All disecses in Port | must be causally related.

Frank B.Leitz M. usg BNLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

i

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

1Y 2

FILE NUMB
Primary Rngurmrmn Dulrlcf No. .,,,,/ 2oL - Registrar’s No.

v

.fi.,,_m HHHHH |

! in nr‘T ? q 1q%glﬂro1len District No.
1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.

If institution: Residence befora

, o COUNIY Jackson o STATE Miggourd b WY Jaclgti
b. CEFY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits
TOVRG'N Kansas City Yes BXJ No [ ‘.‘"\ e TOWN Kangas City Yes XJ No [

c. FULL NAME OF (If NOT in hospital, give location) | Length of slay inlb [P d. STREET (If quiside, give location) Reside on Farm
HOSPITAL 08 3850 E,60 Torr.| &0 sooress 3850 Eod0 TOrTe | vor) welF
3. FI'ME OF PE)CEASED First Middle Lost 4, DSTE Month Day Yeor
or print
¥os or prin JOHN GEORGE BRAECKLEIN | omaw 10 8 58

5. SEX o 6. COLOR OR RACE| 7. MARRlEn@NEvER marrren[] 8. DATE OF BIRTH 9. AIGE u_,,“,::,,; :::v;l:sngvem laﬂuuosn 2:‘_HRS.
a' 1 ) ays re in.
Ma Wh WIDOWED [} pIvorcen[ ] 9-18—1865 °93’ ’ I i I
J0e. USLIAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ) |12, CITIZEN OF WHAT COUNTRY?

Ré“c ?Af‘éﬁf-t‘é 5T 1§ retired)

Bultding

New York City,N.Y.

USA

130. FATHER'S NAME

Oscar Braecklein

13k. MOTHER'S MAIDEN NAME
Ida Kersinger

14. NAME OF HUSBAND OR WIFE

Louise M.Braecltlein

15. WAS DECEASED EVER LN U, §, ARMED FORCES?

{Yas, no, Wﬂﬂm)l (If yos, give weor or dates of service)

16. SOCIAL SECURITY NO.
None

17. INFORMANT

Mrs.Louise M.Braecklein,3850 E 60 Ter

Address

PART |-

Condltions, if any,
which gova rise to

above couse [a),
atating the under.

18. CAUSE OF DSEP;I_ Enter only one cause per |lnt for {a}, (b), ai

IMMEDIATE CAUSE (q)

WAS CAUSED BY:

%iqﬂSqﬂﬂ)zadu-fbéu—Acé~1~

INTERYAL BETWEEN

W ONSEJ AND gEATH

DUE TO (5) &?M -M—a&eﬁ-uc ML‘«

/S 1 Yo,
v

lying cavas tast, ?  DUE TO (c) il
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not re ta the tesminal diasase condltion given in PART | () 19. WAS AUTOPSY
W d 2 ié #. * ‘#M PERFORMER?
J YES[ ] NO

MEDICAL CERTIFICATION

/0 ~-10 -5

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item {8.)
O LI ] — o
2¢. TIME OF Howr Month, Doy, Year -
INSEHRY a.m,
p.m.
204. IN%—'BLW Ae. PLACE OF INJURY {e.q., inor abovthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE TD NOT WH|LED farm, et, oifice 7. olc.} — J
WORK AT WORK "
21. | attended the daceosg from / Gﬁ o fO-F-8 f and fast ia*'tu clive 3; 79
Dccth}c:urud at iLe m on the date stated above; ond to the best of my knowledge, from the couses stated.
ZZQ%'ﬂRE ,// (Degree or title) 2b. p 22c. DATE SICNED
- -
Nodsn ot . xen ,,.4/%, (é._,% Mo |r0-t0~5&
230, BUR]AL,’CRE“A'"ON, 23b. DATE U 23e. NAME OF CEMETERY OR CREMATORY 234’ LOCATION {Ciry, h\lm ‘or county) {Srare}
OV AL, {Spazity)
"Bor1ay 10-11-58 Mt. Wasghington Cem. Kansas City Mo
| 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S IGNATURE

"o okl LE

{Licensad Embalmesc’s Statemant on Reverse Side)



LY

STATEMENT BY LIéE.NSEIj EMBALMER

I hereby certify that the body. whose name is recorded on the reverse side of this certlf:cate was embalmed
- ’

by me, or by , Student Embalmer No. ........ocevuvnens

working under my personal supervision.

Student igned - ., A2 A PTEAL.. f#

Signature of Student Embalmer

. b | e .Licensed Embalmer No.. %ff\j
) . P. O. Address‘..m.y..%..\

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




