THE DIVISION OF HEALTH OF MISSOURI

alth, .
e STANDARD CERTIFICATE OF DEATH 29=009294
biic / STATE FILE NUMB JRgw vl ?
rvice - ' :&gisrrmior\_ District Nou oo P y/ AAAAA .Primary Registratien District N°/"°)—K Registrar’s No., 'iﬁaa.q
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescifdgncp befére -
ho a. COUNTY Jacksomn a. STATE Mo, b. COUNTY Jackag)ﬁ'ss'?’
57 "] b, CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits CIOTY tnsiddLimits
x 8, R s
TOWN Kansas City Yesgl Nl bl %0 10un  Kansas City Yesgg] MNol]
c. FngP_i NAMEO}SF (If NOT in hospitel, give Jocation) | Length of stay in 1b d. STREET {If autside, give location) Reside on Farm
HOSPITAL . ADDRESS
INSTITUTION St » Joseph'é HDSP. 20yr8. 41 16'%’ Penn Yes [] Nolx
3. NAME OF DECEASED First Middle Last 4. BPATE Month Day Year
(Typm or print) OF
FLORENCE DeKRELL BRABHAM DEATH  Maereh 12, 1959
5. SEX ) 6. COLOR DR RACE| 7. MARRIED@NEVER MarrIED] 8. DATE OF BIRTH 9. AGE {In years IF UNDER | YEAR| IF UNDER 24‘HRS
. . y st birthday) [ Months | Days Hours Min,
Fémale White wooweo[] ! oworceo[]| Sept. 14, 160% | &k I
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} ’ 12. CITIZEK OF WHAT COUNTRY?
dyring most of warking life, aven if retired) INDUSTRY .
Owher estaurant Uniontown, Kansas U.Seds
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Boyd Jeannetta Duncan Walter J. Brabhem
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
[Ygﬁéo, ot unkngwn)| (If yes, give war or dates of servica) 51 4_05_2272 walt er J‘. Brabhanl - 41 16.%.‘ Penn

1B. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {(c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

OZET ZD DEATH

Conditions, if any,
which gave risa ta
obove couse (a),
stating the undar-

DUE TO (b)

|

’W

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause fost, DUE TC (c) ’
9 [ PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha tarminal diseass condition glven in PART | (o) 19. WAS AUTOPSY
0 < PERFORMED?
5 u
s £ 330N ) YES (3 NO[]
;. 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PART i or PART Il of item 18.)
5 o [J D )
2 -
=]
v O c. TIMEOF  Hour Month, Day, Year
a a INJURY a.m.
g Xy, p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (.g., in or gbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE D farm, factory, streel, office bidg., etc.)
g WORK AT WORK
e
3
-
D
H
v
H

24. FUNERAL DIRECTOR ADDRESS

25- DATE RECD. BY LOCAL REG.

30/3'\5-? -~

26. REGISTRAR'S SIGNATURE

Al a

21, | attended the deceasegd fr yM:‘g and last sawjf‘:'.ulive on _W / j’— ’7
Deoth occurred on the date stated.abdve; a'ld’v the best of my knowledge, from the couses stated.
_ 220. SIGNAT v (Degree or title} f/ 3 | 225 ADDRESS 22c- DATE SIGNED
-

= Wg;" / M.D. 1722 W, 39th St. 3-13-59
% 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)
0 QEMO Y AL, (Specily) " . . .
K Burial 3= 14 =59 Mt. Olivet Cemetery Kengas City 83, Mo,

-
=

Mellody-McGilley-Eylar 1800 Linwood




?

STATEMENT BY LICENSED EMBALMER
4

1 hereby certify that the body whose name is recorc'ed on the reverse side of this certificate was embalm

By M, OF BY i e et e s e ea e e e e sa e rasaaat , Student Embalmer No. .................

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitiites 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,



