. No. 2
1—2-43
5-17.39
T Xa3637

-

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

DEFARTM ENT OF COMMERCE -~
BurEAU OF THE CENSUS

EILED ocT

Registration District No., ........... ..

STATE BOARD OF HEALTH OF MISSOURI

-“Bﬁ STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... IOOQ..J

30174
o 3914

1. PLACE OF DEATH:
Jackson

2,

USUAL RESIDENCE OF DECEASED;

(a) County.- T (@ sate Miggourl o comy Jackson i
) City or towm e city or town Licilte, weite "RUNAL" end aame of towsahis) || (c) City or town Kans :3.3 City <
() Name of hoapital or institution: / (I outaide clty o town limits, writs “RURAL™)
4400 Benton Blvd, () Street No, 4400 Benton Blvd., A
(If oot in hospdtal or institution, write streot nomber or location) {If raral, give locstion) [
A institution.
() Length of stay: In hospital or institut (Spocily whether || {¢) Citizen of foreign country? NO {Yesor ﬁ‘?:)
1n this community. 18 .‘;re ars
years, months or days} If yes, name country, No
MEDICAL CERTIFICATION
3. {a) PRINT - a
OBMAN T BRANDOW
FULL NAME x ; 20. DATE OF DEATH: Momn S@RLEmMbexn, 1.-‘-.'-?......._«__._ .
3@ 1t veteran, 3. (6) Soclal Security L e 1946 hour__ 6 e 45(F
name war NO Nn 4 90-16-85 y OUT. minute M
2/1. 1 hereby certify that I attended the deceased from..... _.L
0 5, Colorer | 6. (6} Single, widowed, married, 19 & o ‘LZH /6“_' 10,
4. Sex Male m,,Whi te divarcedMg:..g..I.'..gtg—d—-- rltlm,t Tlast saw hyaea. alive on.....-.Aﬂf.x. — ., 192!‘.,.’.‘
6. () Name of hughand of Wifewe.....oommmne 6. (&) Age of husband or wife if and that denth occurred on the date and hdur stated above Duration

Theresa Brandow

£

alive... =92 vean || Immediate czuse of death,
7. Birth date of decensed QG LODer 16 1892,
(Month) {Dny} ’ {Year)
o
B. AGE: Years Months Days If less than one day
53 11 9 hr. min
. 7 i
9. Birthplace...... LLlinois

{City, town, or county) (State or foreign country)

10. Ulual-oot.:up;u.ﬂan_.sp.,:lng. _Maker -
11. Industry or business._ LATTY Lewis. Bpring Viorkd

& { 12, Nameumnrnn Harvey. BrandoW...... S ,/, 2.
= . ) }
<\ 13, Birthplace Unknown

(City. town, of eounty) (State or forelgn country)
ﬁ 14, Maiden pame. IIn own /‘
5{ 15. Birthplace U nknown /
= {City, town, or county} {Stato or forelzm country)

Theresa Brandow

Informant MI'S 3

16. {a)
(5} Address 4400 Benton BlVd K. C. Mo
17, (@) BWial (b) Date thermf,?...../ Aﬁ:_

{Buarlal, cremation, or removal) {Month) {Dly} {Year)

(¢} Place: burlal or mmation.ML_M,Q-riach-elﬂa—tPZ?y—
18. (o) _Signature of funeral dxrectorwllks Fun"‘fal Home

®) Address 2315 TLinw D
19. (a) ?-/6~-9¢4 ®

{Date received locs] registrar)

B {Registrar's signatore}

Address_. ........... “‘_u__.mh Date sign

’ i I, 4 PHYSICIAN
Major findings: V’ "[ =T —_
Of operatfons
. Underline
the cause to
[which death
Of autopsy. ahould be
et
tistically.
22. I death was due to external causes, fill [n the following:
{6) Accident, sulcide, or homicide (specify)
(8) Date of occurrence
{¢) Where did injury oecur?,
{City or town) {County) (Suu)
(d) Did injury occur in or about home, on fa.m, in Industrial place, in public ptace?
e

(Spwcily ¢ f place)
While at workiNZD D o (,e‘). °M::a.nu of Injury .

- & JMMM D. oromuM.B'
S A

(Licensed Embalmer's Statement on Reverss Slde)\‘




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, or by

Registered Apprentice No ,

s A ad £ L1t FA ..

working under my personal supervision.

Licensed Embatmer N d%(f ............................... -

P. O. Address -/{Cf- }/1/_1,/)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated nbove.




