+

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

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 22 1955
REG. DIST. NO. / Ei

State File No

-
PRIMARY REG. DIST. No/ OB 2 . Registrar's No, ,_2 '302

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased livad. If institution: resijence before
a. COUNTY JACK%N a. STATE }!ISSOUFRI b. COUNTY o—%-dmu(om
b. CITY I cuteid ta limits, write RURAL and gi e. LENGTH OF ¢. CITY . "
R Sakeiet eotpumte Hmlte. v ™ cawnabic) | STAY (i 1hls place) OR TON 4 ‘.'gg;‘ﬂﬁ“&iu‘rﬁ?'::’.”uﬂ“:‘u';ﬂ
OWN ¥ ANSAS CTTY ), Tonn FLEMING o *0 , 7
d. FULL NAME OF {If not in hospital or institution, glva strest address or loeationt STREET- (i1 rural, give location) o 8 1
HOSPITAL ADDRESS
ISTITUTION VETERANS ADMINISTRATION HOSP /
ng%héEs%FI;) a. (First} b. {hliddle) c, {Last) 4. DATE {(Month)  (Day) (Yean
(Typeor Print)  CHARLES H. BRACKNEY peamMay 30, 1955
5. SEX P | 6 COLOR OR RACE | 7. #IADRR!'EB gE\yOERCPéSRR[ED. 8. DATE QF BIRTH 5. lfaGEi (::i";" B:IF UNDER 1 YEAR | IF UNDER m s,
. N (Hpecify) ) rthdsy. onths | Days | Hoursa | Min.
Male white farried i [October 22, 1890 | "% | |

02, USUAL OCCUPATION (Give kind of work
done dyring most of working lifs, even if retired)

10b. KIND OF BUSINESS OR [N-
DUSTRY

11, BIRTHPLACE

(City end State c= Foreign Countrv}

"1 12__CITIZEN OF WHAT
COUNTRY?

. Enter only onecause per

ercantile Benton County, Arkansas ' | U.S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marmaduke Brackney Minnie Hughes Edna
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

SOCIAL SECURkToY
Oull

{Yea, no, or unknown)

(IE yes, xt r dates of sarvice)
Yes WY

VA Hospltal Official Records, K. C. Mo.

18. CAUSE OF DEATH
I. DISEASE OR-CONDITION

\e for (), (b), and (¢) | DVRECTLY LEADING TO DEATH®(,) Urenia

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND. DEATH

2 weeks

ANTECEDENT CAUSES
Morbid conditions, if any, giing DUE TO (b)

*This does not mean
the mode of dying, such

Acute and chronic pyelonephritis and

rise to the above cause (a) slating

a8 heart foflure, asthenia,
£ ¢, axthenia the underlying couse lost.

ete. It means the dis-
DUE TO (c)

arterliolonephrosclerosis

case, infury, or complica-
tion whiech eavaed deth, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not

related to the dizease or condition eauing death,. aneﬂnnaim_nandioxaannlar..diaeasa_

ik

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
THON . .
ves (B o [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5..inorsbous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE - bome, farm, factory, screet. office bidg.,ate.)

HOMICIDE
21d. TIME {Morth) {Day) {(Yesr) (Haur} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOTWHILE
INJURY YA WORK AT WORK

22.-I"hereby certify that Eltendcd the deceased from
N2 1‘...,.....:.].9..:':..'.(’.‘.'.....

angd that death occurred asm

EANEEHABINOLOO0E

1955, 10 May 30 1555

m., Jrom the causzes and on the date stated above.

{Degroa or title) 2 | 23b. ADDRESS DATE SIGNED
fmﬂl q. / M.D. VA Hospital, Kansas City, Mo. ,5/3 1/55
RDE:‘\!A— 24b. DATE | 24c. NAME OF CEMETERY COR CREMATORY 24d4. LOCATION (Oity, town, or co (Giate)
¥} L
JaR-[-(P9S5 - L2AMIA ATYILLE /s.rawu

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE

REG. -

(Licensed Embalmer’s Statement onf Reverse Side)

FUMERAL DIRECTOR"S $I|GNATURE

25.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

[-TATTS (-3¢ 1 AP

Signature of Student Enbalmer

»

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .-

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




