»
THE DIVISION OF HEALTH OF MISSOURI
o STANDARD CERTIFICATE OF DEATH - OB=032550

Welfore - STATE FILE NUMBER

Public . ’ .
Service hmmgsgggis!rmioq District No. ... I-yu ..Primary Registration District No. ___ [d.o_&:. _____ Regiswrar's N°"““”45%

0 1. PLE(C)E:IFYDEATH k 2. UsuS"‘I'L REESIDENCE (Where deceased lived. If institution: Re;clldanco b;fora
. a. Jackson a. admissien
- 1.57 2 l b. CITY (If outside corporate limits, give TOWNSHIP only) tnside Limits < Cl'li\g‘a]'-lg;:lq %—ﬁ:)s S Insig{;.imirs
TowN Kansas City veaKI N[0 [[f e TrOY Yos{] No[T]
' ¢. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
erTTion VA Hospital 322 days ADDRESS  pox 232 Yes (] No[J
' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
BERT B. BRACKEN peaTH Septerber 25, 1958
5. SEX " 6. COLOR OR RACE| 7. MARRIEDEE] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In yeors F UNDER | YEAR| IF UNDER 24 HRS.
Male White wiooweo[] ' oivorceo[ | 6=ly=93 IS?"W.% Honths | e s I o
10a. USPAL OCCUPATle ('Giv. kind»o{ work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cuurmy] 12. CITIZEN OF WHAT COLINTRY?
during mest of working life, sven if retired) INDUSTRY Dexlton’ l{ar.lsas USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANQ OR WIFE
George Bracken Clara Libel Christine Bracken
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y:jaét unknq‘un)l {If yas, WT' dates of service) _— VA HO Spital Officia,l Rec Ords
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) __ Pneumonia
oue To (1 _Acute pyslonephritis

Conditians, if any,

U3t use cnly standard nomenclature in item 18. Mo symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

which gave rise to
bo o ta),
:rc:i:g :h:-:nd:r- é 0’“"’9
cz> lying couse lask DUE TO (c)
- = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha terminal dissass condition glven in PART I (a) 19. WAS AUTOPSY
£ x . PEREORMED?
z i { ves&X] no[]
- %= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= w
g v [ (] O
2 3
v Gl 2. TIME OF  Hour Month, Day, Year
2 ) INJURY  om.
.T:; = p.m-
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g T.: WHILE ATE] NOT WHILE D farm, factory, street, offica bidg., etc.)
% 0 WORK AT WORK
g 21, Farléted tho decoased fom __ NOV, 7, 1957 10 Sept.25,1950  samncoiboaccs
E 5 - Death occurred at 3 :2_ _'D m on the date stated above; and to the best of my knowledge, from the couses stated.
oo . 22a. SIGNATURE or title) 22b. ADDRESS 22¢. DATE SIGNED
52 E. JFORO 1, Wn: > - . ?
;= %. Fovet #E M.D, VA Hospital, K. C. Mo. 9-26-58
23a. BURIAL, CREMATION, b DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srate)
REMOVAL (Specify) d
EMo AL SEP-ZGJQSK [ Rovy KANSAS
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 6. RE&ISTRAR'S SIGNATURE

<+

W NEwComer Sons KN €77 Mo | @ —2p cf revms Fnerchell
(Licensed Embalmer's Statement on Reverse Side)



b
1
v )
‘J “/‘
YRS
STATEMENT BY LICENSED' EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY ME, OF BY irtirieirirrr ettt e et en et s st n e st e e ., Student Embalmer No. ...........ceeins

working under my personal supervision,

SEUAERL  +evreennriiieiiieesiosrrsranssersnrnamssssrosncanssanens

Te - i " * Licensed Embalmer Na--D.,ﬁl...i.:{~ '
. . P.O. Adgres%..c..s..zé

. . + - Y-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi ¥OWN HAIﬁ)WRITlNG. (Failure
_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.




