URI ﬁn-fbs!@hhtﬂp HEQ4IH — STANDARD CERTIFICATE OF DEATH

Registration_District No,, ,_...____Z-Z,z_____.?rimary Registration District No. LOC I poginn ‘s No. i

#STATE FILE NUMBER *
HE)

AENDED ‘
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Whare deceasad lived, §f inafitulion; Residence before
o. COUNTY a SIATE .. © b. cOuNtY J admission)
Jackson Missouri ackson
b. C‘I)TRY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY K Inside Limits
ansas Cit - :
TOWN K City 15 years own dansas City Yer [ Ne O
€. E'IUOLSlPNIAME OF {If NOT in hospital, give location) Inside Limits d:g‘%EEE‘I'SS (If cutside, give location) Reside on Farm
1ITAL OR . R
wsttution General Hospital #1 Yos . No O 4225 VWoodland Agenue Yea O No [J
A RAME OF DE)CEASED Firsy Middie Last 4, DOATE Month Day Year
ype or print F
Martha E Bratten DEATH 10-. .~ 20
5. SEX 6. COLOR OR RACE 7. Merried [1  Never Marrled [J {8. DATE OF BIRTH [ 9. AGE {(last birthday] | IF UNhDER 1 YEAR _{F UNDER 24 HR
. o Divorced [] . Menths Days Hours Min,
——femate___i__white WL 9/27/1913
10a. USUAL O PATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, sven if retired)
H r Califdrnia Missouri UeSede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Meyer Louise —
J y Gerprld Bratton
' 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
J {Yes, no, or unknown)| (If yes, give war or dates of service) Kansas City Mia souri
Na 483-~14-3008 r W Ave
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
“Zm| PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) Uremia
11 B
} =3 Conditions, if any,]  DUETO( _ Garcinoma of the cervix
which gave rise to
! sbove cauvie (a),
| stating the under-
t lying couse last. DUE TO (<)
' Zz PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but not relared to the terminal PART Ill. If deceased was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
r § ll:l Yes I O Ne ] O unknown
! E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natyre of injury in PART | or PART Il of irem 18.)
‘ e & PERFORMED? o o Qo
! ‘F ] YES [J NO[J
' o& | 20 TIME OF  Hout  Month, Day, Year |
Ha INJURY B.m.
l o - p.m.
i e 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, } 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L : WHILE AT WORK [ tarm, factory, street, office bldg., etc,)
{ . L NOT WHILE AT WORK [J
: 21. | antended the decessed from 9-29-59 to lo_dDZS.Q__nnd last saw ﬁllive on 10"30-59
L h s 50 % m on the date stated sbove, and to the best of my knowledge, from the cauvses stated.

BY AFFIDAVIT OF

E

Death occurred at.

Remova City Cemete

ATUR| {Degree or fitle) 22b. ADDRESS 22c. DATE SIGNED
H.B 2400Cherry K.C.MY. 10=20-59
L, CREMATIO| Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) {State)
VAL _(Specify)

California Missouri

D3y Wewcomera Sons 1331 Brush Creek Blvd,
Kangas City Missouri

ry
25" DATE RECD. BY LOCAL REG.

lo-2o- 55

26, REGISTRAR'S SIGNATURE

-1

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
i

Student Embalmer No.

Student

working under my perscnal supervision.

with Ihe above constltufes grounds for revocation of license).

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG

\,_[

=T

- If embalmed-by:a STUDENT, he also shall, sign in his OWN handwriting.”
If this body is not embalmed, fact should be so stafed above

(Failure fo comj

i
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