THE DIVISION OF HEALTH OF MISSOURI dgi 1 1

°° S RED b STANDARD CERTIFICATE OF DEATH State Fie Now...
HLED SEP 21 1953 _ 25 P
"BARTW NO. _____ . REG. DIST. NO. _'ﬂ_,PRIHAﬂY REG. DIST, mmz Registrar's No 3‘f
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jdecoased lived. If lostitution: resilencs before
a. COUNTY Jack=on a. STATEMiSSOUI'I b. COUNTY Jackgon.a.....mm
- b, C&TRY UIf outalde corpurato l.imiu. write RURALn.ndr‘i'n ¢ LENGTH OtF] c. ng (1 outaide sorporate imits, write RURAL and eive township}
romMartin City il B Pyl Siw Martin City 0.0 80
d. FHIGISIPI;I_I._!\ME OF (If oot in hoapita or institution, give streat address or location} d. ASJ&;EEE;S (I rural, give location) O
erTuTion im town Im town «
3. NAME OF a. (First) b. (Mlddle) . (Last) 4. DATE M
CECEASED  Benjamin Franklin BRAINARD o g 28 53
" FaLe O White T | MG MEAMNEIAS PN IR T e R S [
] - -
102, USUAL DCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or torcign eountry) 12, CITIZEN OF WHAT
Y S Medical "' |Cedarville, New York / | "eonyeyd
130, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Van Ransallar Brainard| Ellen Reyholds Elizabeth Brainard
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu. nN;Ounkno-nJ I uu-.-lv:_--r::—m- of service) - - NO. DI‘. Ada Radar, Martim Clty, Mo
18. CAUSE OF DEATH INTERVAL BETWEEN

MEDICAL CERTIFICATION
. / .

. Enter only onseauseper | I DISEASE OR CONDITION

ONSET AND DEATH
line for (), (b), and (¢) DIRECTLY LEADING TO DEATH‘(n) N

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as hear! fallure, asthenia, | 7ise to the above cause (o) stating

cle. It means the dis. | Uhe underlping couse last. e .
eaae, injury, or complica- e _DUE TO (¢) . ;_&u,g.é,d: e e e e 2 .

tion which coused death. Il OTHER SIGN[FICANT CONDITIONS

Conditions contributing o the death but nof » -
reluted Lo the disease or condition causing'death.

1%a. DATE OF OP'IE':I%AI‘J 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
I I i st2322 | w O e
21a. ACCIDENT (Bpecify) 25b. PLACEOF INJURY {e.g..tnorabom | 2lc. (CITY TOWN, OR TOWNSHIP) ‘ (COUNTY) (STATE)
SUICIDE _ PR homa, farm, fagtory, street. office bida..at0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Eour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?"
oF : _WHILEAT NOT WHILE
INJURY = | work AT WORK
2. I hereby cerufy that I attended the deceased Jrom _L_.z._.__ 1953 o _2.-_3‘—_2_-__ 19.513 that I last satw the deceased
aliveon _ X~ 2.8 = , 1953 and that death occurred at L 304 m. , Jrom the causes and on the date stafed above.
23a. SIGNATURE 4 - (Degrae ar uue)c'}yaa ADDR l 23. DATE SIGNED
B - t f—— ?
: % g 182453

24: BUR]AL CREMA- | 74b. DATE 2. I\A'VIE OF CEMEFER‘I_’ OR CREMATORY 24d. LOCATJON (Ctty, town, ot county) " (State)

QYA Goeattn G-/ __"5-3 “Mount Moriah Cgm'e,t_ery_, Kansas.City, Missouri

:% ;;_c* ;s; LOCAL ‘REGISTRARSSI.GI‘fATU'RE go 4435 -0 %ﬂ. 5?(‘%.6 s g1l . or aﬂ _.éw, ™
- Wicemaed %’- —;Eumm‘on Reverse Side) B -

WRITE PLAINLY—USING UNFADING' BLACK INKE—MAEKE A PERMANENT RECORD \ —




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 Embalaer Mo,

working under my persona! supervision.

Student verveenraene . eaaae . Signed) - 2425 4%

Student Embalmer

Dbt ncdircaci) o

Note: The above MUST BE SIGNlED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of License.)

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




