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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE

HUEDHAY 2 3’“‘%

‘Régidtration District No..omm aedod

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

. Primary Regiatration Distriet No.......o8.07000 0

16876

State File No

Regisirar’s No.w.i

1. PLACE OF DEATH:
Jackson

{a) County...."

{b) City or town.. Kanaa-s Clty MO.

(I outside city or town [imits. write “MURAL" and name of township)
(<} \amc of hog, 1tal or institution:

oseph Hospltal.
([f not in hospitol or institution, write llrqugan‘bor lecation)
. A ayvs

{d) Length of atay: In hospital or institution

a2

{a)
]

()

USUAL RESIDENCE OF DECEASED:

=2 !
3 |

1

¥
o

State.

Mlssgourl @ County. 8. &CKSON
Kansas Clty Ho.

(If outside city or town iimits. write "RURAL")

Street No "510& Park Ave,

(IF rural, give location)

No.

City or town

(Specily whether || {¢) Citizen of foreign country? (Yes or No)
In this community 50 Yrs.
years, montha or days) : I yes, name country.
MEDICAL CERTIFICATION
Suin PRt George W, BRANGAN, /
3. (&) If vet 3. (@ Soclal Seenric 20. DATE OF DEATH: Month... JIARy  __day . 2=
. veteran, . (e Security
. AR SR -
name war. None one year / 7 ‘t[ our. : J minute..___ﬁ
21. T hereby certify that I attended the deceased from........!% — 15
Male O oiihite]” 7 memellarried. ' oo B2 0 2
i
4. Sex. HALE race MAALLE, divorced MIE LT L €D, that Tlast sase hhesA_. alive on N e e S 2 4 104D

6. {& Nane of husband or wife. . oo

6. (c) Age of hushand ot wife if
Catherine Brangan h _years

alive...

and that death occurred on the date and hour stat&:l above.

Immediate cause of death

Place: burial or cremation.. calvar Cemet ry.

“ “kellody- McGilley

18. (a}

{Date receiveg-Thcal registrar) [Pegistror's signsture)

Slgnature of funeral directol
.w{éséa;;1 K. C. Mo
14

19. (a) 2,.3 ‘tm %’ Ww.—-

7. Birth date of deceased...___ 8L LITLE .,l,'.{‘t.h F— ..J..S 6} JUURIRINY | [P, VO« Vo
{Month} {Day) (Year)
8. AGE: Years Mnnths Days ) If less than ane day Due to,
78 ll 7 hr. min.
Due to.
o. Birthplace. UAOT'A Kansas /
{City, towp, or eannly) "t {Stote or foreign country) R .
: Qth diti
,10. Usual accupation A ruae S. (lncellr-ld(:’:relz::z:y within 3 months of death)
i1. Industry or business Pt 1red s f PHYSICIAN
Major findings:
% (1. rums.. HiChael Brangan | P R ol 0 = =
. * : : N . nderline
E 13. Birthplace, Ireland Lf S e Q S mgggﬁ%ig
. ty, town, og county} State or foreign country) Of to Pt Ak O hould
5 { 14. Maiden name..ﬁ_arx_AnIIBQStO& -2 17‘ autopey - :y::;:d .35
i Ireland = = . tistically.
15. Birthp! . - -
E irthplace TG s (Siate o Torcium soeay 22, If death was due to external causes, fill in the followlng:
16, {2) Informant Catherine Brangan (8} Accident, suicide, or homicide (specify)
(&) Address 108 P al"k Ave . (8) Date of occurrence
i @ - Burial ) Date hereot DL2ILUL N 0 Where i ibury ooeied.
- (Burial, cremation, or removal) (Momh) (Day} (Year) {d) Did Injury occur in or about home, on farm, in industrial place, In public place?

(Spocil’y lypu of place)

While at work? eans of injury.

(M. D. or other).......

1\ A Date signed. .5-2 2

iy

) bzuy

(Licensed Embalmer’s Stnlemeup{(. Rove <TJ, 3

W ra 4[’),,




working under my personal supervision.

Licensed Embalmer No...: 2 5 /7-
P 0, Address ‘ : C

. . ) <z
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 this body is not embalmed, fact should be 80 stated above.




