3. Mo.300
Y.

a, COUNTY

5,,3{.’.’,’,&,@!:! 25 REG. DIST. NO.

1. PLACE OF DEATH
Jackson

THE DIVISIOM IG HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1552

LD

Statr File No.....

priMARY Rig. o18T. M0/ O A g iivtiare No

2. USUAL RESIDEMNCE (Where decesssd lived. H tmthias
a. STATE , _ b. COU
Missouri ¥hckson

b. CITY (It outzids corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (I oumide corporats limits, write RURAL and wive township)
OR township)| STAY (In this plare) .
TOWN Kansas City 50 vyeard] TOWMKansag City . e
d. FULL NAME OF {1f not in hospiml or Lnsti sive strest add or locaticn) d. STREET (If rural, give locazion) j g
HOSPITAL OR ADDRESS N
INSTITUTION 703 East 9th Street 703 East 9th Street o, l 72
3 NAME OF a. (Fimst) B. (Mlddlf) o (Last) 4. DATE (Matt)  (Day) . (Yewn)
(Typeor Print) MBS, MARGARET LOUISE BRANCH DEATH _QCT 5 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| 7 0ioEm 1 YRR |  DOER 8 KR
WiDOWED, DIVORCED

MIDQ;'

nmlluh.

SUICIDE
HOMICI

i m/

v ) n
Femele White Marriedi Dct 18, /9pa DYy
» . - LK £
10a. LUSUAL OCCUPATION (ks kindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (11, o Stave or Foreis, °v""" | 12 CITIZEN OF WHAT
o Kansas- Cibf Missouri U, 3,
Iilﬂl- F ER'S N? 13b, MOTHER"S ? NAME 14. NAME OF HUSBAND OR WIFE
E Q@ oRD o) e 0Lh - ! PETER BRANCH .
15. WAS nscasznsvm IN U.S. ARMED FORCES? | 18 SOCIAL SECURITY | 1, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unkuown) | (f ree, m.mord-muwﬂw) z {F)
No 499- W.:Lo / st 9th St.
18. CAUSE OF DEATH ' - : INTERVAL BETWEEN
| Enteronly aneceasper | |- DISEASE OR CONDITION 4 ONSET AND DEATH
Jine for (), (b). snd &) | DPRECTLY LEADING TO DEA ey
«Ths docs nt meaw | ANTECEDENT CAUSES I ad
the mods of dying, such Mm conditions, If en ,,sz QUE TO (b) oy
@2 beari faflure, asthenia, to the abowe conse (¢) g i
de. It meens the ¢hr- ﬂcnﬂda!rhauw i ' i
cars, Injury, or complics- DUE TO () S
Hion whizh coused decth: | 11 GTHER SIGNIFICANT CONDITIONS _ N _ - v
Condithms contriveding to the death but aof .
related to 1ha Clacass or condition causing desth,
192. DATE OF OPERA. | 18b.-MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
S, TION EZ
| i wl]
21a. ACCIDENT 21b. PLACEOF INJURY (s.5.. 2 o atosst (COUNTY) ASTATE

o, farm, [nslary, surest, ofies bldy., eee.)

2lc. (CITY, TOWN, OR TOWNSHIP)

21d. TIME (Mamth) Dy}  (Year) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
INJJRY “ WHILEAT [ KOTWHLK L
w : = AT WORX
2~y heeby ce'rtqu that 1 attended the deceased from . 18, lo , 18, that T last saw the deceased
- alive on , 19 , and tha! death oecurred atl: 35 EMm., from the causes nﬂd on Hu date staled above.

(Degros or titls)

Zc. DATE SIGNED
- &3

(State)

WRIT@{?LAINLY——USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

{ hereby téttify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ey e

- Student Embaimer No.

Licensed Embatmer No._ $5.2.4Y%. ‘

: . p. 0. address L O 2220)
Note: . The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in bis OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

working under my personal supervision.
o+

Student cocesnusnrsannnretsssarrrarsnaanies

Student Embalmar




