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ST ANDARD CERTIFICATE OF DEATH
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FRIMARY REG. DIST. WO egistrar's N-
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35

1. PLACE OF DEATH .2 . 2. UBUAL RESIDENCE (Where deossed lived, 3¢ iosthiation: reakience belors
a. COUNTY '_" : a. STATE b, COYNTY . admbaioa).
- Jackson cL Missouri Jackson
L~B.CITY (If cutalds ecrpuents lirits, write RURAL and give -~ | 6. LENGTH OF C. CITY (If outakds eoepirats Limits, wrise RURAL and give townskip)
OR sownahip) STAYnaluuhm OR
Rausrald . Blue 0 yrs TOWN )
“d.FULl.NAMEO'F(um.u“ pital or fostitat chve streat sidrems of | v || o STREET (1f rural, give location)
| INSFIOTION Residence 0110 10110 Golf St, . 7 g2 o
3. NAME OF a. (Flrst) b (Middle) <. (Lest) : 4 ng: (Month) (Day) (Yesr)
{Type or Print) Newton R Brannock | OEATH  Aup, 25, 1953
D & COLOR OR RACE | 7. #'Anmm. réll-:vsgcrgsnmm.a | 8. DATE OF BIRTH - 9. AGE s veans| ¥ itk x| o i
M . . birthday, oty ours -
white oowed. May 2, 1871 3 = |
10:;“ lBUALgEE:J‘?TION “{I(li:::n;'drwt 10b. KIND OF BusmzssDOR ng‘; 1. BIRTHPLACE (i1 sad State or Foraian Gonntry) 0 12 cglt;r'}%gr?sm'r
Stone mason, retired! construction Butler, Mo USA
13a. FATHER'S MAME * [13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
James R, Brannock- ] unknown Dovieo Mauck.-(deceased)s |
I5. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yoa. o, or unknows) | (If ywa, aiva war or dates of sarvice) NO. .
yes Spanish Amerlca__n none Eugene Bra.nnOCk, Kansas City 22, MO.
18. CAUSE OF DEATH MED} CERTIFICATION LNTERVAL BETWEEN
| Enter only coseaus per | !, DISEASE OR CONDITION Mj ONSET AND DEATH
lino for (a), (b), end () | DIRECTLY LEADINGTO DEATH* 4 _
“This docs mot meon | ANVECEDENT CAUSES W ﬂ@M ¢f e
the mode of dying, euch | Morbid conditions, if any, gising DUE TO (b}
o4 heart follure, asthenia, | Tide (0 he abose cruse (n) dating . -l 4
cde. It meons the diy- nderiying canse lagt - - < ‘/V -
cae, Infury, or complico- DUE TO (c) _ [
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS ' . 7
Conditions contributing to the death bud nof
e tiscoss or condision. cpustug cecth. 23X
192.-DATE OF :OPERA- | 190, .MAJOR FINDINGS OF OPERATION ¢ - .. « ' R , 20, AUTOPSY?
. TION
NP ves [ o [
21p. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.inorabout | 216, (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)
SUICIDE bome, farm., Ingtory, street, offiow blds.. ete) . os g i oe , BN .
HOMICIDE i ‘ ‘ . o o
214. TIME (Month) (Day) (Yer) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. L : . WHILEAT ] NOTWHILE i
INJURY -~ " WORK AT WORK Y.

aliveon __ &

1Y 19

2.1 herel;y‘cerlify that I attended the. .deceased from _.m‘_dj_
.y — 2 J'3  and that death occurred at 25258

, lo

}"' b" '19 -"-3 that I last saw the deceased
m., from lhc causes gnd on the da!e slaled above.

WRITE PLAINLY—USING TUNF

23c. DATE SlGNED

8- 47-53

T 38¢- o

i d Embel L'I: on Reverse Side)

F<18 N RE _ . . M“mﬁl—m ADDRESS
e BEER‘MI&'I'. CREMA- | 24b. DATE fuc. NAME OF GEMETERY OR CREMATGRY ..} 24d. LOCATION (O .mwn,ozmm L, . (Btate),
(Bpedify) g SO
g @53 Gr emetery .Kansas' Clty’_ M?.’ L
DATE nsc-n BY LOCAL ISTRAB'S SIGNATU ' ADDRESS

o

A%;hza:cron s s ﬂu-\'ruu:




8EP 11 1468

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

working under my persona! supervision. ' .
smgLM. g . SGHMWJ

Licensed Embalmer No ‘!’7 4 1

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byee e

LI R I R RN R Y

Student ,....
S5tudent Embalmer

' . ' P. 0. Addresi W
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in s OWN HANDWRITING. (Feilure to compls

the above constitutes grounds for revocation of license.)
I this body is'not eibalmed, fact should be so. stated above.




