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DEPARTMENT OF COMMERCE

BUREAV OF 1HE CENSYUS

LLED DEC

Registration District No..o.—... /,.yj

THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___” 0. 0.2_

40018
9063

State File No.

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jackson
{a) County L — Missouri ¢
®) City or town Keansas C 1ty N {a) State. . () County / y
(If omtsids city or town limits, write “RURAL" nnd name of township) {c} City or town.......... evadg
{¢) Name of hugmttal or Lfls]tét.;ﬂo;' Hosp ital P (1f outside city or towa Limits, write "RURAL")
. —l
X 02‘
{If not in hospitn] or fostitution, write strest ber or location) (@) Street No (If vural, give location)
" .
(d) Length of stay: In hospital or institution weeds n
bo (Specify whether || (¢) Citizen of foreign country? Ce (Yes or No)
In this community...... as 8 ve
yoars, months or days) If yes, name country. x
3. (2) FRINT Mrs., Mildred Branham, MEDICAL CERTIFICATION
3. I 3. (c) Social Securt 20. DATE OF DEATH: Montn_ December u., 8th
- vetetan, o (4 al ty
same war NO. No. no .- year. 1945 hour. 01 P W\. — M.
21. 1h certify that I attended the d from
/1 5. Celor or . 6. (a) Single, widowed, married, M‘f {9 194 S, ms% 195!\5—-
4. sex... Fomale /] ne.white. divorced. Married/ Il i) e iveon 1

®) Address. 3259 Gillham Plazaq, Ke Cpmy HQa____

y L2 40 -

{Data received local rexistrar

9. ( &)

[2)

" {Registrar's signatare)

1 Y
Rl “ Address.. q’ .0 ._

6. (b) Name of husband or wife..eceeoeeeoo.. 6. (¢} Age of husband or wile if Fll'ld that death occurred on the date and hour stated above. Durati
Leroy_ Branham Immediate cauge of death uration
7. Birth date of decensed May 25 1925 Q- M
{Month) {Day) (Year)
8. AGE: Yeara Months Days If lesa thaa one day
20 6 13 bt ... min B
. - Due to
9. Birthplace Mis souri [ ‘
{City, town, ot county) (Stata or foreign country)
10. Usual upati B.t hom » - . Other conditions, i ™ h
- Hsuatoccipation : * *{loctudé pregnancy within 3 months of death) | 3 i
11. Industry or business Mﬂ — N ) 1( QN
. - Iy 1 H . —_—
& [ 12. Name..._.Archie Beason e OF aperations... A LA A ‘
B e . U ) Underline
E 13, Birthplace is sourl ﬁ'ﬁgﬁgtﬁ
{Ci W, pr cougty) ! " {Stale or forcign country) f ant AV, _[Whichdeat
E 14. Ma!dl:n name... la "11 anﬁl i .au opsy ﬂi Oi“ d ta.s
: Mis souri o Bt ik o Ot tistically.
'g 15. Birthplace o P empepeenrte o (st; e m?lt!) 2. If deat| due to external canses, fill in the following:
16. (a) Informant roy Branham » (a) Accident, suicide, or homicide {specify}
{8 Address Nevada, Mis souri 3 () Date of occurreace
1. (@ ... removel () Date thereof ~ L2=9 =45 () Where did injury occus? S — -
A mmm'w“mmn .y (rum“'h)_ (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial pia,ce in public place?
() Place: burial or cremation....2V8da, Mis souri
18. (a)" Signature of funeral director.....Sti0lE & MeClwre, ... i by ot gl

of unury o G et

e (8|
While at wur@ L S
23. _Sig tur:

(Licensed Exubalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER o o .
. ! ' ’ 'l'_ *
1 hereby certify that the body whose name is recorded on the réverse side of this certificate was.embalmed by mie, or by !
............................ e 5 .
working under my personal supervision. N . T

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA‘NDW [TJ.NG""_'
the above constitutes gmunds for revocation of license.)

. P

If this body is  not embalmed, fact should 'l)e so stated above,



