MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUGBLIC HEALTH AND WELFARE

ErE i o 1195

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

DATE AMENDED

H .
../gﬁprlmary Registration District No. /._-----.a-_-_'_-Raqmrar s No. ___-_-_-;@.-___

STATé FILE NUMBER

PLACE OF DEATH
a. COUNTY

JACKSON

- -{

2. USUAL RESIDEMNCE (Where decessed lived.

a. STATE MISSOu-R'Ib COUNTY JACmON-

If institution: Residence before

admiasion)

b. CITY {1 outside corporate limirs, give TOWNSHIP only)
OR

TOWN

CITY

Length of stay in 1b

32 Ay

c. CITY
OR
TOWN

GRANDVIEW

Inside Limits

Yes ] No [J

c. FULL NAME OF ({If NOT in hosplial, give location)

HOSPITAL OR
INSTITUTION

V A HOSPITAL

Inside Limit

Yesfd Ne[]

d, STREET
ADDRESS

{If cutside, give location)

1412 - 133KD

Reside on Farm

Yes [0 Ne (O

3. NAME OF DECEASED

{Type or print)

First

DONALD

Middle

J

BRE

Lasr

AN

4, DATE
OF
DEATH
ob

Month

Day

r 2, 1963

Year

5. SEX

6. COLOR OR RACE

White

7. Married
Widowed [J

Never Married (]
Divorced R

8. DATE OF BIRTH

9. AGE (last birthday)

IF_ UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Heurs Min.

8.23-10

1.

53

BIRTHPLACE (City and stafe or country)

£
i0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

12. CITIZEN OF WHAT COUNTRY

Syracure, New York U.S.A,
hd 14. NAME OF HUSBAND OR WIFE

i cuse, N.Y.
16. SOCIAL SECURITY NO. | 17. '"m“'Emmett A. Brenﬂﬂi’“ brother Syra-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknawn)| {If yes, give war or dates of servl

18. CAUSE OF DEATH (Enter only one cause per lina
PART ). DEATH WAS CAUSED BY:

immEDIATE Cause to) _Myocardie] infarction ‘

INTERVAL BETWEEN
ONSET AND DEATH

DOCUMENT

Condilions, if any,
which gave rise te
above cause (a),
stating the under-
lying cause last.

PART 1l

bue To b _Coronary thrombosis
U5~ 24K/ £e7

oue 1o _ Multiple gmall infarctions of lungs, spleen and kidneys

OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nmot relsted 10 the termins PART 11l. If decessed was female was
disease condition given in PART 1 {a} there a pregnancy in lasy 90 days.

Obesity, exogenous, mark {0 ves ] O No [ O Unknown
19. WAS AUTOPSY 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in PART | or PART Il of item 18.)
PERFORMED? m] m} O
YES@® NODOO

20c. TIME OF
INJURY

w
@)
a
<
[ 7]
et
w
Z

Hou
a.m.
p.m,
INJURY QCCURRED
WHILE AT WORK O
NOT WHILE AT WORK J

21. qunnended the deceased fmm__&p_tﬁmbﬂm MQL&W
124 }-L'i B m on the date siated above, and to the best of my knowledge, from the covses stated,

1la]
ry [

VA Hompital, Ka.nsag City, Mo 10-2-63
Z3a. BURIAL, - 23c. NAME OF CEMETERY OR CREMATORY 23d” LOCATION (Ciry, 1own, dr counby) (State)
REﬁ)VAL.lS ify)
urial 10-5-1963 St. Agnes Cemetery Syracuse, New York

[ L QIREC - ADDRE - 25. DAIE RECD. BY LOCAL REG. 26. RE TRAR’'S SIGNATURE
*MES &Y <MeGilley-Eylar Funeral Hom d?l et -

18005 ° /0“3'63
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%)
2
(e}
—
-—
@]
[Ty
v
¢
m
o
-4
[a]
o
Q
L
=[]
3
w
I
-
4
(e}
v
=
z
iy
=
a
4
w
=
<«

MEDICAL CERTIFICATION

Manth, Day, Year]

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.)

20d. 206, CITY, TOWN, OR LOCATION

rew 22b. ADDRESS 22c. DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

E—Tinwood;—Kansas \,:u,y




. TWFLTLE
STATEMENT BY LICENSED EMBAI.MER

- . sy -

[ _— o — da- —an

I hereby cerhfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. L2 - - FE T fe e e - .4._\____—__]

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

~ P. O. Address

Hils VR S

Note: The above MUST BE SIGNED BY THE "LICENSED E‘MB;'-\'L'MER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he-also.shall sign in his OWN handwrmng - . "--
If this body is hot erhbalmed; fact should be so stated above. : S

I

{Failure to comply




