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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILET.NOV 19 1942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

36116
4210

State File No.

Reg;lstmtion District No... Primary Regiutmﬂon Dlstrlct. No... / 8.0. L Registrar's No
P
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; {/
(@ County Jacks oné_ @ State... Missouri @) County.... oackson, %
(& Cityor townK&n$ﬂs 1W f
(If outslde city or town limits, write "RAURAL" and name of township) (¢} City or town K&ns as Ci ty .

() Name of hospital or Institution:

3516 Central,

{1f not in hospital or institution, write street nutnber or kacation)
{d) Length of stay: o,

In hospital or institution

ell his life,

(Specify whether

In this comminity.
years, months ar doys)

(if outside city or town limijts, write "RURAL")
35616 Centre

(I rural, give Iocnuon)
O .

(Ye? No)
if yes, name country. X :

(d) Street No.

{#) Citizen of foreign country?

3. (¢) PRINT David C. ﬁranha_m.

MEDICAL CERTIFICATION

FULL NAME
PRTRT PR 20. DATE OF DEATH: Momn JOVEMbEr .- 1lth,
. veteran, . (e ia urity .
) : year, 942 hout. 5:50 minute... ..‘.A. ....... M.
name war. Noe No ~ / 7‘ ,3'-0
21. 1 hereby certify that I attended the deceased from._... &
o 5. Color or 6. (o) Single, widowed, marded, ||~~~ o “Zzov” S/ 1087 0~
4, sex.. Male (]| i ¥hite divorced.._MaTTIEd that 11ast saw hett alive on W/ Qo 105
6. (b) Name of husband or wife......cccwenmrrmae 6, (¢) Age of husband or wife if || and thamwthe date and hour stated above, .
. Durgtion
~Yera Branbem, ... alive......B3 ... years || Immediate cause of death.,. ST A
7. Birth date of deceased November 10 1877 ’ i
(Moati) (Bas) (oar) YA Tt b coihle an g
. L4
8. AGE: Years Months Days If less than one day Due to /
I
65 0 1 Lhr . ” |24 .
Due to. / Oj l v
9, Birthplace Missouri 7 -
. {City, towa, or couaty) {State or foreign country}
. e i wa e Other conditions. o
10. Usual occupauon_..............._...._..".._.confectaonm — Taclode p within 3 monthe of death)
11. Industry or business X ALY e i PHYSICIAN
' : ajor : —_—
E 12. Name WJ.l llm B I‘a.nh&m, JOf operations . Gaderli
T . ’ i ~ ndertine
& ' . Indiensa, / : the cause to
Fa 3. Birthplace W o P ; which death
iﬂ &a or tate or g0 country, Of autopsy should be
;ﬁ 14. Maiden name. w G'i"l‘be rt L4 : " charged sta-
E Indiana / tistically.
15. Birthplace - » o ing:
2 [ty town o o (State or forcipn soumiss) 21, If death was due to external causes, fill in the following:

Informant Mrﬁ. Ve!‘a Branh&m.
Address. 3516 Central, Kensas City, Mo.

16, (@

. @)

7. ) . Cremation . () Datewersof... .. 11= /242
= (Burial, cremation, or removal) {Maath} (Day) {Yessr)
(© Place: burial or cremation...... . EiIWood “emetery,

18. .(a) Signature of funeral director... Stine & MeClure. -
® Address_. 3235_ Glllhe.%_ia.z%j&_ _Ho_. .....

19. (o) J/wll- _J/ ®

{Data roceived bocal recu *a signaturs)

(a) Accident, sulclde, or homidde (specify)

(¢) Date of occurrence.

{¢) Where did Injury cocur?

{City or Ia'n) {Connty) {State)
(d) Did injury occur in or about home, on farm. in industrial plar.e in pubhc place?

(3pecify type of place)

While at work?...o.2x_ ... {(¢) Meansof [n:urym ..........................

23. Signature mm
b Jrvf [Ey

(M. D. Ty ..
. Date’ signed_ﬂf[!![y;,

(Licensed Embalmer’s Statement on Reverse Side)
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**” STATEMENT BY LICENSED' EMBALMER ' "
1.0 L - . .

P . b,
0 R T

working under my personal supervision.

N R e

the above constitutes grounds for revocation of license.} -

“ W% If this body is not embalmed, fact éhould be so stated above.
A .

:




