TN,

All diseases in Port | must be causally related.

rank Ellis

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Eta

E.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-+ JAN 28 1959

Registration District No.

2

anury Regurruhun Dulrlct No. __. ’(_Qaj_______ Rnglslr

59-001213

STATE F LNUMBE210

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Resldenc& before

a. COUNTY Jackson o STATEL'{ ssouri b, COUNTY Jacksor? mss-e}/
b. CgRY ({If cutside corporate fimits, give TOWNSHIP only} Inside Limits c. CIOTRY lnside Fimits
TOWN Kansas Clty Yes X3 o [ ‘ }"Ls Town Kansas City Yes[ ] Ne [
<. ;{L;L#[NA[F:\%RDF (If NOT in hospital, give location) § Length of stoy in 1b P d. STDRI‘)%EEES (It outsids, give location) Reside on Form
o General Hospital #2 yrsy A 2315 Clive Yes [ Mo
3. NAME OF DECEASED First Middle Last 4, DATE Honth Dui Y aar
(Type or print) Leslie Andrew Brackens oaH 1
5. SEX 3 | 4. COLOR OR RACE T'MARRFEDE NEVER MARRIED] ] DATE OF BIRTH 9. AGE {in years | FUNDER | YEAR| IF UNDER 24 HRS.
I irthde: 3 Hi -
Lale Legro wibowED [ ] pivorceol ] Sept. 1899 59“ hyibéy') Months | Days ours l Min

1¢b. KIND OF BUSINESS OR

ATHOYE & Co.

10a. USUAL OCCUPATICN (Give kind of work dane

durinmieéfarking life, sven if retired}

Gibsland, Louisiapa '

BIRTHPLACE (City and stote or country) 12. CITIZEN QF WHAT COUNTRY?

us

13a. FATHER'S NAME
George Brackens

13b. MOTHER"S MAIDEN NAME

Martha Thomas

J4. NAME OF HUSBAND OR WIFE

Pankie Brackens

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY ND.

{Yus, no, or va)](lf yas, give wor or dates of service)

L41-01-8201

17.

INFORMANT
Pankie Brackens

Addrass

2315 QOlive

"Bur{a1” Lincoln

18. CAUSE Ol: DEETI;AEV;H?; Enll)jsoEnn E‘#‘“ per line for {o), (b}, and fc}.) I%LESE}"’%SEDTE\”AETEHN
PART 1. A AS CAUSED BY: t . . . al
eriosclerosis with arterosept
IMMEDIATE CAUSE (a) Coronary Ar P
Coanditions, If any, DUE TO (b)
which gove rise 1o }
obove cavse ({a),
stating the under-
g lylng couse Fast. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
X Vo PERFORMED? |
T Y4 YES[ ] NOK] -
£1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
3 O 4 O
U 2c. TIME OF .Houwr Manth, Day, Year
8 INJURY a.m.
£ p.m.
20d. INJURY OCCUQRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT a‘o ]LE farm, factory, street, office bldg., etc.)
WORK
21. | attended thg deceased from l 8"59 1-12_59 and last tnwt alive on 1“12-59
Death occuked at \r i — ai b S 'L B_ASP *m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. SIGNATU \ (Degroe pagitle) 5] 22b. ADDRESS 22. PATE SIGNED
3 M * R 600 E, 22nd Street 1-12-59
230. BURIAL, CREMATION, | 23b. DATE M NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rewn, or county) {S1ote)

Kans, Ciﬁy, Mo,

1-16-59
24. FUNERAL DIRECTCR ADDRESS

Watkins Bros. Fumra.l Home 18th & Bent

25
o))

DATE RECD. BY LOCAL REG.

I-t3-8F Aem

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's §

t on Reverse 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,

A1 e 1) 1 | S PSP
Signature of Student Embalmer

p. 0. Address.. { T . e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the %bove 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.




