WS FILED MAY 7 - 1957 STANDARD CERTIFICATE OF DEATH srrre A OWLa) :
i Ragistration District Ne. _....../yi ...... Primary Registrotion District No, ./, & € 4 .- Registrar's 4‘918 —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. I institution: Rc-iden;l beforc)
! . COUNTY a. STATE .b. COUNTY admission
° ™ Jackson Missouri Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
OR
Tom Kapsas City Yestt NoD | ~foroww  Kensas City Yes#é NoO
- [~
c. Eg%l#:ﬁdgg': (I1f NOT inhaspital, give lacation)|Length of stay in 1b d ‘gTREET (}F outside, give location L. Reside on Farm
INSTITUTION 2419 Benton ADDRESS 3 9’/ MM!U No ¢
3. NAME oF First iddle Last 4. DATE Month Day Year
DECEASED OF
' (Type or print) . Bomer —~— - Bragg . DEATI: API‘il ]|‘9 =1957
. SEX g . COLOR OR RACE 7. . DATE OF BIRTH . AGE (fn years [ IFUNDER | YEAR |IF UNDER 24 HRS.
G marriep [ neveR MarriEo$E) ] oet hivinany Prom T unDE ‘;‘_".
Male Co]_ o wioowep [ ovorcee (] Jan. 10. 1892 . [
"] 10a. USUAL OCCUPATION (Gice kind ofwork done [10b. KinD OF BUSINESS OR INDUSTRY [T1. BIRTHPLACE (City and atafe or comtry) 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) &
Hauled trash Fulton, Missouri U.S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

D EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. CRMANT ﬁ
newn) (If yes, pive swar or dales of sersics) .

es iorid War I 499-01~ 155;§

18, CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and {¢). ] - ’ L4 INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSEY AND DEATH
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave risge to DUE TO (5)

1.
above cause (8}, . . . . . l
stating the under- N ) - o i . ]i ?‘W

iying coure last. DUE TO (¢}

z
o PART,)l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART F{n) . 5. WAS AUTOPSY
|4 e 1 : [IENY o8 . . ' - . PERFORMED? J\
2 — /)L/J/&LA/ "‘/ ves () wo fHf
£ |20s. accioenT SUICIDE HOWNCIDE | 20b. DESCRIBE HOW INJURY oc;ﬁnkm (Enter nature of injury in Part Ior Part 11 of item 18.) I
g O a |
= | 0. TIME OF  Hour  Month, Day, Year
o INJURY 4. m. .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ., in or about home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE . Jarm, factory, streed, office bidg., ete))
WORK AT WORK - .
2l. I attended the deceased from . o and last saw :m alive on /
Death occurred at __ . m on the date stated above; and to the best of my knowledge, from the causes stated. |
22a. SIGMATURE . ADDRESS ) . 22c. DATE SIGNED |
‘ : .07 . - ‘ z
r 3 g / / /& A 22/~
—_ - . X

. USE ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
L. M, Tillman

235, DATE ) 2. NAM_E OF CEMETERY OR CREMATCRY E %ocnooﬂ (Gity, towrn. or tounty) (Sitrey !
YL 57 2 elionall Q2o - A W’ 77/

24 FUNERAL DIRECTOR AODRESS 25. DATE RECD, BY LOCAL REG./ [26. REGISTRAR'S SIGNATURE "

Badeau,Appleton & Jones,K.C.,Mo. | & £3_ 5> e ~ v i

{Llcensed Embalmer's Statement on Raverse Side)
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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 e

DY M€, OF BY «eeniieieiaeee e eas e eeees e _4. Student Embalmer.No.

s . . .y ) ' . -

* working under my personal supervision.. ’ o

Student ..o Signed.. C»w.a.m&r .. w ..... e
Signature of Student Fnbclner - . - :
Licensed Embalmer No... A

- P. O. Address....g..Cr \\‘«

Note The above MUST BE SIGNED BY THE LIGENSED EMBALMER m'hls OWN H.ANDWRITING. (F
to comply with the above constitutes grounds for revocation of llcense)

. U embalmed by a STUDENT, he also shall sign in his OWN handwnﬁng. oL
A& If this body is. not embalmed fact should be so stated.above. ) hox - al




