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NFADING BLACK INK—MAEKE A PERMANENT RECORD

J

Iysme 1
forest

WRITE PLAINLY:
. Stanley

ﬂLED _APR 28 ) THE DIVISION OF HEALTH OF MISSOURI 11802
1959  STANDARD CERTIFICATE OF DEATH State File N
* GIRTH NO. ] REG. DIST. NO. /Y7 PRIMARY REG. DIST. N0. /& Ot Registrar's No, 16..’3.9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowsed dived. If instiiulion: tesidence before
a, COUNTY . STATE b. COUNTY dinisaion),
Jackson : Missourt Jacksén
b. CITY (1 outside corpurats limits, write RURAL and givs c. LENGTH OF || ¢ QITY & Lt Rexidence within i of
township) AY (is this place) OR  clty or incorporated town?
TOWN rs TOWN  Kansas City =g %go
d. FULL NAME OF (1f not in boapital of instisution. give strest addross or locatlon) (If rumal, give [ocation) g
HOSPITAL ADDRF_‘SS PN
INSTITUTION DOA = St. Joseph Hospital ’45- 1120 West 77th Ste &4 "o
3[';&%&&55%% a. (First) b. (Middle) e, {Last) | .4, DA}'E {Month) (Dey} (Year)
( Twpe or Print} WESLEY We BRANSON DEATH Aprll 11, 1955
5. SEX b ‘ §. COLOR OR RACE | 7. mﬁ)RRIEB. EE\‘;’ERCPEBRRIEE!. 8. DATE OF BIRTH 9. If.GE!r:.::i:m)." }: IIN‘;:R ,Dm IF UNDER 24 Hz$.
N (Specify) L ¥, o wys | Hours | Min,
Male white Varrfed™ 7" | Dee. | 1894 | "G "™ |
10a. USUAL QCCUPATION ikvekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLAGE -
:onadurinl mout of wnrldn:l.l(fo.u:anif r:r.lr-d) DUSTRY (City and State or Foreign Countrv) 12, CITI%E{’\‘(?FWHAT
- We Typesetting Cos - | Macon, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: anson | Ida S+ Q. Pauline Branson
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR! 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yoa, no, or unknown) ' {If yom, rive war or dates of sorvice)

496-09- ‘.‘fo§ Pauline Branson, 1120 We 77th, KeCeMoe

18. CAUSE OF DEATH . MED L CER F’CAT'O . Ig;gg_}h:l&gmm
| Enterenly onecausepér | 1. DISEASE OR CONDITION - ‘&% DEATH
Jine for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH‘(E)
"*This doea not mean | PNVECEDENT CADSES W %‘m‘ t

; pising DUE TO (b)

the mode of dying, such | Morbid conditions, if any,
as heard fallure, asthenia, | Tise to the above cause (o) stating

ctc. It means the dig. | the underlying cause last. ] / X —
case, infury, or complicg- DUE TO (¢) 'Mm':g«m ~

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
T . ' " Conditions contributing to the death but =ol

related to the direase or condition causing death. P P

19a. DATE OF OPTE'IFE)AI'J 18b. MAJOR FINDINGS OF OPERATION "

oo™

| @ auTopsy?

21z. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o.x.,in or about
SUICIDE home, farm, fagtory,street, offlce bldg., eta.)

+HOMICIDE . )

21c. (CITY, TOWN, OR TOWNSHIP)
e 4

21d, TIME (Month) (Day) (Year) (Hour} - 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR
F WHILEAT[ 3 NOT HILE
INJURY WORK AT WORK

22. I hereby cerlif; that I attended the deceased from %&_‘ 19..‘2[ lo &.__Z[_ 198K That I last saw the deceased
alive gn ._d;ld._[L, 19-_r5nd that death ecurred at from the causes and on the dale slaled above.

00 or title)D | 23b. ADDRESS
/o o0 W

JHIATE { 24c. ]‘AME QOF CE ERY OR CREMATCORY - | 24a. d@TIO@(OIW‘ WIl, o‘{(‘.ounty) (sum)
25. ERAL DIRECTOR'S 516MATURE hDDRESS

24a. BURIAL, CREMA-
TIO REMOVAD (Bpecify)

_5///.3, .s-..r L

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
STINE & M E UND. CO. K.C,MO.

(Ticensed Embalmer's Statement on Reverse Side)




P J +

STATEMENT BY LICENSED EMBALMER

. . \ .‘. ~ .
N

Licensed Embalmer No.4Z o,

. 1. . \ .)” .
h . : t .. P.O. Addres%ﬂwéz

~  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }-{ANDWRITING (
to comply with J1he above constxtutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




