. }D-‘l

WRITE PLAINLY—USING UNFADING BLACHK INE-—MAKE A PERMANENT RECORD

- BIRTH WO,

FLEDAPR 6 1843  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOUR!

8279

State File No....cooiiisssnae

ICATE OF DEATH

abm bbbt m

i. PLACE OF DEATH
a. COUNTY
Jackson

REG. DIST. MO, _AZZ__ PRIMARY REG. DIST. NO. _M:‘ Registrar's No.u_igsﬂ...-.

2. USUAL RESIDENCE (Whars decoased lived.
a. STATE

It isatitotlon: residencs before

b. COUNTY adinimion).
Jackson  ££¥

Missouri

b. CITY (I outslde corpurate Limlts, write RURAL and glve c. LENGTH OF

ToWN  Kansas City o)

3 Y ﬁiglu) .

¢. CITY (I outelde corporate lirsits, write RURAL and give townahip) f

T0wn  Kansas City

d. FULL NAME OF (If not ic hoapital or institction, kive sirest addrems or location)
HOSPITAL OR

location)

30’
d. STREET {1t ron!, give a
ADORESy 31}, E. 37th 0

institorion  General Hospital No. 1
3. MAME OF ~(Firs b, (Midal e (Last)
DECEASED a. (First) (dtiadle) 4 DATE  (Moaw) UT)LE ) gﬁm
(Type or Print) Ray Brantley DEATH 3 9
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (1o yeam| 7 Uo0h 1 Yok | ¥ oooen .
% WIDOWED, DIVORCED (Recify) - e brader) | Mopua) Do | Soun I Min,
M W Married March 8, 18981 51 X Ix X |x
108, USUAL OCCUPATION (Givebind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelen country) 12, CITIZEN OF WHAT
mduﬂ! mout of working lite, even if retired) DUSTRY O COUNTRY?
erical work XX Holt Missouri UeS. A,

13b. MOTHER'S MAIDEN

Malace Bra

13a. FATHER'S NAME

Walter Brantley

4. NAME OF HUSBAND OR WIFE

Beatrice Brantley

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(YNIB. orunknown)} | {If r ve war or dxtes of sarvice}

16. SOCIAL SECURITY

7. INFORMANT' S SIGNATURE OR NAME ADDRESS

" a—

435-28-7905

T
one Mers. Ray Brantle¥ 1314 ¥37 K.C.Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onscausper | 1 BISEATE OF, CONPTOOR, .. - Bronchogenic carcinoma OHSET MG o
line for (a), {b), and (&) DIRECTLY LEADING TO DEATH® () g
*This does not mean ANTECEDENT CAUSES
the mode of dyring, such gafb{dmmdbg”im, if u(ng"gzgug DUE TO (b}
a# heart failure, asthenda, 2 to the above couse (0 ngy - - - -
ete. It means the dis- the underlying cause lost.
ease, infury, or complics- DUE TQ (¢)
tiom which exused death, | 11. OTHER SIGNIFICANT CO!ID]TIONS
Conditions contributing to the death but ot } ( a_
related to the disease or condition equsing death. ﬁ

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION ' ' ‘ 20. AUTOPSY?

TION E] D

B . N YES NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomae, farm, fastory. strest, office bidg..ete.) ,
HOMICIDE ) .
214. T(_I)"I:IE (Month) (Day) (Year) {(Hour) 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
R WHILE AT NOT WHILE .
THJURY m. | “Work ] "ATwoRK
i 2-26 L9 ;

Z. I hereby certify that I atlended the deceased from , 19 , that I last saw the deceased

. ﬁ,gg o 3—18

6 mP, from the causes and on the date stated above.

alive on . 19_149 | and that death occurred at
»

2. SIGNATURE  We W;Zj‘-?{ (Dregros of title)

=2 e T 2Z4

Z3¢. DATE SIGNED

3-18-4L9

23b. ADDRESS
Med. Dir. General Hospital

(Btate)

‘ADDRE $9

24a. BUR1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Oity, town, or county)
TﬁN. RE!OViL (Bpedity - - ..
Urls 32049 Faucettcemetery Faucett 1
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE
7t 2B | Pl b s Molonese |MOTOD=SmIEN 'S

North Kansas C itL

i

on Reverse Side

e s e TS B ae afar T A

B R R




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by S

....... , Student Embalmer do.
working under my personal supervision.

Student .veevessnrarsrrrans sevsesssescennss Signed % W

Student Embal
uden aslmer Licensed Embalmer No Q‘ZDZX

P. O." Addres

.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 s0 stated above. . -




