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WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI - v

[HI.ED MAR 21 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. No. LY f PRIMARY REG. DisT. wo._[ 0O 2 Rmmrar.lNo...................:..; ..... -

State File 1&,90% ........... .

'8IRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoassd lived. 1 iInstitutlon: residence befors

a, COUNTY a. STATE . b. COUNTY ad.nisalon).

Jackson Missouri Jackson i

b, CITY (It outaid to mi, weite RURAL and it ¢. LENGTH OF c. CITY '

QR oo orursie fmla = townsbip)| STAY (in this place’ OR . e G reerermiedJownt
TOWN Kansas City IYeag x Town  Kansas City P - M) .

d. FULL NAME OF (If not in hospltal or institgtion, give streot address or location) . STREET (1 rursl, give location) - 'g
HOSPITAL OR 'ADDRESS é ’
INSTITUTION General Hospital No. 1 \,\\ . 4145 Highland 3 ¥ ),

3.&&;&5 E_f.‘érl-': a. (First) b. (Middle) ¢. (Last) 3 4. DATE {Month)  (Day) ~(Year)
( T¥pe or Print) Lucy BRANNAM Davis DEATH 3 1l 1956
5. SEX f| 6 COLOR OR RACE | 7. m]AD%%EB' ND'IEG’SECEBRRIED. 2| 8. DATE OF BIRTH 9.:.GE (I::';;n ;;' um‘;l 1R | o ONDER Mopes,
* . {Bpecity) on Days | Houra | Mia.
Femace W/et17€ o SEPT-23-(87) | 2& | |
10a. USUAL OCCUPATION (Gie kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . : ¥. .
Aﬂldurhu mtolwnrkiuml.cnn‘;tnt;’r:'d) ) DUSTRY 0 (City Scate or Forsign (“,“",).D' IZCgII.ITI%IE;l":.'?FWHAT
QME ———- .. Actovway Lovwry Missevai S.A.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. same 0F HUSBAND OR—WFE
Wisana  Wieson  1Am HA /5
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ¢ t TUR
(Yos. 0o, or unknowa) | (If yes, glve war or dates of service) NO. . > SIGNATURE OR NAME ,#MADDRESS
ry e Nowxe 5 ie_DEAVE e
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B -
. Enter only onecatse per 1. DISEASE OR CONDITION . AND DEATH
o for (), (1), and (@ | DIRECTLY LEADING TODEATH')..  Bronchopneumonia
“Thia does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
as heari fallure, asthenia, | Tide Lo the obove couse (o) stating
ee. Jt means the dis-. the underlying cause laat.
ease, Injury, or complica- DUE TO {(2) )
tign which caused decth, | 11, OTHER SIGNIFICANT CONDITIONS q \ }\
Conditions contributing to the death but not \.\
related to the disease or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D N'OE
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (o.g., Inorabout | 21c. (CITY, TOWN, OR TOCWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fagtory, streat, office bldg ., w10}
HOMICIDE .
2id. TIME (Month} (Day) (Year) {(Houar) 2te. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on . 1.9_5_6, and that death occurred at

2. I hereby certify that 1 atlended the deceased from _Ma—rCh_l_2 {82

195_ to March 1 | 19_2. that I last saw the deceased

m., from the causes and on the date staled above.

23b. ADDRESS &c. DATE SIGNED

24th & Cherry 3-2-1956

24d, LOCATION (Oity, town, or county) {Btato)
FU(_ TON /1Sfav

a A : 4 Ml A'-
grAn. LIS CREMA; 24b. DATE j 24c. NARE OF CEMETERY OR-LREMATORY
BRI | Maeen-$ /956100 Ceme reny
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE _
| 23 . 5¢ reye/ N

25. FUNERAL DIRECTOR' 5 §1GMATURE A;J/ Eké-fﬂoéf"f

(Licensed Embalmer’s Staterment

Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

1 20Ts 3 1) PO R
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFJL in his. OWN HANDWRITING {F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




