0. 300 PR RV AT FAROARST T e e zl()82 1
> | FLEDJAN 31955  STANDARD CERTIFICATE OF DEATH e e .., TS 0
'BIRTH NO. REEG. DIST. NO, _/ZZ_ PRIMARY REG. DIST. NO. 8 8o  Registrar's No 5649
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Where derossed lived. If lnatitulion: residence befors
a. COUNTY a. STATE . . . COUNTY »dinission).
| Jackson Missouri Jackson -
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF c, CITY . 4 Is Residence withln Hmits of
R j township) (ip this place) OR . a city wgrincorperated town?
TowN Kansas City JTSe town Kansas City W e O
d. FH!.-IS-P:"#:I‘_E OF (If not in hoapital or institutlon. give street addrees or location) 'D[;!REES (I rural, give location)
INSTITUTION 1206 W. 58th _ 2 4,\-\4' 1206 W. 58th.
3. DAME oF, 8. (First) b. (Middle) = e (Lest) 4DATE  (Month) (Dey) _(Yean)
( Tupe ot Print) EDGAR OLIN BRAGG DEATH Dec, 8 1954
5. SEX ~ & | 6. COLOR'OR RACE | 7. wﬁ)ﬁ-}%g' EEE\\'IEEC‘:BESRRIED, 8. DATE OF BIRTH B.QGE T yean] w moct 1 Ton || Beoch u ws '
. s {Hpaoily} Ad ¥, o ays | Houm | Min.
Male white marrie ] July 2, 1870 gL l l
12, USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ]
done during mwtel-urki I.l(lc -:cn‘;lnr.;:) DUSTRY - (City ..nd State ‘"-.FO"Z. Countrv} " CITI-IZ-E}“’TOF WHAT
Grain Dealer Brunswick, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
'+ John B. Bragg | Julia Moore Elinor Christy Bragg
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURIJS’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
, DO, o f . Ll r ervice. .
Yopgrorovkoomed | (v wivomaror dutm ofgervies no John C. Bragg (son) 1206 W. 58th.

18. CAUSE OF DEATH MEDIC CERTIFICATION Ingé}ML BETWEEN
| Enteronlyonecauswper | . DISEASE OR CONDITION ‘/ . 2 NSET AND DEATH
line for {a), (b}, and (¢} DIRECTLY LEADING TQO DEATH'(a) - - 4

rl
*This does not mean ANTECEDENT CAUSES ot ' - /ﬂ .
the mode of dying, such | Aorbid conditiona, if any, giving DUE TO (B) ﬁW Vi ? 2R
a8 heart faliure, asthenda, | rite to the aboor cause (a) stating
etc. It means the dig. | he underlying cause last.
cane, injury, or complica- DUE TO (&) ) , ] )
tion which caused death. II OTHER SIGNIFICANT CONDITIONS ?)l ™~

Conditions eontributing to the death but not
related to the disenae or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION |Z'
S YES D NO
21a. ACCIDENT {8pecifly} 219, PLACE OF INJURY {e.x..inorabous | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
!s-!lgﬁEEFDE home, farm, factory, aireet, office bldg.. sve.)

21d. TIME {Month) (Day) (Year) (Hour)' 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[] NOTWHILE

INJURY = | “woRK AT WORK

22 1 hereby certify that I auended the deceased from {195 19 , to A2 ~8-54 19 , that I last saw the deceased
alws on , and that death occurred al b A m., from the causes and on the date slated above.

23a. SIGNATURE 5% (Degree or titlo) | 23b. ADDRESS 23, DATE SIGNED

MDY ¥ 2| 4L35 Wi KW 12-8-S4

24:. NAME OF CEMETERY OR CREMATORY 2494 LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpecity)

Burial 12-10-1954 Mt . Washington ansas City, Missouri
DATE REC'D BY L%CE_%;L REGISTRAR'S SIGNATURE 25, F_I.IHERA.L DIRECTOR" S SIGMATURE AODDRESS
/L .9 .5 hitva w STINE & McCLURE UND, 0 X .0 M0

(I.ic!med Embalmer’s Statenent on Reverse Side)

24a. BURIAL, CREMA- | 24b. DATE \

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

P a )il




- [l
STATEMENT BY LICEi\ISED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

Student ... oo i Signed :%/W ................. v eaea e,

Signature of Student Embalmer
Licensed Embalmer Ncwz76/¢

P. O. Address ﬁ/-fm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If ernbalmed by a STUDENT, he also shall sign in his OQWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.
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