walth THE DAYISION OF HEALTH OF MISSOUR| 58_031&?86

w;llfu'.. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
‘wblic
.:"|g. I'-”_Eﬁ 0 CT 1 4 195—8¢rgns|mnon District No. 42 Primary Rnglsh’allon Dulrlﬂ ND:LQQ.Q_ _____________ chistrar{s_N?-. lQ_?_Q___
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institntion: Residence before
300 = CONIBpchanan o STWEMiggouri b COWTYJacksoff™ "
b. c:JTRY (}f outside corporate limits, give TOWNSHIP oniy) Inside Limits . ng 3 & b % Inside Limits
tomw St .Joseph Youfrf Ne [ ] tomw Kansas City o| Yekgl Nl
c. Eglgl!;”h‘lAt'.%OF (1f NOT in hospital, give location) | Length of stay in 1b d- iTD%%EEES (If outside, give location) Reside on Farm
A
Nerrtostate Hosp.#2 18 yrs 133 So,Wheeling Yos [] Nofg
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Fype or print) NELLIE ROBERTA BRANDES peanOct., 1, 1958
SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ({ln yeors JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIEQT JNEVER MARRIED[ } {In ye
Female , ?’fhit e WIDOWEDD F DIVDRCEDD Aug . 20 1875 8 23t birthday) [ Months | Days Hours I Min.
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) é 12. CITIZEN OF WHAT COUNTRY?
lurin: mcs of life, aven il retirad) ND! RY d
HOWEe “wite ' At HOme Boonville,Missouri U.S.A.
13e. FATHER'S NAME 11b. MOTHKER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
J.R.Loving Ella Willlams E, M. Brandes
w
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
1 PR | 1 e g e o dotes of sarvice) none Jack Brandes Kansas City,Missouri
T R S e B LR
w ART L. :
w IMMEDIATE CAUSE (o ACUte Bronchopneumonia 2 raays
xl- .
= e
w Canditions, ifony, . DUE TO (b) Mal Nutrition AZb6S Unknomm
- ch gave rise to
[l cbove couse (a),
] hying "covas. ta. } oue 10« . Dehydration,Senility,general debilit
- g g ‘ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tsiminal dissase condition glven in PART | (g} 19. gegfgggggs'\;
o -
5 =2 A pt. at State Hospital #2 since Sept.4,1940, Iﬁ%‘ glg@ég%, YES[] NOR]
_;. 5:2 E A, ACCIDENT  SUNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in "ot item 18.}
e G J | O
] P
o SHG( 2c. TIMEOF Hour Month, Day, Year
5 a i INJURY a.m.
E : 3 p.m.
E % 20d. INJURY OCCURRED " | 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE 0 farm, factory, street, ofti ice bldg., etc.) : .
g 14 WORK AT WORK - :
E: 21. | gttended the deceosed from Oct . 1.1958 , 1o QQ L . l | 958 ond last & her | ive on Oc
R 3 Death accurred ot 8:20 r. : m on the date steted above; and to thm my knowledge, from the couses stated.
§§ 220, SIGNATUR%A %u or ti1 22¢. pne SIGNED
0
I pia ,,,,pé/ P M D, a9 /955
"': 2%6. BURIAL, CREMATION, | 23b. DATE OF CEMETERY OR caEuA'rda‘r’ A 234 Loclnon (CHy, town, or county) (sm.)
L ecify}
k‘ effi6¥a 0ct,.2, 1958 S eil Funeral Home snsas City Missouri
‘3 FUNERAL PIRECTOR ? St 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
ég,,,,, ‘Joseph, 2;‘ oA 4
ph, Mo /958 Lok gt

(Licensed Embolmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revetse side of this certificate was embalmed
by me, or by

working under my personal supervision.

. Licensed Embalmer, No.r:
.. P. 0. Addres . Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . -
1f this body is not embalmed, fact should be so stated above.

-




