THE DIVINON OF FEALTHA OF MIDSUUR)

ST e Fie s, FDOID
e | RLEDJAN 20 1951 ANDARD CERTIFICATE OF DEATH e it o, EIDIS

BIRTH NO. REG. DIST. NO. _/ yﬁ PRIMARY REG. DIST. NO Zéd &. Registrar's No...s \.5 ..... \5- CFd .........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived), 1 Iustitution: resiljence b-!urn
0 a. GAGKSON s YIBSOURI JACESON s niomines,
b. C(:I}1F;Y (If outride corpursle limiw, writs BUTRAL and give c. ALENGTH OF c. ng (11 outaide enrporate licaits, write RURAL azd give towauhip)
townahip} % pln this place) .
R Town KANSAS CITY eas|  rown  KANSAS. CITY LY
g d. FIEIJtID'IS_P?'PAT_EO%F {If 6ot i boaphal of lastitution. give streut o lross obhoestias) d. ASDT[;?E{E&FS (11 rural, give location) 3 [ s
o iNsTiFUTIoON  GENERAL HOSPITAL #2 62l Cottage Lane
3. NAME OF a. (First) b. (MIddle) ¢ {(Last)
o 4. DATE aY) Year)
DECEASED , ¥.
e || Dreneen JOHN THOMAS ~SrDECEMBER 557 1§%0
= 5. SEX 6. COL.OR CR RACE | 7. #ARR]ED_ NEVEE&ISREIE%) 8: DATE OF BIRTH B,IAGE. lLr:’se)m o oaes 3 YEAR | oF unotR b owes.
(Hpeclty) ast birthday. Maontha t Days | Hours | Min.
MALE 2 3o [MARCH 9 1875 |78""™™ [l oz |™|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- ta : 2.«
duxTﬁﬁO working lifs, o:nnuil n:ir:l) 7 DUSTRY %Rgﬂfﬁ@f‘é oﬁom ¢ co\mtry/) ‘aC%-H%ERP“(?OF WHAT

13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

JOE THOMAS %BECCA BRANSON '
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFO S SIGNATURE OR NAME . €SS

R N
{Yes. po, or unkoowa) WM ar dates of service) W NO. Mfw:? / .

18, CAUSE OF DEATH MEDICAL CERTIFICATION / [4 INTERVAL B (7

| Enter only onecausoper | |- DISEASE OR CONDITION BNEEEERINTD- v ’ ‘pr . ONSET AND DEATH
1o for (3, (b, and ¢y | PIRECTLY LEADING TO DEATH(g) (Y2 Lﬁ%‘&‘ .
J

INK—MARKE A PERMANE

3 “This doer not mean ANTECEDENT CAUSES

M the moge of dying, such | Morbid conditions, if any, glring DUE TO (b)

— or heart failure, esthenia, rise to the abore cause (a} stating
e ete. It means the dis- the underlying cause laat.

- eqae, infury, or compll DUE TO {2) - C
P tion which caused death, | 11. OTHER SIGRIFICANT CONDITIONS )

[ Conditions contributing to the death but ot ULCER OF LEG

5‘ | refuted to the disease o condition cousing death Y PN ,Q_

;;: 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- - ’ . AUTOPSY?

iz TION

= ] YES D NOE
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..in oraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

h SUICIDE, - homs, farm, factary, atreet, office bldyg., et0.) .

7 HOMICIDE )

.u-?, 2d. TIME {Month) (Day) (Year) (Eauf) + | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

it . WHILEAT[J NOT WHILE

| INJURY WORK AT WORK

b

s 2 I hereby certify that § attended the deceased froz}.LZh___o 6%5‘L to 12=28 . | 19 RO, thet 7 last saw the deceazed
i alive onl , , and that death oceurred arl3V0A , from the causes and on {he dale stated above.

] Fran ‘ (Degroe or title) | 23b. ADPRESS ‘ pﬁm:. SIGNED
=N

K

_ W AR J | ) "800 East 22nd Street J2"2% 55
é 24a. BURIAL, CREMA- Zdb DAT 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (Btate)

= THEN, REMOVAL ¢ a Jz M : <

= &4&” | A

DATE REC'D BY LOCAL RAR'S SIGNATURE g 7/

_#’3/' -S—DREG- _____.___.__/__ Inka - § .__:_'__.‘_._.____




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 — v

working under my personal supervision. . AR feseene

Signed.

Stgnediceecavans e dasesamentsrseseasenannes

Student Embalmer ] Licensed Embalmer No.....-.%?

- 4 P. O. Addrcﬂ?@.. _éz..d—.-.:......._....

. y L . . .
N%%é’: il 2l"l'.-‘.e sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply wi
the sbove constitutes grounds for revocation of license.)

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




