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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OQF MISSOURI - . ' Ry Gg\

Busaay or mue Cexeus STANDARD CERTIFICATE OF DEATH =~ st rite o
' kkmﬁmgyﬂcm .1@ gz.. Primary Registration Dintrict No.m.mé...émq" 2—— Registrar's No......... ....4{;42__

1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED: yf—

{a) County. Jackson (a) State__ Missouri (0} County__dpclson =
® Cityortown.... . Kansas_ City =
{11 ontaida city or town limits, write “IRURAL" and oxme of township) {¢} Clty or town Xansas Cit V ool
(¢} Name o‘f husnnalpr institution: d (i outalde city or town limits, writa “RURAL")
St. larys Hospital (&) Street No 2509. . Bales :
R {IT not in hospital or institution, write street num ﬁmt&% A (1f rural, give location) Yoo
{d) Length of stay: [n hospita! or institution.. Q // -'/ - 5’1 3 Bt
(Specily whethar || (¢) @itizen of foreign country?, (Yesor No)

in this community. 22 Ye ars (j

. years, months or days) If yes, name country

3. (a) PRINT - “ - MEDICAL CERTIFICATION
Yull name_ Duvid Newton brackett

20. DATE OF DEATH: Month__Novamhear day lste

3. (&) If veteran, i 3. {¢) Soclal Securit;
(b) If veteran Sf Q: [Fc-‘{ - - ‘(_j/'—y/Z!ﬁ/ year. 194.%.... hour. Q /4 5 minute Pa ..M
name war....._..ll!é [ L7 et -
4 H1-5A "M" 21, I hereby certify that | attended the decensed from ﬁé&‘ =/

' . dColor or 6. (a)/Smgle. widowed, married, 195{".2_ to. i 10.95
4 sex. Male race Hhite divorced. HBEELEG ([ et 1 tast saw heggrative on_ TEAY 4 s 19.5F
6. () Name of husband or Wife—....eeee 6. (e) Age of husband or wife it {| and that death occurred on the date and hour stated above. Duration
—dyrile Gearbrude Brackett aive ... 57 years Imm% € cause of death Y

r e et W—v‘-‘-«-
7. Birth date of d d 6 - 19 - 1876 : g0
) (Moath) (Dey) (Your) %MUZQ C?../- Zﬁa&;’,wm e
8. AGE: Years Months Days If less than one éa:g Due to
67 - ‘1 l 2 | hr. min. 7 0
Due to l ~
9. Birthplace Tann., / I AV
(Clry, towa, or county) *{Stata or foreign covntry)} :
' Beh] i Other conditions
10. Usual oceupation Eﬁchlnl St he lper o (lncludn:u}:nnncg within 3 months cfdml.g-)
11, Industry or businens.BlisS0Uri Pacific Nailroad ' PHYSICIAN
ot . Major findings: —_—
B {12, Name  ==<"==== Brackett Of operations. == T & S
= i ; 7 . Underline
| 13. Birthplace No Record ----y"'-} = Sﬁg'é;‘tg
" (Ciry. !rrn.m}runty) d (Siote or foreign country) Of autopsy shovld be
g{ 14. Maiden name Q. Cor 77‘ ﬁhﬂgﬂ sta-
X istically,
15. Birthplace ‘HO hﬁcord N -
3 (City o ot souots) {G1ate o foreign comatey) 22. If death was due to external causes, £ll in the following:
16. (o) Informent__ Mrs. ldyrtle Gortrude Brackett || (@ Accldent, suicide, or homicde (specify)
(&) Address 2509 DBalms () Date of occurrence
N ?
1. @ —Homoual .. ... ® Datcthereof.1lallalddd (@) Wheze did injury occur? iy o (i ™ T
(Burial, cremation, or removal) (Moath) (Day) (Year) (&) Did injury oceur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation .G ifornisa. ., Hissouri ,,
18. (o) Signature of funeral dlrector...._ﬁns ool Porster . Wrhileat {Epacily ‘(")" Meanl) of injury.

(M. Dot

(®) Addresy.— Kg?asilt% souri — .
19. #.,._,2513 b " > g A J/g’_:_l,
@) {Dats received local rexisfrar) ® ﬂ {Reglstrar's signsture) i o yoe a . - Date ﬁﬂﬂﬂi{{—--—a— o

{Livenwed Embalmer’s Statement on Reverse Side)/“ Z&l/t
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

, Registered Apprentice No

Signed W ;4‘ W

Licensed Embalmer Noﬁgéo ........

PO, Address o\ ttirtmzit, Gt

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to (%[‘

the above constitutes grounds for revocation of license.)

working under my personal supervision,

If this body is not embalmed, fact should be so stated above,
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Affidavits containing erasy

S. 135
5-42

RITMD

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL BTATISTICS State File Nowoe s

=’ before me appears ettt enemtbestaneaneeerana e st
—=7.. oath, states that the original record of ‘::::

/. 19;(5 the State of

uld be corrected as follows:

Missouri, and which was filed at.. ZH@rtg tstal. (oo

Item Now.ooeereeeeee SROUIE Pead. o et sen s e e e e e er o8 st neemeeen e ee
Instead of...
Mjcg-grould read
Instead of..
Ttem No.ooind should read .

Ttem Now o should read eeemmemememeesesesecareteeaseeetestasemeetasefeseseossfesesmsesemsotesotesteotecesettcatarasanerbintassatna ber ot
Instead of

Item Noooo should read
Instead of

Ttem No...oooiericeene. should read .

Instead of

Item Nouoeeceeeed should read.... oo e .
TSERAL O . ettt ee et e e et st e seares saa e £menme s voem et s emamnmreemee e ot smsar e ememem s ememen
Item No.....cc.......__should redd
Instead of

The above is true to the best of my knowledge, information and belief.
(SEAL) Afﬁant%}/’%ﬁ&d—m .

My Commission explres@%'-ﬂlﬁ-/f{[ 7 6W 72 QW:M....Notary Public.
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