THE DIVISION OF HEALTH OF MISSOURI

5. No.300 g .
e FILED APR 1 1950 STANDARD CERTIFICATE OF DEATH Stete File No..vore SMIDE...
BIRTH NO. REG. DIST. NO. ZQ 2 PRIMARY REG. DIST. NO. _ L DOB _Logistrar's No 1154 .............
1. FPLACE OF DEATH 2. USUAL. RESIDENCE (Wbere docoased lived. 1f inatitution: residence befora
a. COUNTY a. STATE b. COUNTY adinimlon),
JdaclKsewn Kansas Johnson
b. CITY (I oatalds corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY {[f outside corporate liriits, write RURAL .l give township) 5
townshipd| STAY iln this place) OR ] /
Toun Kansas Clty 8 "days|__ Tom Rural Mission ~
d. FH(%%P?TAAT.EOORF (If oot in hospital ar inatitution, give streat address of lotation) dASJI;?REE‘-{S (If rural, give location)
INSTITUTION § w y1a] bules Nevp RC.Me 5716 Ash !
36‘5%5&55%% a. (Fil.‘st) ) b. (Middle) . ¢, (Last) 4. DSIE (Month) {Day} (Year)
(Trpeor Prin) A/ 1/ /g o F 5/‘4146/&“ DEATH 3 /A" 50
5, SEX 6. COLOR DR RACE | 7. miAD“OT'!’EB l‘élE‘\‘.,'gchééRRIED 8. DATE OF BIRTH g-lnAlGEir&l;:.g)‘n ;; ‘u.:.u 1| VEAR | © UNDER M mEs.
pecify) t ¥, o Days | Houm | Min.
Male White | “Widowed #——| Jan. 13,1872 | 78 | o
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN. | 1). BIRTHPLACE (State of forelgn oouatry) 12_CITIZEN OF WHAT
dooa during most of working life, sven If retired) DUSTRY / COUNTRY?
Manufacturer Wire & Iron Works Indiana _
13a. FATHER'S NAME 13b. MDTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
i__Charles 3randau . Mary Eppert #Mrs. Alice Brandau
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.or unknown} | (If yes, kive war or dates of servioce) NO.
No mmmem———m— None Mrs. Keith L. Yake-Mission Ks.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

| Enteronly onemuseper | |. DISEASE OR CONDITION /9 W
Line for (s}, (b), and () | DIRECTLY LEADING TO DEATH® 4 e .ZW‘...,a.& P g; ”

*This does ol mean ANTECEDENT CAUSES § g
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) m M(.u..!_,___

as heart fallure, asthenta, | Tite o the above cause (a) stating R

A e 1t wieans the ais. -,_lflc underlying caure fost.- ’ F ..._
eaze, infury, or Hea- BUE TO () CW-‘-"'\-""M o 7 m M_‘Z:_"

tion which coused death, II OTHER SIGNIFICANT CONDITIONS - o .
Conditions contribtting to the death but not

related to the disease or condition cauzing death, -
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = - .+ .. - B '\ -'| 20. AUTOPSY?
TION “
- : ‘ ves X no [
21a. ACCIDENT (Boeedty) 21b. PLACEOF INJURY (e.5.. inorabont | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
alélﬁ!glEDE homa, farm, Inctory, street, oflee bldg.,e10.) . . . [

- 2le. INJURY OCCURRED { Zif. HOW DID INJURY OCCUR?

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD (0

21d; TIME (Month) {(Day) (Year) (Hour)
INJURY " m | et ] N ok
2] heréb'y certify thug I au‘ended the deceased from 495__, 7 N R that I last saw the deceaced
aliveon -~ = , 19_-_2 and that death ocourred 6l ., from the causes and on the date slated above.
2. SIGNATURE Richarﬂ G._3chaffer (Degmor i) }3 RESS zzc. DATE SIGNED
NG . ?Wgt/ - -%#"" 3-/2-50
BURIAL, CR Zlb DATE /Iﬂ%c NAME OF CEMETERY OR CREMA RY meON {Clty,Kown, or county) (bmtn) -
ON REMOVAL
emoval _ Ind 1ananoliq Indiana

DATE REC'D BY I.IIZAL

3./3. 4

Ma.nch_lzngo__ﬂe:u__ﬂaue.n_ﬂ emeteRry :
REG! R'S SIGNATURE -] W ADDRESS Ar/

widiNo, A,




- m— yep———
E—— e ——— -~ — =—

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, or by...._..} ..... -

. . Student Embalmer ¥o.

! supervision.

1 »

working under my perso

SEUTENT sevveracrnacernodranscnnne vessaeas Signed.e... AL ..

iz % ' D ML
- Licensed Embalmer No q‘{ g‘j

P. Q. Address_ggm A /(d/i-wdﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (l’-‘mlnre to comply with

the above constitutes grounds for revocation of license.)
-If this body ir not embalmed, fact should be so stated above.




