THE DIVISION OF HEALTH OF MISSOURI

e dB—=018035

Health, " ) == -
s, FILED MAY 291958 STANDARD CERTIFICATE OF DEATH BTave FiLE Ao
- Publi ?}
v S:w::. I R_cgi:tmtion_ Di_:licl No._ /yf Primary Regurrunoﬂ Dlsm:t No. ___[_?__?_&: ______ Reglsh-m— Y No"',.?_‘.._w,,ﬁ,,u__,,_-
. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence befdre
COUNTY  Jgckson o STATMY ggouri b WY Tack 2811
'57 CSI'RY {If outside corporate limits, give TOWNSHIP only) ingide Limits c. ClOTRY Inside Limits
tom Kansas City Y00 1,98 100 Kansas City Yol %0J
FgLfl;l NAM%SF {li NOT in hespital, give locatien} | Length of stoy in 1b d.L'STREET {If outside, give location) Reside on Farm
warnonion. Lakeside Hosp 20 Yrs ADDRESS  1L0O06 Main Yes [J MoK
|
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoar
(Tsorpin  MYRTLE GERTRUOE  BRACKETT O 5 g 1958
5. SEX 1 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
s MARRIED[ INEVER MARRIED[ ] y
. emale White WIBOWED = pivorcen(] Oct. 28 1887 ?ELbiuhdcy) Months | Days Hovrs ] Win,
-E 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= nn st of life, wven if retired) DUSTRY
o HSUSewiTe ' omestic Cherokee Co. Kansas U, S. A
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U'SBAND OR WIFE
: Milton Justus Sarah E. Huffman Pavid N. Brackett
‘:i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT Addrass
- Yws, no, wn =, gipe war. - narvi ! .
z (om0 Qom0 vens e werg derengl servig) Mrs. Leona E. Jenkins 601 E, Armour
[2 Enter only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN

y stondarg nomenciciyre n tam 13.

All diseases in Part | must be causally reloted.

18. CAUSE OF DEATHA
DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a)

!

PART !,

Condltions, if any,
which gave rise to
obove causs [a),
stating the wnder-

DUE 7O (b)

ONSET AND DEATH

d2el

g bying couse last. DUE TO (C)
= PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH kut not related to the terminal dissane condition given in PART | {(a} 19. WAS AUTOPSY
f, PERFORMED?
T . YESpD NO[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
6 o o 0O :
S[ 20c. TIMEOF .Hour Month, Day, Yeor
S INJURY  am.
>3 p.ﬂl.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATD NOT WHILE . farm, factory, street, ofiice bldg., etc.) i
WORK AT WORK
21. | attended the decsased from _ 4F- L 7 Ky's s A — and last saw 27 alive on —
D occurrod at 1 5 Ao b’r m on the date stoted above; and to the best of my knowledge, from the couses stoted.
22a. ( @ 3= | 22b. ADDRESS 22c. DATE SIGNED
o
77 ; 3- C-37R /‘\/ﬂm@&’@% I~
Zia. BURIAL, CREMATION, | z3. DATE  (/ 23c. NAME OF CAMESERY OR CREMATORY 73d. LOCATION {City, town, or cylmt {State)
MOVAL (Sgecify) .
fariarl 5=12-~1958 Floral Hills Kansas City Missouri

24. FUNERAL DIRECTOR

FLORAL HILLS NMEM.

Chas. G. stephensUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ADDRESS 25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S

SIGNATURE, ; ’

CHAPELS, INC $-s0-5€ ]

P g rea

{Licensed Embolmes’s Statement on Revetse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
........................................................................................... , Student Embalmer No.

working under my personal supervision.

Student ...ooooiiiiiii e,
Signature of Student Embalmer

P. O. Address /7/..:...\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for tevocation of license).

If embalmed by a STUDENT, he also shall siga in his OWN handwriting,” = -

If this body is not embalmed, fact should be so stated above.



