. No.300
10.48

-BLRTH KRO.

FILED JUN"5 1951

THE DIVISION OF HEALTH OF MISSOURI 16 4 3}?

STANDARD CERTIFICATE OF DEATH ' State Fite Mo

nee. oist. wo. /Y P  rriuary REG. DisT. wo. LOOX. Renn:lrarsNa._.g.Q.&Gmm.

. PLACE OF DEATH M
a. COUNTY Jackson

2. USUAL RESIDENCE (Where d d lived. If Luati id Safore
. STATE a3 » . . adunizionl.
s Missouri b. COUNTY] 2 ckson wimion

b. CCI)EY {1t outcids corpurate limits, write RURAL and give §‘rAL\"£NGTH OF, c. ng (If outside corporata limits, write RURAL and give township) 1.~
towrahip) {in this place! .
TOWN  Kansas City "1 " none ToWN  Independence JLFE :
d. FE%PP?AT.EOOF (If ot in bospital or institution, give strect address or locstion) d. AS[;?FEETSS {If rural, give loeation) / k
INSTITUTION DOA General Hospital 3 N, Noland
S'QE?:%E ..‘%FD a. (First) b. (Middle) c. (Last) 4. Dé:_'E Qdunth) (Day) (Yean)
{ Type or Print } Vic 'tor Bernard Bl‘and DEATH May lh’ 1951
5. SEX 0 6. COLOR OR RACE | 7. ##D%Q‘\IIE% DEI)IEVOEECPESRRIED. 8, DATE OF BIRTH . 9. AGE (In ro)lrl a: ur 1 YEAR ; UNDER L1 MRS,
. . ciiy} birthday. on Days ours | Mia,
male white At Eied 7 June 18, 1908 L% | |

10a, LISUAL OCCUPATION (Give kind of work
dona during most of working Lifs, aven if retired)

Uperator

10b. KIND OF BUSINESS OR_IN.
' DUSTRY

asolene ser, stat

ipn  Glasgow, Mo.

11. BIRTHPLACE (State or foreign country) 6/ 12. CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME
Joe Brand

13b. MOTHER'S MAIDEN
Lena Himmelb

(Yew, 0o, or unknowa)

no

15. WAS DECEASED EVER IN U.S. ARMED FDRCES? ‘ 16. SOCIAL SECURKIB(

none

{If yoa. rivo war or dates of service

—

NAME 14. NAME OF HUSBAND OR WIFE

arg Frances Brand

17. INFCRMANT' S SIGNATURE OR NAME ADDRESS

Mrs, Frances Brapnd, Independence, Mo.

18, CAUSE OF DEATH

line for (a), (b}, and (c)

*This does not mean

ete. It means the dis-

: 1. DISEASE OR CONDITION
 unter oRly on0cuueE | "BIRECTLY LEADING TO DEATH? (g)

ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, gict
g heart fallure, asthenia, | . rise to the above cause (o) sating
the underlying cause last,

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
,- —_——

om0 0 £0 Loty «@/a%—éww

ease, injury, or complica- DUE TO {c} . e
tion which caused death. | 11. OTHER SIGRIFICANT CONDITIONS * - o QJ
Conditions contributing o the death but 7ot } o
3 related to the diseate or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. y ves ' o [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.g.inorabout | Zlc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (ﬂskm
SUICIDE homa, farm, factory. atreat. office bldg.,e10.) - ’ B T '
HOMICIDE
21d, TIME (Month} (Day) (Year) {Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY - m. | worK AT WORK

2. [ hereby certify that I atiended the deceased from
___, and that death occurred al .._l_.ZEAm Sfrom the causes and on lhe date stated above,

“aliveon 19

18 to 18 , that I last saw the deceased

ST

(Degree or title)

23b. ADDRESS 23:. DATE SIGNED
b ot s Tyl 5 Sech | Py

24, NAME OF CEMETERY OR CREMATORY . | 249. LOCATION (City, tewn, or county) . {5tnte)

St. Marys Ce

Indpngnd_gn_c_e' s

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

A
EMA- 3
e e A

DATE REC'D BY LOCAL

S Ll 57"

i

fs FUNERAL%[CTOR s SIGNATURE s ADDRESS

(Licensed Embalmer’s Statement on Reverse Side)



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, of by

.................................... [ Student Embalmer No.
working under my personal supervision.

Student cevvrnn. et —— samem......ﬁﬁ. -

Student Embalmer

Liggrzed Embalmer No......&5x€

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIE
the above constitutes grounds for revocation of license.)

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




