00

o

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSUURI

14055

rittd APR 16 1950 STANDARD CERTIFICATE OF DEATH S10t0 Kilt Novmmoomree o
' BLRTH NO. _ REG. DIST. NO. __Lﬁ_pammv REG. OIST. NO. _ L2& P kiegistrar's No ?:)7/
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whers deostsed et Jf | Wence Drefors
8. COUNTY  Tooksaon 2 SIATE M4 g gourl b. COUNTY Jacl{soﬁ“h""”‘
b, CITY (f cutcide corpurate limits, wiita RURAL and give €. LENG’E!_BF “_C CITY (U outside sorporats limite, write RURAL sz ;i" towmahip)
vomn  Kansas City ovmekin)| FJRY e g onn Kansas City ?f

d. FULL NAME OF (If not in hoapizal or institation, give sireet address or loestion)
HOSPITAL OR

1t rural, give loeation}

d. STREET
ADDRESS 339 Broadway

instiution Ots Mary's Hospltal 14
3. NAME OF s (First) b. (Middle) e (Last) 3 DATE Moty (Day)  (Year)
DECEASED
(Tymeor Prinyy  MARY ELIZABETH BRANDT a3 30 53
5. SEX l 6. COLOR OR RACE | 7. MARF{’IE% héIEJEECI\élsRRIED.) 8. DATE OF BIRTH 9, AGE u::hn;-'- Lllf uu::u ID'I':AI F UNDER M HXE
. 8 ont H 9.
Fe Wh Owea £)Dld!¥ 4_22_1875 | Wﬂ-‘l b} , e o-m‘ My
102 USUAL OCCUPATION (e kiad ot ork | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢, 4at State or Forsign Conmr) 12_CHIZEN OF WHAT
it . ™
ALY ERET s YEs Garment Co. Edwardsville, Kanaas DA,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
Patrick McMahan Mary Cloonan Frank Brandt
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
l\'e-.no.wunknowai ‘ (1I you, wive war or datea of service) M .
) XX £7- 07_77;,5— rs.Bettyé Purcell, 4804 Jeff.KC Mo

18. CAUSE OF DEATH
. Enter only ¢oecauso per
line tor (a), {b), and (c)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b
rise fo the above cause (a) da!hw
the underlying catae last. -

DUE TO (c)

*This does not mean
fhe mode of dying, such
a3 heari fatiure, grthenia,
ce. It means the dis-

MEDICAL CERTIFICA?N

DIRECTLY LEADING TO DEATH® (5) %ﬁ@/‘ '
Me’

INTERVAL BETWEEN

ONSET AND Dﬂz

-

:j./_(M

-

-

care, injury, or complica-

tom which caured death, | 11, OTHER SIGNIFICANT CONDITIONS @

related to the disease or condifion cousing

4%%/@“%

Conditions contributing {o the death bud sol
death. /

1%a. DATE OF OP.FFOA;" 156. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' / 2_3 yes [ w0
1 212, AccipEnT \Boacifz}, 215, PLACE OF INJURY (s, ko orabeut | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, a 2;&% 3 \ -
HOMICIDE 2 <7 4&“7( M Mm 640 %W/ /K@. i
20, TIME (M) (Day) (Tear) GHewn | 216 INJURY OCCURRED [ 21t. HOW DID tgjy OCCUR?
INURY . B - 2¢ S3 Aa |"wenn L) "Srwonk Fell Zecrs WW9 A(’ A

22. I hereby caiqu t?t 1 attended the decegsed from

3 - 25 3 o 3~ L___ 19:5_3 that I last saw the deceased
2 —ga , from the causes and on the dalc slated above.

alivcon 2 2 Iﬁ3 apd that death occurred at

Zh. SIG arker rtme) 23b. ADDRESS 3. DATE SIGNED
%g Boc L2 7:3/-53

u. BURIAL CREMA- | 24b, DA'IE Z4c. RAME OF CEMEIERY OR CREMATORY | 24¢. LOCATION (Clty, town, or county) (State)

= | 4-1-53 St. John's Cemetery Kansas City, Kansas

DATE REC'D BY LOCAL | R RAR NATURE \zs.- FUNERAL DIRLCTOR'S SIGNATURE ADDRESS

7-3/-53 AN et/ 7720,
{licensed Embalmer’s on Reverse Side) -




- /A

gETe

STATEMENT BY LICENSED EMBALMER

smpaseasa

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

ftudent Embalmer No.

Student Embal -/_’-/
e a Licensed Embalmer No /ﬁ

- P. O. Address /4}/60 %4

working under my personal supervision.

Note: The sbove MUST BE SIGNED BY THE LICENSED BEMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of license.)

T this body is not embalmed, fact should be so stated sbove.




