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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File ﬂl.';; BR}?.ﬂ

af FSga
Reglstration District Noewreo—.—. . A Primary Registration District N o_/_é_a._?._' Regisirar's No. [ 4 R
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ) ’r/
(a) Cousty Jackson @ sl Ssouri @ conmy_. SECKSOD 7 !
(b) City or town Kansas Cityv ’ " ¥ PR K
(1f outside city or town limits, writa “INURAL" and pame of towgship) () City or town I‘..a nsas C 1l tv 3 il -
(¢} Name of hpsplel mtruétﬁuﬂo Spi ta l NO l 0 Bl(aoouuid:Eciu orlmg:éi]:;in,é? “RURAL"™) (
{If not in hospital or instiuation, write strest m:s g Iomunn) () Street No (ll’-rum], give location) » U
(d) Length of stay: In hospital or institution
2 ye ars (Spec-il'y whather (¢} Citizen of foreign country?. Noe (¥es or No)
In this community.
years, months or doys) 5. 1f yes, name country. X
3. (@ PRINT 0liver Branson MEDICAL CERTIFICATION
FULL NAME .
o AT . 20. DATE OF DEATH: Month____ IOV e ay._9th
. veteran, . (€ a urity
N0, N unknown r__,__,lg_é_s_ hour, 3 minnlpl 5 A M
name war. ©. s
ereby certify that I attended the d from
’ d 5. Color or 6, (o) Single, widowed, married, ’61-6- 9. ::ﬂﬂ 9-46 19.._:
4 Sex Male ' mee White divorccd..M.@:.r.r.iQ.d.?j that T last saw b L0 aliveom . L1 = 9-46
6. (b) Name of husband or wife...ereoeee. 6. (£} Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. Duration
Mrs. Grace Brenson aliveIKOOWD, ) | Immediate cause of death: ;
7. Birth date of deceased July 1 1889 Hypertensive heart disease
(Month) * (Day) (Yeur) z
8. AGE: Years Months Days If less than one day Due to -
57 4 8 . oo T
Due to
T Birthplace . =---Missoury. - . o= : (} I | O R S B - - )
{City, town, or county) (State or foreign country) (\
N s b o Sition:
10. Usual ooeupation aborer RN el O(:ESHAT ;'e::‘l:::y within 3 months of death) b[
11. Industry or business X o PEYSICIAN
() . Major findings: N . . P R -
g 12, Name. 4 v Steve: Branson s f operations......... L1t . g\; < o
nderline
- - Missouri v the cause to
= | 13. Birthplace - (which death
(Cn.vunrn, o’ ]Ba! {State or foreign country) Of autopsy, should be
g{ 14. Maiden name.... . ¥ 2 GXCR D ker Al lone o [ v, t ‘cﬂsm—
. S tistically.
E Missouri ; -
15. Birthpl B
g . Mace e o o counts) (Stata or forsign m“u,) 22. If death was duoe to external causes, fill in the following:
‘16."(2) Informat Mrs - Gra_ce ans on - {a) Accident, suicide, or homicide (specify)
® Address_....8100 E. 15th St., Kansas City Mg{» Date of occurrence
17. (a) _,Jmm.al._ weiee. (B} Date thereof.. ll.'l({:ﬁﬁ ....... {e) Where did injury occur? (City or town) (Caunty) State)
{Burial, cremation, or removal) Manth) y) {Year) (d) Did injury occur in or about home, on farm, in Industrial place, in public p}!ace?
{c) Place bunal or crem.atlon £ u Ao ol bW /
TS Y * 4 - . vl . e
180" S:znature of funeral dlrect.or - ..Stim & JLGCI ure .. Wh:.le at wm.u ____________(_S_ﬁf_l(’;r ;Y ‘;'.“ffg’;i xmury........._ S—
®) Address....0239 Gillham Plagza . WW M
23.- M.-D oroth
19. (o) //‘ 9 - ¢@ ) k. ot e - il%’l ro - If. d
{Dats received local rexistrar) (Reistrar's signat Address Dalc sumed

{Liccnsed Embalmer’s Statement on Reverse Side)




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

working under my personal supervision.

Note: The above MUST BE SICNED BY THE LICENSED EMBA

the above constitutes grounds for revocation of license.)

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




