V.5. No.300

Rev,

10.48

%

THE DIVISION OFf HEALTH OF MISSOURI

FILED JAN 17 1958

STANDARD CERTIFICATE OF DEATH

! BIRTH NO. = rec. oist. no. /Y 2 PRIMARY REG. DIST. W0. L D@2 istrars No..... ()2&3
1. PLACE OF DEATW 2. USUAL RESIDENCE (Where deconsed fived. I institution: resldence before
a. COUNTY ,"Ja ckson a. STATE I b. COUNTY adicisgfon) .
owa Wos s
—b—crr—?.:!_:““id- corporats limits, writs RURAL snd give ¢. LENGTH OF c. CITY d s Ruadencgwlthln Um.il.l !__
bl AY g th OR at
_-8in _Kansas City | BB, o Des Motnes R
d. T%P?‘IBA'{E QOF (H nol in v.-‘ur iuu:uunn cive streot nddrwum = A%TSREEEQI—S (I rural, give location) f ! L,la
INSTITUTION u”l ox a, . by
3DNE¢:PEESOEFD a. (First) b. (Middle) c. (Last) 4. Dép.: {Month)  (Day) (Year)
( Type or Print) IDA BRAMSON oeai Deec. 31, 1957
5, SEX ) | 6 COLOR OR RACE | 7. MARFT{!'ED IEJJ"VER MARRIED, 8, DATE OF BIRTH 9. AGE (o yeats] iF UNDER 1 TEAR | F UNDER u HAS.
g ) last bir!.hd ] Months [ D H .
Female '|  wnite | HUBERMATRLE 1860 g [ e | A

10a. USUAL OCCUPATION (Qive kind of work

d‘:s'anjuémgt o!’Lakld;i;lo. aven if retired)

10b. KIND OF BUSINESS OR IN-

Dry Good8”™

. BIRTHPLACE (City wnd 5tate or Fnru'l Country}

l 12tgLTIZENOFWHAT
Kovno, Russila G

line fer (s}, (b), and () DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying eatse last.

*This doey not mean
the mode of dying, such
as heari failure, asthenda,
‘etc. It means the dis-
ease, injury, or complica- DUE TO (c)

. L L

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben jamin Bramson Mussle Charne —_—

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, o, orunknown}) | (If yew, give war or dates of service) NO.
e P Sarah Bramson, Des Moines, Iowa.
18, CAUSE OF DEATH .. L. . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onacauseper | 1. DISEASE OR CONDITION ONSET ARD DEATH

tion whick coured death, | 11, OTHER SIGNIFICANT CONDRITIONS

d : . ' Conditions contributing to the death but not
related to the dizease or condition causing death.

331

19a, DATE OF OFTE%PH iSb. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2.

' vssD Nom/

WRITE -PLAI'NLY*-USING UNFADING BLACK INE—MAKE A PERMANENT RECCRD

Hugh H,, Uwens

21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (o.x..inorabour | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, iactory. street, office bldg. ete.)
HOMICIDE ‘
21d. TIME (Moath} (Day) {(Year) (Hour 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
aF . WHILE AT ] NOT WHILE
INJURY .- = | WoRK AT WORK
2. I hereby certify that I atlended the deceased from , 18 , lo 19 , that I last saw the deceased
aliveon ...~ _'19_____ and thal death occurred al m., from thc causes and on thc dale stated above.
. SIGNATURE (Degree or tl g 23p, ADDRESS l 23:. DATE SIGNED
- (Povetrn [2-
2. BUA] é\\mﬁsma- 24b. DATE 2¢. RAME OF CEMETERY OR CREMATORY ; , oF county) (Sm&)
) : .
moval " |Dec. 31, 1957 — Des Molnge, Towa.
DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE _ 2. FUNERAL OTRECTOR" § 81 GNATURE ADDRESS
/-3 & J.P. Loulis Funeral Home K.C. Mo.

(Licensed EFmbalmer's Statement oti Reverse Side)

i N




A
‘ - .
. i
o

' ‘T-b\ . ‘"3';“':‘} I o .‘.':\\:\“ h!

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY ITHE, OF DY -t ittitteamneasnce e ean e e e aaaeiasaann s s meeneaanane s PO , Student Embalmer NO..ccovverr.lhns

wotrking under my personal supervision..

Student .. .. ot aaaas i A ol QoA LAX \—‘j ................
Signature of Student Embalmer . ;_

Licensed Embalmier N027"§(to
* . . ~ “

‘ P. O. Address_..ﬂj.@}../!{/&.r.f..

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT he also shall sign in his OWN handwrltmg ' T
J¢ this body is not embaimed, fact should be so stated above.




