. Mo.300

. 10.48

WRITE. PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

FILED JUL 238 1949

BIRTH NO.

REG., DIST. NO. l ! é___

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

51608 File No..oeoommrsssesssmeessemessons

PRIMARY REG. DIST. mjm: Kegistrar's No 4:2/.92_

v.omhip) STAY (%\3

TONN B Blue Towvnship

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived.. I iosti : reaid befare
a. COUNTY a. STA C ad.inision).
Jackson _ Missourt J&8%Hon oy
b. CITY ut outeide corpurats limits, write RURAL and give Je. LENGTH OF G. CITY (If outalde corporate Hmits, write RURAL and give township) 4 !

:*s.TgWN _Rural

-~ Blue Township 2

FH%SLPE!FAB?_EOOF (If ot in hoapital or fnstitation, kive street addres of location) 1| d. Asl:-)r[?RE& - 1 (I ryral, give locatdon) . - J
wsviruTioh 9910 East Linwood 9910 .E. Linwood
3 NAME OF a. (First) b. (Middley ¢. (Last) . 4. DATE (Month) -(Day) (Year)
rmmmm William Fleming Brander DEATH 7 15 49
‘ 6. COLOR OR RACE | 7. #FD%R\’LED NIE‘\;'EECMAR(SIED 8. DATE OF BIRTH g-lﬁGbEIrg;:."r“ LI{F U’:}:ﬂ | YEAR | O UNDER M #as.
oily)} 11 ¥ on! Da. Hours Min.
M 0 Lowed. 2= | oets 8, 1870 g | oy
10a. USUAL OCCUPATION worl Ob. K SINESS OR IN- | 11. BIRTHPLACE or forelgn eoun ;
e S ‘a";::ﬁ:wt 5 ik OF BUSINESS SR I HACE i trtn st T SR or AT
tived xx - lawrence, Kansas eSe
13a. FA'I'HER -1 N"AHE l-,‘ “13b. MOTHER'S_MAIDEN NAME 14 NAME OF HUSBAND OR WIFE ;.t—-
Archibald 7. Brande Lydila Cummins Ida May -

15. WAS DECEASED EVER [N U.S.ARMED FORCES?
{Yea, 0o, orunknowa) | Il m.ﬂvbwn or dates of service?

16. SOCIAL SECURITY

b-le-2T2'f

"I INFORMANT 5 SIGNATURE OR NAME ADDRESS

Mrs. Gladys Trotter 9910 E,.Linwood

8. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and (c}

I. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (5

*This does not meen ANTECEDENT CAUSES

MEDJCAL. CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
a3 kearl falltsre, asthenia,
cc. Jt medns the dise-
cate, injury, or compli

Morbid conditions, if any, gising DUE TO (b)
_rize to the above cause (a) stating
the underlying cauae last,

DUE TO (¢}

? -
=4

11, OTHER SIGNIFICANT CONDITIQNS
Conditions contributing to the death bul not

tion which caured death.

related to the disease or condition cauring death.

cadl

19a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
- iON

20. AUTOPSY?

YES D uom

21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (s... in 67 abeut

SUICIDE bomea, farm, f nreont,atfios blde..eze.)
HOMICIDE .)\ e

21d. TIME mwmm (Houn | 210 TNJURY OCCURRED
. “WHILEAT NOT WHILE
INJURY m. WORK AT WORK

2le. (crg TOWN, OR TO% Z %

2if. HOW DID INJURY OCCUR? J

2. I hereby

certify éattended the deceased from 7 197_/5 ig
alive on A and that death occurred af. om the'causes a

IQ,ZZ that I last saw the deceased
on the dale stated above.

Sk WD, (T

(B 7l s

]

BURIAL, CREMA- | 24b. DATE

TIO%REM&VN](.BM,) m/1949 7

| /24c. NAME OF CEMETERY OR CREMATORY

Eopest Hill

24d. LOCATION (Oity, town, or eou:nl‘.y) (Siate}

Kansas City Mo.

DATE REC'D BY LOCAL Wﬂ%é E , :S\SE}
')

25. FUNERAL DIRECTOR'S 5|GNATURE - ‘ADDREAS

Bentley Mortuwary 5H8l1l Troost

L

.&aﬂ’:!bl?g?

(licensed Embaltet’s Statement on Reverse Side)




" * Frank Day DO :
4314 E. 9th Be. 0162
119 S. Van Brunt Ch. 4693

JuL 2 8 RECD - .

STATEMENT BY LICENSED EMBALMER

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

o LreeareesrarrLeReTanSTTREE AL et benamnemseeeemes Satetstmna S eneamneeaseasreaRe s bPeAeseasasanasas ases semsens sneers mme et . Student Embalimer No.

wotrking under my personal supervision.

Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
- /the above constitutes grounds for revocation of license,)

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




