: fe Jun 10 1841

. No. 2 DEPARTMENT OF COMMERC MISSOURI| STATE BOARD OF HEALTH E 4 '
: g 17388
_11. URBAU OF THE CENSUS 2
111035 STANDARD CERTIFICATE OF DEATH Stte Fie o ,
ul X21492 y ) 3
Reglatration Diatrict No._...é_zf____ Primory Reglatration Distiet No._____ /€ © > Ruagisirar's No__f*"r'_ﬂs
1. PLACE OF DEATH: ok 2. USUAL RESIDENCE OF DECEASED,
. Jackson
() County. 2 . . 9}
3 (8 Clty or towa Kensas City, (a) State Missouri, (&) County. 4 7
f If ontaide eity or tows limite, writs “RURAL" and nems of township} 5
" (¢) Name of tal or institution: . 0 (&) Clty or tow mmmgs .
)’ e - (12 outalds city or town lkmit- writs “RURAL")
{If oot in boagital o Iuatization, write stras namber or location) x O
(d) Length of atay: In hospital or institution 17 days, (d} Street No. S -
{Specily whether (Lt roral, give location)
In this community as above, _,7’
yonts, months or days) ~ (2) If forelgn born, how long in UJ. S. A.? i years.
MEDICAL CERTIFICATION
" 8 o NRINTe__ John Brandt, " o, 26
20, DATE OF DEATH: Month \'A duy th
8. (8 If veternn, )\,o 3. {¢) Soclal Security year. 1943 e 1:12 mioate ' N
name Wwar. No. )'\-O T f
21. I hereby certify that I attended the degpas L_._L.." .
5. Color or 8. (a) Siogle, wido!
e sex Male /3] ne White divo )

6. (h) Name of hughand or wif 6. (&) Age of husband

e.......
7. Birth date of deceased W 'é‘l "]

(Moiih) (Dey) (Y-r) '
8. AGE: Yeurs Months Days If tesa than oge day
73 B 13 hx. min
9. Birthplace, - - - (‘\' m . - ) ) i ]
(City. town, or county) {Stats or foreigp country) 74 oy .’
. ther conditl ;5 W P alanmnrand
10, Usual cecupation Farmer, Qm"lﬁw s et iy e
. Industry or b% [//:? ﬁ"j“"’i’i’“&f’m'ﬁ —, =, PHYBICIAN
or bndings —
12. Name. ’W" 7. 51, operationsss .

1

o

=

> 5

= L1s. Binthplace ; __.'1.)., /‘z(s /Lfﬂ )"/féﬁ/ thadhase to

e ry. pun, oF county)” | | o mn_urh&u’hnntr’ ot wiLC

- il - . antopay. should be
14. Malden nam ] T L — w‘*"‘%“*;mw

E / ' dtistically,

=

WRITE PLAINLY~—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD

16. Birthplace “(c;a.: u,;,;: o county) s eouniey) || 22 If death was due to external causes, fill In the following:
- )
- N 16. 6} Tnformant Mr. ‘Car{;er b (¢) Accldent, stﬂddg. or homidde (specify;
&) Addrem___SVieet Springs, Mo. (#) Date of occurrence
17, () _Removal , ) Date thercof.... .. =2 6=41 | (@ Where did injury occur? {Clty or town) (Conaty) (Brata)
- (Burial, eremution, or removel) (Month) (Day) (Yesr) || (4) Did Injury occur in or about home. on farm, In Ingoatrial plm:e public place?

(¢) Place: barlat or cremation.__owoet Springe;«Moe
18. (o) Sigrature of funeral director. StdNQ & McClure, While at ©

(5)%‘45235 Gill laza, K MD! N
19. (a) o 20 194/ ) . . 4 23. Slgoat
te

local resistrar) (Hegistraz's signators) Address.

(8pecify tw-l 0! P

~ (Licenssd Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

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

.y Registered Apprentice No
working under my personal supervision. ' : : ’

.Licens;d Embélmer No % /. i 7

P. 0, Address.. /. Lt ae At 44%7 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure 6 comply wi

the above constitutes grounds for revocation of license.) . e e,

If this body is not eml;;it.li';d, above space should be left blank.




