5. No.300

v. 10.48

'ruﬂ reb <o 1392

THE IAVINUWUN Ur

"BIRTH NO.

FIEALIA Ur MDAMNRE.

STANDARD CERTIFICATE OF DEATH
b2

24003
210

State File No

PRIMARY REG. DIST. no.lo_&.

REG. DIST. NO. Regirtrar's No.
7 1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbats decssed Uved. I 1 = bfors
’ / [ a. COUNTY Buchanan a. sTATEMissouri b. COUNTY Buchanan,m.:m
/. B. CITY (H outeids corpurste Limits, write RURAL aod give ¢, LENGTH OF ¢. CITY (1f cutalde corporate limita, write RURAL and give townehip)
-~ . township) STQE {in this place)
TOWN St. Joseph | yrs TOWN  St. Joseph ALl T
d. FULL NAME OF bospital or fnstiuti da 1 -
HOSPITAL OR (If neot in or ion, give streat or d A%TgEEI’ (I? cursl, cive location) J
INSTITUTION. 3826 Terrace Ave, 3826 Terrace Ave. :
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Alma Josephine Branum DEATH Fab., 19, 1982
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (n yeans| ¥ KR | TR | 7 ORODN 20 3,
Female / | VWhite MBRIRR BHOTCED oot | “June 14, 1888 | “pphen [Mests| oum [ Heun ] 3n
102. USUAL OCCUPATION (Givekind ot work: | 10b. KIND OF BUSINESS OR IN- | i1. BIRTHPLACE (3 t
done during most of working lllu.mnl!:'dr:) ) ' DUSTRY fate o forelen sountr) / mogl'.lTrozE‘H{TOF WHAT
Housewi fe Own home Ottawa, Kansas 7.5,
I3a._ FATHER S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥illiam Pierson Matilda Johnson Andy J. Branum
5. WAS DECEASED EVER IN U. S, ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yws. 0o, or unknown) | (If yes, ive war or dates of service} NO.
No - none Andy J. Branum 3B26 Terrace ive.
18. CAUSE OF DEATH INTERVAL

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

I, DISEASE. OR CONDITION

. Enter only onecauseper | Ty iop ey UEADING TO DEATH®(4)

line for (a), (b}, and (¢)

“This does not mean ANTECEDENT CAUSES

BETWEEN
ONSET MI%TH

the mode of dying, such | Afortid conditions, if eny, gising DUE TO (&)

o8 heart failure, asthenle, | rise to the abooe cause (a) stating

dc. It means the dis- the underlying couse last.

eaze, injury, or complice- i DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions m!ribuﬁnﬂomdmﬂsbmm
related to the disense or condition cauting death, _A /

i R )

Yo, 21, 19p2 Memorial P

19a. DATE OF OPERA- | 19b. MAJOR ‘FINDINGS OF OPERATION * OPSY?
TION
. Yes D NO &
21a, ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY te.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
- SUICIDE homs, larm, fastory, sirest, offios bldg., ste) X
HOMICIDE
214. TIME (Month) (Day) (Year} {(Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
or WHILEAT{—} KOT WHILE
INJURY- T WORK AT WORK _ LrLJ-'a ’
2, [ hereby certify that I 1  to - , 18 , that I last saw the deceased
alive on , 18 , and that death occurr o ., Jrom the causes and on the daie staled gbove.
2. WATUF 33 or iftle} 5 23c. DATE SIGNED
. BURITAL, CREMA. . DATE 24c. YAME OF CEM

ark Cem. .:t. Joseph, I.!o.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 774

ALas, 952 |(Ca & C. A

>, F RAL DIRECTOR'S SIGNATUR 20 Iliﬂibnl %’3 AV

(Licensed Embalmer's Statement cn Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

I herebg certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

of by e
working under my personal supervision, Student EMBaIMEr Nouw.uusoiuearsrnnnrscnonneesd
Signed. @4/@/
510n8dissruirnansosanennasarsrcnssanacnara . [_
Studant Embalmer Licensed Embalmer NO <22

P. O. Address.a:; (53—.?_24{”@ .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HAND G. {Failure to comply with
" the above constitutes grounds for revocation of license.)

Il'thmbodyuuotembqlmed,faclshouldbewmdabove.




