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STANDARD CERTIFICATE OF DEATH

AR W TR e T TT TR TR AR

. Health,

& Wlloe FILED OCT 24 1957 STATE FILE NUMBIa
. ublic
L Service Registration District No. / ?’? Primary Registration District No... /._Q_OJ—H e Registrar’s No. SQH_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rns&danc sefore
S0 ) o o Jackson o STATE Missourd * “““Tackson “""™"
- 1-57 b. CITY (If outside carperate limits, give TOWNSHIP only) | laside Limits . cg‘r Inside Limits
R " ) R g
TOWN Kmsas city Ho. Yes E Ne D 1\9 TOWN KanBaB City Ho. Yes No D
c. FULL RAME (ﬁ I'{ m&i‘ gmwafﬂ)g hmheof stay in 1b = W STREET -{If outside, give lacation) Reside on Farm
HOSPITAL DR ADDRESS
INSTITUTION Inut K.C.Moe. 57 yqu 2529 cle_veland Yo [J toXJ
3. NAME OF DECEASED First Middiend. Last 4: DATE Manth Day Year
[Type or print) J OF
Hattle Zaring Brashear peatn October 2= 1957
5 SEX 6. COLOR OR RACE! 7y 8. DATE OF BIRTH 9. AGE {In ywers | FUNDER 1 YEAR| IF UNDER 24 HRS.
\ MARRIEDE] NEVER MARRIED[ ] {in ¥
irthday) [Menths | © Hours ;
Female White WIDOWED[_) pivorcen[ ] Febmry 15"1876 BI’ birthdon) [ Hom l e ” I -
100. USUAL GCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (City ond stata ar cnuntrz} 12. CITIZEN OF WHAT COUNTRY?
Hw%%t{?érkmg |Ifn! even if tatired) INDUSTRY Harrisonvﬂle Ho. U S A
130. FATHER'S NAME 13b. MOTHER'’S MAIDEN I';AME“ 14. NAME OF HUSBAND OR WIFE
EEFXRXX John Kirk Nanoy Kirk Garnett Brashear
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT MO,
| (Yﬁono, ar unknqwn)l(” yes, give wor or dates of service) none Hrs.Leta H o' Brien hol Ea* Amour Blvd.K. CI

18. CAUSE OF DEATH (Enter only one cause per Jine for (o), {b), and (c).}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET AN !i DEATH

— .

Conditions, if any, DUE TO (b)
which gove rise to } ;
above couse {a},
rating th nder- ( —
l‘yingﬂqcnu.snuln:: DUE TO (C) J M /UU o WA/ M Q_gb
. PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH but not ..lae.d to the |-rm|r|u| diseaze condfion giv-n in PART 1 (o) 19. WAS AUTOPSY
- l , PERFORMED? O
D  ves[] nNO[]

MEDICAL CERTIFICATION

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enrar nn!ura o! injury in PART I or PART Il of item 18.)
O 1 U
20c. TIME OF .Howr Month, Day, Year
i INJURY a.m.
p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATB NOT WHILE D farm, factory, street, office bidg., etc.) .
WORK AT WORK , o

7 mdlustsnwallveen t CI‘A S 7

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

21. | attended the deceased from
Death sccurred at

220, SIGNATURE

P

Wi oy g9

(Degree or title) o

) 22b. AﬁRS‘S i.] Q Q‘Ml

22¢. DATE SIGNED

Oh'sI

{State)

ctor, coroner, etc. must use only standard nomenclature in item 18. No syr-nplx;ms will be listed.

All diseases in Part | must be causally related.

Robert M. Myers

Iao. BURIAL, CREMATION, | 23b. DATE OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or nunry)

B%fi*“i’ai“"‘”" Octl.lth 1997‘ E],mwood _ Kansas City Mo.
FUNE Ainl?gl’lo.gter Funeral i 26. REGISTRAR'S SIGNATURE

ESS 25. DATE RECD. BY LOCAL REG.

ome,Inc - - . - - .
? [0 Y57 ]

{Licensed Exbolmer’s S1atement on Reverse $ide)
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STATEMENT BY LICENSED EMBALMER

1 hereby certifi( that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .cvrrririirr, e et b ety rerane e rrdraa e taeaat e e n e aratararaaaes .+ Student Embalmer No. .................. .

working under my personal supervision.

Student coovveiiiiicire e e
Signature of Student Embalmer

P. O. Address,

s ! wwewsoesioh Noté: “The above MUST BE SIGNED BY THE LI‘CE;NSED EMBALMER in his OWN'HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of llcense) e et an )
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg e -
If this-body is not embalmed, fact should be so stated above, .. = e .~ wp gl L, L oo




