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

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 40029

National Office of Vital 5“*3’”“ STANDARD CERTIFICATE OF DEATH State File No
Eleg-lstramnEnga %0.19 ?yz-_ Primary Registration District No_/Q.Q.’—_- Rugisirar's Na. .......... 4- grzd——

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; ‘7/?
() County. ._-_QA%LK%QES TTY @ Stae_ MISSOURI & County... JACKS ON <
®) _City ar town . KANSAS CITY &
(If ontaido city or town limils, wrile “RURAL" and name of township} () City or town
{c) Name [ hospltal or institution: (If outside city or town limits, write "RURAL") (&4
10 UEST 33rd ,STREET @ sieet No_ 410 WEST 33rd ,STREET
(lfnot in hospital or institation, writs street number or Jocation) ! (If rarsl, give location)
%)) Lenzth of stay: In hospital or institution ciiviziz || @ Clusen of foreign country? e e or Noy
pocify w 0 o ls en or No
+ In this community AaOUT 5 0 YEARS
" yeara, monthas or days) If yes, name country
MEDICAL CERTIFICATION

3."(s) PRINT -

3. (%) 1 M:F TILLIAK. D, BR{:N: ona] Sectrit 2. DATEOF DEATH: Mons DECEMuBR 4, 5
veteran,
name war NO * | hégxllo 7[._ year. 19’4'8 hour, 6 m[nur-qs- P. M
_ 21, 1 by certify that I attended the decezsed from
5. Coler ar 6. (a) Smgle widowed, . . - S 19

o o MALE U[® O gmypg|® © S bRy —Mav. 24—k Al -

. Sex that 1last gaw b e, alive on ¥ P ‘ rogg
6. (5) Name of husband or wife ... 6. (c)' Age of husband or wife if {} 20d that death occurred on the date and hour stated above. Duration

ANNE B,BRANNON mnggmmg%m Immediate cause of death
7. Birth date of deveased______ J gy_g._w_____.{%%__ﬂ_ﬁt. Ginelaed l“‘“"""‘m"ﬁa—" [ wak
on! ay,
[ .
8, AGE: Years Montha Days If less than one day
. 60 5 | 25 ) .

o moae MUBORA .~ ° IKDIANA / A T T 1=

’ (City, town, or connty) {Stata or foreign nount.nr} Py - -

10, Usual occupation... ?%81‘3%%%515]5-‘“% ag—%—c %—E):AT—— - aiﬁmm';:&%m

11. Industry or business i £ Yy PHYSICIAN
8 12 Name... PATRICK BRANNON - .~ = [I*iceil, N
E{ 13, Birthplace I RELAND '1 ‘i - 3!&315:3
5 16 st e HNRC BUBRL, ™o of s — e
§{ 15, Blnhm""““"(a";;"wm m_m‘; (guljglrﬂfnl{") 22, If death was due to external causes, fill in the following: >
16. (a) Informant MRS ,ANNE B. BRANNON ! () Accident, sulddde, or homicide (specify)
o adaress__ 1310 WEST 33rd .S TRERT (6} Date of oorurrencs.........
i1 @ o PURTAL ) Datephereor__12=T7=lyB [} Where didisjury occur? TP
(Barial, cremation, or remavel) {Moath) (Day) (Yemr) (@) Did Injory gecur in or about home, on farm, in industrial place, in puhhc phce?
() Place: buna.l or cremauon...L_!.T S_I.QMARYU' ) IOB. V. Parker 3 Jr.
18, {a} Signature of funenggrector ...... e LT\ > i T . y (Sve“n“f.!t(geﬁm of mdurz}_.__ -
(¥) Address " . o D. L

./_4_’ _

19, (a) g
l.urer.ewed local
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STATEMENT BY LICENSED EMBALMER -
1 hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by
: Reglstered Apprentice No .
working under my personal supervision.
Signed....... p . M(4 /L%M'L
) - - L:censed Embalmer No. 2. 3 % 7 ......
. . e .1 P.O. Address....... %( e ’m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HA.I\DWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above. ¢




