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Coroner cannot certify to g death due 1o natural cousas.

dissasss in Part | must be :asual'ly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH
, '{? Primary Registration District Ne. /.p.o.ﬂ_ .......... Regis'mr’s NS.‘%?‘;;O.H

FULED JAN 141957.

Registration District No. ..

/A7

STATE FII_E NUMBER

1. PLACGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtitution: Reésidence belare
COUNTY o STAT b. COUNTY (/i sdninsion)
- JACKSON MISSOURT REE AL,
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY p?‘n le(‘s
OR OR 7l
Y No O
tow_ KANSAS CITY es¥ Mool¥. Town CLINTON g X e
e. I'-:I(L)"S_FI'_I'?AA&‘(EJSF (If NOT in hosp:lal give loeation)|Length of stay in 1b 4. STREET (Hf outside, give locatian) Rlside on Farm
NsTTuTioN Y, A, Hospitel |4 days ADDRESS 1395 Highway Junction Yesa Neo
3. NAME OF First Middle Laat 4. DATE Month Day Year
DECEASED. OF
(Type or pring) ORVAL B. BRISCOE - oeath 12th  16th 1956
5 SEX D 6 color OR RACE  |7- marrien B wever Marrizo []] 9 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNOFR 24 HRS.
o fast birthday) [Monthe | Daws | Hours | Min.
LE WHITE wioowep [] oworcen [ 9-18-96 60 yrs
-] 10a. USUAL OCCUPATION (Gioe kind of twork donte | 106, KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRYt
during most of working life, ezen if retired)
-Cafe and beer owner Restaurantser Moberly, Mo. u.S.

t3. FATHER'S NAME

Ralph Briscoe

14, MOTHER'S MAIDEN NAME

Addie Clark

I15. WAS DECEASED EVER iN U. S. ARMED FORCES?
{Fea. no, or unknaunt | (If yre, give war or dotes of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Yes 3-29-17 to 5-8-19 V.A. Hospital Records, K. G Mo,
18. CAUSE OF DEATH [Enler only one catise per line for (@), (b)), and (¢).] INTERVAL BETWEEN
PART'I. DEATH WAS CAUSED BY: . . i s ~ONSET AND DEATH -
IMMEDIATE CAUSE (g} Atrophic cirrhosis of liver 4 yrs_plus
Conditions, if anv. | pug To (8) 22} 2
tchick gare rise to 5 o
atbou c:uu o},
af t - |
- Tie? s taer | oug To (0 ___Rroncho pneumonia 1 week
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a) 3 :érfr gg:lggg\’
= .
3 . vesf) no O
:—'-: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury tn Part I or Part 11 of item 18.)
§ ] O ] ’
3 20c. TIME OF  Hour  Month, Day, Year
o INJURY a. m. - .o
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahotst home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, etreet, office dldg., ete.)
WoRTA AT WORK
2l. fattended the deceased fro 6:0 .m.cemlhr_lé.’_lg.s.énd anmmm’
Death eccurred at on the date stated above; and to the beat of my knowledge, from the causes stated.
224, SIGNATURE 11 RDegree or title) b 22b. ADDRESS 22c. DATE SIGHED
/{M_ V.A, Hospital, K.C.,Mo,  12-16-56
23a. g . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) ° (State)
EHOV.IL (Specify » P
- -— #
wopmwh| (2 -17-5 Sy BrI1ELD ossoumes
24. FUNERAL DIRECTOR ADORESS ¢ X3/ BAws4 Clee£4]25 DATE RECD, BY LOCAL REG, |26, REGISTRAR'S SIGNATURE _
. Prerar
L &) ao %, A tat7 g Mritrad e I

{Licensed Embaimer’s $tatement on Reverse Side)

b
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse r e of this certificate was er

r

by me, OF BY ..viiriiiiiriiii i er e it s N , st dent Em% -lmer No. .....

working under my personal supervision..

Licensed Embalmer Nosﬁ?gm
- . . . P. O. Address%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to camply with the above gonstitutes 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.

Student . ..o i iciiiiaiseaaecnaaenaaana Signed
Signature of Student Embalmer



