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Coroner cannot certify te o death due to natural causes.

Doctor, coronor, etc, must use only standard nomenclature in item 18, No symptoms will be listed, All
f4

disecsos in Part |;must be caesuaily related.

‘ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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{13 FATHER'S NAME

e kind of work done

durigg moat of workifAg life, even if retired)

108, K:DOF ,!/lﬁsmzss OR INDUSTRY
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12, CITIZEN OF WHAT COUNTRY?
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. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased tived, 1 imerirotiont Rasidence botorn
0. COUNTY Jackson o STATE Missouri — b COUNTY Jacksoﬂdg‘i-’:gifé} ¢
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e zgls—}l;I?:tl%gF (1 NOT inhospital, givelocation)|L l;b iyib ﬁd' STREET (It outside, give locotion) | Reside on Form
iNsTITUTION Gene Hospe # 1 ADDRESS 7415 Mont.ga.ll YoesO NoO
i, ::::‘ ‘o‘ro Firgt Middle Lan 4, DATE Monih Day Yeor |
(Type or print) Dorot}‘v Bracken DEATH Aug. 23 56
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E (City ond &tato or couniry}

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, no. or unknown) | (If wra, dive war or dates of sarvice)

16. SOCIAL SECURITY NO.

Yo

Address
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18."CAUSE OF DEATH lgmer only one cause per line for (of, (b}, and ().}

PART 1. BEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

INTE#VAL BETWEEN
QNSET AND DEATH

Cardiac decompensations, . . ...) |
- 7

Cg{:ﬁiﬁom, ifeny. | puE To (b Y |
tehich gare rise fo -
above cause (o). 'b\"\ -
stating the under- )
> lying cause lasl. DUE TO {¢)
Q PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED YO THE TERMINAL [HSEASE CONDITION GIVEN 1N PART 1{a) 18 '\;-é»:tf; gg;%g?‘f
=
3 ves [ no [ q
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury tn Part I or Part 11 of item 18.)
§ O O a
Z 20c. TIME OF IHour  Month, Day, Year
U INWRY . a.m. - i
E Pom. T L te s !
1
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢,, in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK
- ki 1
“§ 217 acrended the decugd from A“g‘ 233 56 , ta Aﬂ' 23 2 20 and fast saw :‘!gl'“‘-" on Iug. 23 : 56
" Death occurred at H eﬂ am

m on the date stated above; and to the best of my knowledge, from the causes stated,

2a. SIGNATURL] ns { Degree or thtle)

-

]

22b. ADDRESS 22c, DATE SIGNED

24th & .Cherry Sts. 8/23/56
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2. DA

g

24. FUNERAL DIRECTOR ADDRESS

{Licensed Em

23¢. HAME OF CEMETERY QR CREMATORY

25. DATE RECD. BY LOCAL REG.

Imer"s Statement on Reverse Side)

23d. LOCATION {City, low'n. or cguniy) ( State)

26. REGISTRAR'S SIGNAT
/;
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
L o = Y T » Student Embalmer No..........

working under my personal supervision..

Student .. ..o o iiiieiia e
Signature of Student Embalmer

Licensed Embalmer No..z{éd

. . S ~ P.oO. Address.ﬁ‘z%:.)

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



