THE DIVISION OF HEALTH OF MISSOURI .

0. 300 .
o v || ALED JUN 25 1958 STANDARD CERTIFICATE OF DEATH s e 20847
BIRTH KO. REG. DIST. NO. 1Y 2 PRIMARY REG. DIST. wo. 2 ¥ 20  ERegistrors N»'2 ‘/3 [a
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd tved. If lastitution: residence before
fil »scouwy  Jackson @ ——-- &SI M1 ssourd b.COUNTY  Jacksotf™"
b. cé}?' {If outcide corpurate limita, write RURAL sod give csr LENG;I:: OF’ c. ng ) 4. 1 Residence withln Hmits of
ows  Kansas City  “™"|""8%yrs™} rtown Kansas City G =
d. FH!..%P:‘I_{_\AN?_EbORF (1 oot in hospital or inatitution, give strect address or loeation) A%T[?REE‘{S (If rural, give location) 10 30
|
instiTorion 1)157 Roanoke /eadl ] D 4157 Roanoke M . 3
3. NAME OF . (Firat) b. (Middle) T, (Last) 4. DATE (Month) (Day) (Yean
DECEASED OF
(Typeor Prim)  MARY FRANCES BRAY oA § 31 56
5. SEX } | 6 COLOR OR RACE [ 7. MARRIED, NEVERCQGRR[ED.D 8. DATE OF BIRTH 9. l..«:GE (l::o;n v § Dv: ¥ et u wEs,
. (Bpegif t on B Min,
Fe I e R P B+ ol e el B
m:o al;lgl.lALgCCiPi'l"Leii u(!(.‘-‘h.':.knkaioltcrk, 10b, KIND OF ausmEsncl)JgT l;li 1. BIRTHPLACE i\ wud Stets or Foreige Comntryl | 12 CIIJTI%EI:IHOFWHAT
ﬁome XX Latrobe, Pa- 4 e A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME or HUSBAND’ OR *IFE
Francis Bray Rose Schisler XX
ﬁ( WAS DE(‘;EASE? E\(/lER INdU S. ARMdE.:D FD?RCB? 16. SOCIAL SECURLI‘OY 17. INFORMANT S SIGNATURE OR NAME ADDRES
ou, unknowsz! ve W, T dat rvice) .
o it None Mrs.Anna B.McCracken, 157 Roanoks
MEQICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH CA CRSEY MDD

 Enter only onecauseper | | DISEASE OR CONDITION
Jine for (8), (b, end (¢ | PIRECTLY LEADING TO DEATH® (5)

*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

pd i %ﬂ
a8 heari fallure, asthenda, | rize to the above couse {a) stating
de. It means the diy. | the underlying cause last. ) _
case, infury, or complica- DUE TO (c) %

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Condiflons contributing to the death but not : L/ Q/a I
. related to the disease or condition causing deafh.
1%a. DATE OF OP_FIF‘!JAN- 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
ves [ wo [&
21a. ACCIDENT {Bpeciiy} 21b, PLACEOF INJURY (o.g..lnorebout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, strest. office bldg., s30.}
HOMICIDE
i 2ld. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
| WHILE AT NOT WHILE .
. INJURY = | “work AT WORK
2. I 'hereby cerljfy that I altended ! &deceased frem %@ 1854, to %_1 19.1:5 that I last saw the deceased
alive on M 1925 and that death ofcurred al l_._35_.An frow the'causes and on the date slated above.

Hogan ({Degres or zir.le)0| 23b. ADDRESS s ‘23:: DATE SIGNED

23, SIG URe/Daniel F
.em//;/f/%'ch ) |\ Pos/y M/S?Zc. 6<%

%_Aa. BURIAL, CREMA- | 24b. DATE 7 24c. NAME/OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State)
I

@1 | 6-2-56 Mt. Olivet Kansas City Mo.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNA ADDRESS
_é ‘/,_;z, /}-»W...M 7‘?’ag4«w~f mmz 7/m ﬂ/ﬁ

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

{Licerved Embaimer’s Statement on Reverse sdey




-

T STATEMENT BY LICENSED EMBALMER

.
» . "
.

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

byme, or by ..o S RPE PP T PP RTT RS
working under my personal supervision.. ‘
XA ITs L] g PR T T TR PR Signed.. T/ LTS 3 of LA 4
Signature of Studeut Embalmer
Licensed Embalmer No...:éz

P. O. Address ?. .. % . .7 o......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to compiy with the above constitutes 'g'rounds for revocation of license}. ‘
Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above. -




