1‘ THE DIVISION OF HEALTH OF MISSOURI - ’
= veo | GIED JAN 21 1350 STANDARD CERTIFICATE OF DEATH. St it e 13688

cv. 10.48 eerneastnearaesase st e seas e 4 ‘
30 17, { " BIRTH MO. rec. oist. mo. A Y7 reiwar wec. orst. n._'LL&'R:gutrar’J No 5508 .
' L / 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceapsd lived. If inetitution: residence befors
L a. COUNTY, - a. STATE - 2 b. COUNTY sdwninmaion),
_ - Jackson Missourd Jackson ;eo/y
b, CITY o umid. corporate limits, writse RURAL and give ¢. LENGTH OF || ¢ CITY (iroutide corparate y Usiita, write RURAL and Eive townahip) -
townsbip}| STAY (in this place) OR
ToWN Fansas City 70 yrs ToWN .. Kansas -City
d. FULL NAME. OF {If.mot in bospitsl or lnetitution, cive street addres orlonll-lnu) d. STREET’ {1 rural, give location} ‘{/ I
HOSPITAL O ADDRESS
INSTITUTION 1028 W, 71 Terrace 1028 W. 71 Terrace
3. NAME OF . {First b. (Middle c. {Last ;
DECEASED s (First) ¢ ) {Last 4 DATE  (Month)  (Day}  (Year)
{ Twpe or Print) Mary Ann Brangan DEATH Dec, 28, 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| & UnoER | m. " UNDER 1 wED,
/ WIDOWED, DIVORCED (8pecify) last birthday) Mnm.hl Houts | Min,
F W Single ¥ August 15, 1859 Q0 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-. | 11, BIRTHPLACE (3tate or forelgn countey) 12. CITIZEN OF WHAT
done during most of working s, even if retired} DUSTRY '7 COUNTRY?
Home Kansas USA
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" _Michael Brangan %.- -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL™ 5 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Ywa, 80, 6t gnknowa) ] (I yea, Kive wat or dates of sorvics) RO, )
Mo None Miss Rese M, Dahl 1028 & 71 Terrars
1B. CAUSE OF DEATH MEDICAL QERTIFICATION INTERVAL BETWEEN
 Enter only onecouseper | |- DISEASE OR CONDITION ) ONSET AND
tine for (8), (b), and () | DIRECTLY LEADING TO DEATH*(y) LAt g

-

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b},
o2 heart foilure, asthenia, | rite to the abore cause (a) gating
de. It meons the dis- the underlying cause last. - - : -

case, injury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ° ] —
Conditions contributing fo the death but not w w “Wm \6—4 1 Md__

related 1o the disease or condilion causing death. ,4))3. MAM

19a. DATE-OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . DA 7 %/ 20. AUTOPSY?
TION - ,.1 ; é \ u g’

ves [ wo O

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e-l..lnm-lbw:. 2le. (CITY, TOWN, OR TOWNSHIP) v (COUNTY) (STATE)
SUICIDE homs, farm, fastory, surest, offos bidg..et0) .. . -
HOMICIDE )
214. TIME (Month) (Day) (Year} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT (] NOT WHILE
JNJURY - m. AT WORK : ¥
2. I kereby certify that I atlended the deceased from U D_-Q-_Q_Z&_ , that I last saw the deceased
alive on M IQ_ELZ and that death occurred at m., from the causes and on he date stated above.
B S ;:Z:t H th gmoruuue) Zb, ADDRESS ¢ /[ l (oﬁ Zic. DATE SIGNED
, 4 i e /\/(o . Dae 295,
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Zld mTION (Olt}. wwn. or eou.nty) (Sl.nte)T
TION REMOVAL (Spaeity) R P
Burial +J / - K,‘-‘;ﬂ :nq [l hr MJ__SQ(‘\‘I]T"!
DATE REC'D BY LOCAL | REG! 'S SIGNATURE 25, FUMERAL uln:cron ‘S SI1GHATURE © ADDRESS -
&. . .
/222 B4 L £ S ! Missourd

{Livensed Embalmer's Statemnent on Reverse Side)




e —— ]

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

..................... , Student Embalmer Mo.
working under my personal supervision.

Student c.caencacatnnoiartsrsannssnanannanna
Student Embalmar

Licenzed Embalmer No. 94" é O

P 0 Address /‘J p ]’7'\4.: .....

Noae: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Faxlure to comply with
the 2bove constitutes grounds for revocation - o!’ license.)

If this body iy not embalmed, fact shoulf!;be so stated abowve.




