FILED MAR 19 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH A ey
/ y; Primary Registration District NO-/...Q.%. nnnnnnnnn Reéisnnr’s No.,iﬂ z__:s_____

e e e

009828 .

I 1. PLACE OF DEATH 2. USU;}FL RESIDENCE (Where deceased |16ad If institution: Rendance b)efaro
. COUNTY STATE b. C UNTY admission
) JACKSON ° MISSOURY VAckson /
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ CE)TY Inside Limits

R .
Tom ___ KANSAS CITY v XN O || 74 /1o KANSAS CTTY Yl N[
c. FLDJLL NAME OF {If NOT in hospital, give location} | Length of stay in 1bs, A 5 d. STR%E'I;S {If cutside, give location) Reside on Farm
HOSPITAL O . ADDRE
INSTITUTIONS A HOSPTTAL 3 months 24L1 EAST 67TH TERR Yos [] Nofy]
3. :lTAME OF DE)CEASED First Middle Lost 4. Da"l;"E Maonth Day Yeor
ype or print
RAY Croncs BRISENDINE DEATHFebruary 26, 1958
5. SEX ] 6. COLOR OR RACE| 7. HARRIEDDNEER marrieo[] 8. DATE OF BIRTHl 9. A(li“E' Ll::ﬁ\;;;; ::::;:7'5“;::** |‘1“JHN‘DER 2:‘:!!5-
Male White wioowel® > owvorceo[Jganvary 12, 1894 | & ] |

100. USUAL OCCUPATION (Give kind of work dons

during meat of working lile, sven if retired) INDUSTRY

105. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country}

Peoria, Tllinois

12. CITIZEN OF WHAT COUNTRY?

! U.8.4A.

{

-Ray Technician YINNPwSPAPER
130 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSEXNITOR WIFE ,
- ooster Brisendine Minnie Bandy Mveree M. Bris evoine
@ [ 15- WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
2| g e g e 318 16 7691. VA Hospital Official Records, K. C. Mo,
a 18. CAUSE OF DEATH (Enter only one cavse per [ipp for {a), (b}, and INTERVAL BETWEEN
'S PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
s IMMEDIATE CAUSE (o) Ww
§ =
"
. o Conditiens, if eny, DUE TO (b}
- s } :
2 z stating the undsr I
§ g g I;::qmcouxlml‘aﬂ DUE TO (c) u ):' jL\
§ . o= PART tl. OTHER SIGNIFICANJ»CONDITIONS CONTRIBUTING TO DEA not related 1o the terminal digaoss condition givan [n PART | {a) 19, WAS AUTOPSY
3 'g o 6 PERFORMED?
ie ofc 23N L YES[R NO[]
[ - § 21 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 1B.)
- = = w
M (J d 0 /
ctes “f=
o v SRVl Xec. TIME OF .Hour Month, Day, Year
': 2 @ a IN Y a.m.
S & p.r.
lg E % 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
K r w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etec.)
£5 g |w AT WORK
8 £ 21. # attended the docoased from Ee_bmaxy_z_;;}_liﬁ_s wFeb 26, 1
!g H 2 Death cccurred ot H 29 H{ m on the date stated above; and 1o the best of my knowledge, from the couses stated.
“
|§‘ § o a. SIGNATUR (Degree or title) 3 | 22b. ADDRESS 22<. QATE SIGNED
]
33 S 7 Z- z;.ﬂ;—a
'.IE 230 <GREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR-GREMAFGRY 23d. LOCATION {City, to county) {State)
wcily)
= WU L pres 3 195\ Valronh [ Conrerecoy FLLE
t) [ 24. FUNERAL DIRECTOR 4 9&?55 DRy » 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
E S, 'r" .71% ;- ’M"s ( /:WW

{Lie

ed Embelmer"s Statemant on Reveraa Side}




\ |
TN
A

O i ; ) -

STATEMENT BY LICENSED EMBALMER

I hereBy certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OT BY eoiiiiieieeireeeeeseeeeteesee st ees s estaeeseeseasansteneseeesa sssaeeaasnnareeen .» Student Embalmer No. .....ccccovveeene.

working under my personal supervision.

SEUAENE - ieeeeireniiiniir it vrrreranens e

208 % 2 ol
LT Sl . - oo Licensed Embalmer Naz2
P. 0. Addres ’ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( a:lure
to comply with the above constitutes grounds for revoceation 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.




