V.S, No.300 . :
- e | FILED g , STANDARD CERTIFICATE OF DEATH Sate File N
UL <4 s
BIRTM NO.____________ ___ _ REG. DisT. wo. __LZL PRIMARY REG. OIST. #0. 2 @O Revistrar's No 0’?
1. PLACE OF DEATH j S 2. USUAL RESIDENCE (Whbers dsceased Iiv-d 1t iostitution: residenee bafors
8. COUNTY 8, STATE b, CO adinission).
Jackson - Missouri aekson
b. CITY Limits, . LENGTH OF . CITY
(llonuidoeomu:: mite, write RURAL m:-:m» %I’AY padioaitell c OR d.ildk-unnv ﬂmu“umwl::;
TOWN Kansag City 45 vears_ Towms City . e HTRG .
d. FULL NAME OF fnatitati addr 1 . STRE
HOSPITAL OR 41 nei.la heapital or ive strect nr } . ADDRREEJS (If rural, ghve location) 3 /d
INSTITUTION.  St, Joseph Hospital VA 920 Cherry
3. NAME OF 8. (First) , b. (Middle} V= ¢ daw ' 4 DATE  (Mouth) (Day) (Yewn)
(Typeor Print) \pa . GLADYS : BRANAMAN DEATH July 2 1953
B, SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] I thotm 1 YEAR | * oER W WS,
WIDOWED, DIVORCED (8pecity) Last birthday) Mam-hl' Days | Hours | Min.
Female |l inite | uametoq /- |uay 1386 €7 l
10a. USUAL OCCUPATION (Give " . D OF SIN OR IN- . BIRTHPLACE . .
dona during macet ol working e eoet racioesy | 0 KIND OF BUSINESS DR BG | 1t 81 {City aad State or Foreign Canntry) > "c&bﬁ%ﬁ@?”*’”
rton Hotel . Missourt Us Se
13a. FATHER'S NAME 13b. MOTHER'S "tﬁ’“ NAME 14. NAME OF HUSBAND OR WIFE
Wm. E. Barton Jennie C. - oESs | Harry Branaman
5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S _§
(Y, 0o, or unknown) | I yom, mive war or dates ofnrvim4 7_07-5016- NO. - *’d)fm-“.runf OR NAME . ADDRESS
no : 619 East 9th St.
INTERVAL BETWEEN

ONSET AND DEATH

/?-‘;
ANTECEDENT CAUSES
*Tkir docr not mean
the mode of dying, such Morbid conditions, if any, gising DUE TO (b} .@AJQM /0 et

as heart fallure, asthenda, | rise Lo the above canse (n) iting

18. CAUSE OF DEATH - MEDICAL CERTIFICATION
1y

| Enter only onecauseper | |. DISEASE OR CONDITION
line for (&), by, and o) | DIRECTLY LEADING TO DEATH®(q)

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

ee. It means the dip. | the underlying cavse lost. )
eare, infury, or compliea- DUE TO () Pn)
tion which coused death, | 11. OTHER SIGRIFICANT CONDITIONS l ’ "I
" Cunditions contriduting to the death dut w0t . . -
related to the disease e’:amndﬁio; mulin: death, 7 TS 2 Beaple,
19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: TION
ves L] wo (X
2)a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
ICIDE home, farm, Inetory, strest, office bldg.. e}
HOMICIDE '
21d. TIME tMonth) (Day) (Year) (Hour} 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
i Fay WHILEAT (] NOT WHILE
o AT WORK
2z, [ hereby certify that I atiended the deceased from _‘éL, 1833 to —7/2__, 19373, that T last soio the deceased
olive on . 19.’_3, and tha! death occurred afs m., from the causes and on the date stated above.
i~y o VULCLIIT  (Degreeortile) | 235 ADDRESS 23. DATE SIGNED
Par o— D S22 PP o 7/z2/53
. o . DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) (Stote}
BRurial ~ .IuIv 64 1953 iForest Hill Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL STRAR'S SIGNATURE FUNERAI. DIREC, S SIGMATURE ADDRESS
Z-b-53 "‘?2‘ éﬂ_ﬂa_ % w20 W Linvood

d Embain on Reverse Side)




%h

STATEMENT BY LICENSED EMBALMER

L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

s g ..., Student Embalmer No...ccoveveniuannn '

working under my personal supervision..

YT 1 S RNN Signed WO@‘ g

Licensed Embalmer No, 57[?‘

P. O. Address \K@.% ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus ‘OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. ’

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

Signature of Student Embaloer




