5. No. %00

v,

10.48

WRITE PLAI'NLY—-—-USING' UNFADING BLACK INE—MARE A PERMANENT RECORD

-

THE DiVISION OF HEALTH OF MISSOQURI

HLED OCT 3 1956 STANDARD CERTIF

ICATE OF DEATH

Statr File No

30609

! BIRTH NO. REG. DISY. NO. /2 2 PRIMARY REG. DIST. NO. ZOO_J..Reaimur'; (L.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased Uved. I Lastitution: residence hofors
. COUNTY —a.. . a.nu..i
8. COUNTY Jackson o STATE Migsourl --%UTY  gacksdf™™
b. CIEY (1 outelde corpurate limits, write RURAL and give g:rALENGTH OF c. Cg—g a. 1. Relidenr: within Hmits of
hip) {in this place)!
TOWN Kansas City [0 T sl o Kansas City WG48
d. FULL NAME OF (It pot in bospital or inatitution, glve street addross or locatlon) 1Y .‘. STREET {If rursl, glve location)
HOSPITAL OR ADDRESS <
wstirution  J51)iQ Paseo 4140 Paseo
3. NAME OF s, (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day)  (Yea)
(Typeor Prine) ~ SPEER F. BRANDES DEATH 9 16 56
5, SEX o 6. COLOR OR RACE | 7. wgzmgg :g::‘ysscrggnau-:n 8. DATE OF BIRTH S, AGE (In yasre| IF WNDER | TEAR | I OWOOH 34 Kas,
(Spacity} dsy) |Months| Days | B Min.
Ma Wh arrie 77 | 8-31-1889 [ =]
i0a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . T
ﬂmdurinlmulofvnrungul;..:-n'il r-t;:fd) - . DUSTRY (City aad State or ’""“om“") iz CL‘IH'%EP:'?F WHAT
armer Farming Cooper County, Mo. .

13b. MOTHER'S MAIDEN

Sara Wilsha

13a. FATHER'S NAME
Christian Brandes

NAME
I'e

14. NAME OF HUSBAND'OR WIFE

Willie A, Brandes

13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

ANTECEDENT CAUSES

Morbid conditions, if anyp, giving DUE TO (b}
rise to the above cause {a} aamm
the underlying cause last.

*This does mot mean
the mode of dying, such
a8 heart failure, asthenia,
ele. It meany the diy-

case, infury, of complica- DUE TQ (c)_

11, OTHER SIGNIFICANT CONDITIONS

Conditions emunbuﬂng Lo the death but not
related to the disease or condition causing dealh,

tion which cauzed death.

Yo no.or uoknowa) | (I yes, Kive war or dates of service)

%o o 1,87- 20 o83 Speer R. Brandes,uluo Paseo,KC Mo
“18."CAUSE OF DEATH ¢ Ig;sﬁg'% B%ﬁ"
. Enter only onscausaper [ . DISEASE OR CONDITION
lize for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH‘(n)

N

521

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO E

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g. inorubout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE * boma, farm, factory, street, office bldy. . ete.) | e - - - -

- .HOMICIDE. - - — -l -" - -
2id. TIME {Monw) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

- X wHtLEAT NOT WHILE

INJURY AT WORX

192(?., that I last saw the deceased
date waled above,

o Lis [2)

2. I hereby eertif] Vt al I atiended the deceased from J_D-_S_,T_Iiﬂ to m
alive on , 19 and that death sccurred at Sfrom tRe causes g
o I

23a. SIGN (Degroe or title)p | 33b. goORESS S { Sk 23c. DATE SIGNED
A\ ) 24D %D‘M( s 2-(F+56

#EBURIAL, CRENA- | Jaib. D Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) (State)
Burtar " 9-19-56 Forest Hill Kansas City Mo.

DATE REC D BY LOC%L— REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE

7-77.

Fag ree o;';.cmf/:-

(Licersed Embaimer'a S

alFerree

ARDRE 83{ @0

taternentt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

—————————ve
— e ——

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

Signed%%. /

Licensed Embalmer No%/a?'
P. O. Address.._ﬁj....é'..._.é

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

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

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

*



