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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

m Doctor, coroner, etc, must use o;rly standard nomencliature in item 18. No symptoms wiil be listed. All
) {iseases in Part | must be casually related.

L Ny

TRAE DIVISION UF HEAL 1A UF MiaaUURI
STANDARD CERTIFICATE OF DEATH

ALED SEP 28 1956

240634

TJ\TE FI LE NUMBER

... Primary Registrotion District No\?a 2 Z

.. Ragistrar's Ne.

(274

Ragistrotion District No, .%y(

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

Il institution: Residence bafors
admission)

a. AT . . b. COUN
- COUNTY  Jackson STATE Missouri COUNTY Jackson
b. CITY (I outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR * OR ~
TOWN Independence Yeaygx Ne© Town  Independence A{0 | Yoy Neo
<. sgis_lg-l"lp'{wEDJgF (1f NOT inhospital, givelocation}|Length of stay in Ib 4. STREET {1t autside, givk location) Reside on Form
NsTITUTION Independence Sanitalrium h8dgeass . ACPRESS 10,00 Fast 20th St. | Yeso way
3. NAMEK OF First Middle Last 4. DATE Month Day Year
DEICEASED OF
(Twpe or print) JAMES . BRACKENRIDGE DEATH  Sept, 15, 1956
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Inyears | IF UNDER | YEAR {IF UNDER 24 HRS.
) MARHIMEVER MARRIED 3 tast birthday) Hantha! Daw | Hours l Min.
Male White wioowep [] oworcen [ July 26, 1886 10 ;

-] 10a, USUAL OGCUPATION (Give kind of work done

during moat of working life, even if retired)

13. FATHER'S NAME

James Brackenridge

104. KIND OF BUSINESS OR INDUSTRY

Retired Bread Salesman Bakery __%%rqh1rp

12. CITIZEN OF WHAT COUNTRY?

US. A

1. BIRTHPLACE (City and atato or country)

Scotland

i

14 THER'S MAIOEN NAME

Rebecca Mc Cance

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes. no. or unknown? | (If yes. give war or dater of service)

No None

18. CAUSE OF DEATH [Enier only one couse per Jifie Jor (a), (). and (¢).]
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)*

Conditions, if eny,

16. SOCIAL SECURITY NO.

87-09=9180

I7. INFORMANT

| Mrs. BElizabeth Brackenridge Tn

Address

en. Mo,

INTERVAL BETWEEN
ONSET AND DEATH

! i

%Mq_

which gave rise fo .
above cguu ;e)- -
elating the under- .

lying  cause lost. OLE TO (¢}

‘ oy rf Hel1st

z,

=} PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)* 13 ;VASFA;IL‘EEY

=

3 _ vst wo [

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. (Enfer nefure of injury in Part Ior Part 11 of item 15.) T

= o . 04 a

3]

i' 20¢. TIME OF Hour Month, Day,. Year .

s ] INJURY a. m.

= p.m.

u

E | 20¢. INJURY OCCUYRRED 20¢. PLACE OF INJURY (c. ., in or about home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NovwHiLe Jarm, factory, atreet, office bldg., elc.}

* ] work AT WORK

21. I attended the deceased f, %

Death occurred al

rd (4

3 / i"r 2 to /\JJWI?L 7 /95 and last saw ﬁ'”“ on
mon the date ata gpbove! and to the best of my knowledge. from the causes atated.

22c. TURE (Degree or fhie) 13¢ DRESS m 22¢. DATE SIGNED
L44 4L£_1QJ—vLJ£44A‘£ . /7[?2
23a. BURNAL. casnnr?nf 23&. DATE 23%. MAME OF CEMETERY OR CREMATORY £3d. LOCATION (City, toirn. or county) {State)
REMOVAL { cify .
Buria Sept, 18, 56 Mt. Washington Cem. ahsas Cit

24 £ Lomséon C ADDRESS
dggf C. Carson & Son's Indep. Missouri

25. DATE RECD. BY LOCAL REG.

. REGISTAAR'S SIGNATURE ,

?-1& 5¢

{Licensed Embalmer’s Statement on Reverse Side)

~




-~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
L s T D PR

working under my personal supervision..

Student......ooiineiiiii it iasi e iaaaan
Signature of Student Embalmer

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




