No. 300
10.48

UNFADING BLACHK INK—MAKE A PERMANENT RECORD

WRITE

PLAINLY—=USING

+

’ “FILED DEC 28 1955

" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4Ub94

State File No..iiriniinsioiteeensieserarsensas

i. PLACE OF DEATH
. COUNT
2 ™ Jackson

b. CITY (f outslde corpurato limits, write RURAL and give

2. USUAL RESIDENCE (Where decossed lived, If ioatitution: residencs before
a. STATE Missouri b COUNTY Tanlrggp “doisom-

¢. CITY I + d. s Residence within Limits of

LENGT!
OR hip) his place) OR
Tows Kansas City e m& “l town Kansas City ) Rk SO
d. FULL NAME OF (It not in hospital or institution, give streqt nddress or looation STR (IE rursl, give locatlon) . q ‘;;
HOSPITAL OR ADDRES )
instiTuTion St. Joseph Hospltal 1 717 Cleveland FH
3. NAME OF a. (Firsty b. (Middke) ¢. (Last} 4. DATE (Month
DECEASED . Month}  (Day) (Year)
(Typeor Printy ~ TBARL D. La BRASH peark  Dec. 4, 1965
5. SEX Fl 5. COLOR OR RACE | 7. \I‘\\‘HIAD%TEB lB[E\\;'ggchélSRRIED [} 8, DATE OF BIRTH 9. AGE (In years| I UNDER 1 YEAR | IF UNDER 11 wnt.
(Hpecify} birthday) |Moathe| Days | Hours | Min.
Female White Marrie April 22, 1887 | 6B | [
s ST Loy | % KNG OF BURKESS G I | T BRHPLACE (s s tien o | PO AT
ousew Own Home Argentine, Kancas. L UeSud,
13a. FATHER' S, NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND Gimdieldsf=

nown

Anna Vanderwalker

Edward LaBrash

line for (a}, {b), and (c} DIRECTLY LEADING TO DEATH'(A)

*This does mot mean ANTECEDENT CAUSES

15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECUR;‘TOY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Ygg, no,erunknowa) | (1f yee. xive war or daten of service)

0 None Edward LaBragh, 717 Cleveland, K.C.,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsemuseper | 1. DISEASE OR CONDITION . el ONSET AND DEATH

the mode of dying, such
a# heart fuflure, asthenia,
ete. It means the dis-
cae, fnjury, or complica-
tion which caused death,

Meorbid conditions, if eny,
#iae to the above cause (a) stating
the y.ndzrlymg cause last.

DUE TO {c}
I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relafed to the direase or condition cauting death.

giving DUE TO (b) . / &7

T

19a. DATE OF OPERA- | 154 MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO D

21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (s.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm. factory, mreet, office bldg.. ate.}

‘HOMICIDE ‘
214, TIME (Moath) (Dey) (Yemr} (Hour} 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT KOT WHILE
INJURY = | " woRrk AT WORK

22. I hereby certif; that I allended lhe deceased j'rom’%_~ _ﬂ?
alive on -, and that deatloccurred at &l ¥ 370 'm

IQ_S:J that I last saw the deceased
, Jrom the causes and on the date stated above.

18

1gnr‘ {Degrea or title}

W,

%%TU R

,B‘EKDDRESS LA - a/( & Mo Z3c. DATE SIGNED
(329 (Prad WLk, N Leer 57

-

| 24z,

24 BURIAL. CREMA-
T EMOYAL (Bgpdiy)

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

4

/A \SF{E r Plara/

NAME OF CEMETERY OR CREMATORY

244, LOCATION (éuy. town, or county) (State)
. JM-' Parngd
25, FUNERAL IRECTOR"S SIGNATURE DORESS

FREEMAN MCRTUARY, Kangas City, Mo,

(Licentsed Embalmer’s Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

by me, or by

working under my personal supervision..

Student

Signature of Student Embalmer

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

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

Licensed Embalmer No.%. 5

@ ;
P. O. Address.....\N"Y. . A

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).
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