THE DIVISION OF HEALTH OF MISSOUR)

29-008'74'7

il STANDARD CERTIFICATE OF DEATH o
:;,I::, F LED APR 1 0 1gggRaglsfro!IOn District No. . 7X «... Primary Registration District Nﬁjd/_? s..TfEfgi':z:v:r'E: I:UMEE.%K
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bpfore
% a. COUNTY Clav o. STATE M4 egouri b. COUNTYClay admi s?«f
51 b. CITY (H outside corporate limits, give TOWNSHIP anly} | fnside Limits <. CITY Insida Limits
] TSSN North Kansas City, Mo. Yes (1 Mo [J rgﬁn GCashland 0 Yes@] No[]
c. FULL MAME OF (Ii NQT in hospitel, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
PNOSSTPIIT{JA‘I'LIOI‘ﬁ'Orth Kansas City Hobp. ACDRESS 152_High Drive Yes [] No X
3. NAME OF DECEASED , First Middle Last 4. DATE Month Day Year
(eeorernt - ©© Habelle. M. Brannock ofaw  March 31, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[JNEVER MARRIEGE ] k?8. DAT.E OF BIRTH 9. AGS E:Iir:r;;:;'; ;i,:ﬁsng:jm I:QE:I‘DER z;ﬁ:ﬂs
Female white WIDOWED [ ] oivorceo[ ]| April 10,1889 6% I |
100. USUAL OCCUPATION (Give kind of -rnr'k done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and store or country} 12. CITIZEN OF WHAT COUNTRY?
GPPTed "C1erk " ""Board"¥¥"Sducatioq K.C. Missouri ©|u.s.A.

13a. FATHER'S NAME
Arthur L. Brannock

13b, MOTHER'S MAIDEN NAME .
Luttie Harrison

14. NAME OF HUSBAND OR WIFE

Never Married

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

M1 Giseases IN Care 1 MUST 0 CAusany raigieq.

15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
(Yes, no, ot unknown)] {(If yes, give war or dates of service) ‘LBG _10_5 300 M-I.S . w. w. ChiCk 390b Midéak‘s Rd . ’;‘G‘ashland‘d(
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c].) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET ANDGDEATH
IMMEDIATE CAUSE (a) _Mﬁﬂm )
-
Cenditions, it any, DUE TO (b)
which gove rise 1o }
obove covsa (o),
astoting the under-
g lying couse loarn DUE TO (g)
- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tatminal disease condition given in PART | (a) 19. gégpgToPsY
< ED?
N }@ ~94% 2 9/ % | YES[#~NO[]
E 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1| or PART Ul of item 18.)
8 o o O
S| 2c. TIMEOF Howr  Meonth, Day, Yeor
a INJURY  a.m.
% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY(e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD ROT WHILE a form, foctory, street, office bldg., ete.)
WORK AT WORK
21. | atiended the deceased from __ 9 =/ §7 . o_2-3,59% and last sow (S oliveon 3 - 30- 5 ¥
Death oceurred at N m on the date stated obove; and to the best of my knowledge, from the causes stoted.
220, SIGNATURE {Degree or title) 22b. ADDRESS 22¢. QATE SIGNED
Z /A’ s ° . % |1y
. b el 318 Grven  IpTA L 2
23a. aumAL CREMATION, 235 DATE 23c. NAMI OF CEMETERY OR CREMATORY 23& LOCATION (City, town, or county) ($tare)
RémOVAT ™™ | April 2 , 1950 0¢d Fellows Cemetery Neosho, Missouri
24. FURERAL DIRECICR ADDRESS R 25. DATE RECD. BY LOCAL REG, 6. REGISTRAR*S SIGNMYURE
Stine & McClure Kansas City, Mo. '5//-57 . M
L) wd 2




e

v '}/

S
’

STATEMENT BY LICENSED EMBALMER

SHUEnt - i e e e e Signed by 2 S o S

Signature of Student Embalmer

P. 0. Address )it 2. S48

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not almed, fact should be so stated abcve.

Licensed Emb%‘! o%%




