hith,

THE DiVISION OF HEALTH OF MISSOURI

v

59-021227

ol fare STANDARD CERTIFICATE OF DEATH
i STATE FILE NU
’v::' | -"-ED J UN 2 4 195&‘9""“""“ District No. . /yfprlmury Registration District Nﬂ/oa’_’. - Registror’s Na._ . B 87 -

1. PLACE OF DEATH - 2, USUAL RESIDENCE (Whers deceased tived. If institution: Res:deryehm
(; a. COUNTY Jackson o STATEMY ggouri b COUNTY Jgcksoff
7 4 b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits

OR OR
tome Kansas City Yo e 0 11 aW3, 10 Kansas Clty YesB5 N[

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

%

o o4

Yot
k=

c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREE {If outside, give locatien) Reside on Farm
HOSPITAL COR - ADDRESS
lNSsTlTUT|ON 38 27 RO anOKE RCL YI"S - 3827 RO&IIO#E. Rd L J Yes D NDE
3. HAME OF DECEASED First Middle Lasr 4. DATE Month Day Y ear
{Type or print} OF
Ponie o Braly ot 65 159
SN ] G COLORGR RACE] TmmmenJueyernarmeal]| & CATEOF BT |5 ace g e frunoct T+ I e s
a Q L] .
Female White wibowedX] 4+ pivorcen[] Dec. 30 18 76 Bé ' l l
10a. USUAL OCCUPATION (Give kind of wark dona [ 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond stats or ceuntry) 12, CITIZEN OF WHAT COUNTRY?
wring mast of wopking life, aven if retired) INDUSTRY i
Housewit's Own *Home Wallaceburg, Ark. U.S.A.

130. FATHER'S NAME
B, F. Cannon

13b. MOTHER'S MAIDEN NAME

Frances Robbins

14. NAME OF HUSBAND OR WIFE

Edward E. Braly

15. WAS DECEASED EVER IN U.’S. ARMED FORCES?
(Yas, no, u%mwn)l(lf yes, give war or dotes of service)

16. SOCIAL SECURITY NO.| 17.

Unknown

INFORMANT
Norma Braly

Address

3827 RoanoAE Rd.

PART I

which gove tise to
obove cause {a),
stating the undur-

Conditions, if any, }

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c).}
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

DUE TO (b Qéf.&guu&zm

INTERVAL BETWEEN
ONSET AND DEATH

sninn

z lying cause last. DUE TO {c)
P PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminol diseos# condition given in PART | (g} 19, WA> AUTOPSY 4,
S PERFORMED?
i A 200 YES[ ] NO
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W
© O O 1
S| c. TIMEOF Heur  Month, Doy, Year
o INJURY a.m. ’
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY; TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O] farm, factory, street, office bidg., etc.)
WORK AT WORK

21. | ottended the deceased from

Death occurred a1

-
i , to

___J_unﬁ_S_,__lg_S_Qud last saw t:‘ alive on June 5 » 1959

m on the date stated above; and 1o the best of my knowledge, from the causes stated.

22a. SIGNATURE (Degree or title) [ 22b. ADDRESS 22c. DATE SIGNED
7Y N a,e,,, M.D. 825 N. 7th St. K.C.K. 6-8-59
230, BURIAL, CREMATION,{ 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stote}
VAL (Spacify)
‘Removal |6-9-59 Highland Park Kansas City Kansas

24. FUNERAL DIRECTOR

Geo. F. Porter & Sons

ADDRESS

K.C. Kanasa.

25. DATE RECPD. BY LOCAL REG.

le P~

24. RECISTRAR'S SIGNA‘I'UR'E : ; 7




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student .ooooveiiniiii e e Signed .. (M e " .... 3 ;fj

Signature of Student Embalmer

P. 0. Address.. jj C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.



