THE DIVISION OF HEALTH OF MISSOURI

s e ‘ FLED JUL 7- 13571 STANDARD CERTIFICATE OF DEATH State File No.... % .

10.48
' BIRTH NO. : REG. DIST. NO. z 2 j PR IMARY REG. DIST. _L%a Registrar's No........ e swtanss sane betak
1. PLACE OF DEATH 12. USUAL RESIDENCE (Where decssssd lived. Il iastiwtion: residones before
a. COUNTY : a. STATE R b. COUNTY adinimion).
D Jackgon Missouri Jacksa n Ay
b. CITY (If cutside corpurats limits, write RURAL and give c. LENGTH OF c. CITY (If cutaide corporate limits, write RURAL asd give township)
OR townahipt] STAY 1 thia placed OR e 7 /
TOWN Kansaﬂ city . days‘ TOWN Ka
FUO%PFPE]!.EOOF (If not in hoepital or institytion, give atreat addrem ot loeation) d.ASDrEF)‘REEErSS (If rursl, give location)
INSTITUTION oy Jocanh Hosnital 103d & Cherry
3 I?E%%ES%FD 8. (First) b. (Middle) ¢. (Last) 1 Dg}'g (Month)  (Day)  (Year)
{ Type or Print) Martin C. BRANDMEYER DEATH  June 2L, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In yeurs| = UNDIR | YEAR | & UWOER 1 RS,
D WIDOWED, DIVORCED (Spacity) last birthday) |Months , Days | Hours | Min,
_Male Thi te Married 12-7-79 7 |
10a. USUAL OCCUPATION (Okekind of werk | 10b. KIND QF BUSINESS'OR IN- | 11. BIRTHPLACE (Btate or f: 12,
dooe during moet of working 1ie, mall w::d) i ‘DUSTRY or forslen oomatry) CSLTNI%ER'{'?OF WHAT
Retired Grocer Germany &
13a. FATHER'S NAME 13b. MOTHER' § MAIDEN NAME { |14 NAME OF HUSBAND OR WIFE
Chas. Brandmeyer Bertha Frier | Mery J. Brandmeyer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00.0r unkoown} | (If yes, give war or dates of service) NO.
no L56-01-371 | Mrs, Mary J. Brandmeyer,103d & Cherry, KC,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

| Foter only onecauss per | I. DISEASE OR CONDITION
line for {a), (b, and (¢ | D!RECTLY LEADING TO DEATH® (5)

*Tkir does not mean ANTECEDENT CAUSES

the mode of dying, such | Aosbid conditions, if any, pising DUE TO ()
as heart fallure, asthenia, | Tise 10 the abore cavae (o) sfoting
ete. It means the dis- | the underlying couae last, .
ease, infury, or complica- DUE TO (c} 7
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS . /ﬂ }\

Conditions contributing to the death but not
related to the disease or condition causing death.

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

19a, DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?T
TION 1 I ¢
6 ) YES NO D
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY fo.s. lncrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory, surest. offios bldy.. sr0}
HOMICIDE : .
21d. TIME (Month} (Dsy) (Year} (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
OF : WHILEAT[—] NOT WHILE
INJURY WORK AT WORX /
2. I kereby certify that I atlended the dec o , 18 , that I laat saw the deceased
. aliue on e, 18 , an al ed m.,, from the causes and on the date stated above.
g, SiquaTy egree of title) /Fgém Bc. DATE SIGNED
BBB
‘o A" /‘/ZW”J‘/'““ F¥ Zanr I
) BURIAL, CREMA- A 24:] NAME OF CEMETERY OR CREMATO . LOCATION (Ciyy, tawn, or county) © /7 (State)
'nou REMOVAL (Bpacity) .
Burial (7 6.26-51 Calvary Kansas City Misaonri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SiGMATURE ADDRESS
REG. .
& -285-5/ ¢ | Mellody-McGilley-Eylar, Kansas City, No.
o

(Licensed Embalmer’s Statemenut on Reverse Side)

- [Py




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, of by oo

Student Eabalmer No.

working under my persona! supervision.

+

Student savesenan ceesassresmaarennenansan s
Student Embalmer

P. 0. Address.. 2L (7o W 4

Note: 'I‘h_é above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING: (Failure to g#inply with
the above constitutes grounds for revocation of license.)

If this body is nét embalmed, fact should be so stated above.

N L




