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FILED AUG 10 1955 STANDARD CERTIF

THE DIVIRION UF HEALIR UF MISAUUR]

ICATE OF DEATH

State File No..cviivissinians

REG. DISY. NO. 6 : - PRIMARY REG. DIST. mid_gz Registrar's No / o 7

=14350

Jacob Braun Carolina Jun

g Mary Braun

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If lnstituticn: residence befors
a. COUNTY Cass ) a. STATE Hisso . b. COUNTtaSS admistion),
b. CITY (X out rate imits, writs RURAL and give | ¢. LENGTH OF ¢. CITY Residence within Limits of
OR omhip}| STAY, (in this Mo« _OR .
TOWN PIZM wsien) STAY &l - 104N Pleasant Hill e Vo By
d. FULL NAME OF (If not in bosplzal or iu&lmthy give strect addresa or locatlon) . STRE - (I faral, give location) 7 &
HOSPITAL OR ADDRESS . /
INSTITUTION. R,F.D. 2 {Polk Twp.) R.F.D. 2 (Polk Twp) 9772
3. ':I;JAME: OF": a. (First) b, (Middle) o (Last) | 4. DS;E (Month) (my) m)
{Typeor Priwt)  Jacob Daniel Brauf. peary  July 27,
5. SEX 0 6. COLOR CR RACE | 7. mlngg?v!'ED. l;lE\\;'ERchSRRIED. B. DATE OF BIRTH 8. AGE s rc;n ;; CNDER 1 YEAN | I UMDER b Hmd.
. (Bpecif, . ontks | D H Min.
M W od S Aprid 17, 1871 | BLUO el el
10a. USUAL OCCUPATION Joretind ofweek i0b. KIND OF BUSINESS OR IN. |'I1. BIRTHPLACE  (c;1y vag seate or Foreipn Consern) | 12 CITIZEN OF WHAT
Carpenter—-retireq building Bellaire, Ohio / SN
13n. FATHER'S NAME : 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

3 .arunknown) | (If yes. i daten of service) NO -
o | TIREDMertimeliem 1 52 983 436 ¥rs. A. L. Lancaster  Pleasant Hill,Mo.
18. CAUSE OF DEATH : e MEDICAL CERTIFICATION - INTERVAL BETWEEN
Enter anly cnecausper | 1. DISEASE OR CONDITION F : AND DEATH
Jine for (a), (b, ad (&) DIRF.CTLY LEADING TO DEATH‘(,) &.ﬁ.mw - //;p&m - | I a0
Ton doos mor maw | ANTECEDENT cAUSES m .
the mode of dying, such | Morbid conditions, if any, gxmg DUE TO (b}
o# heard fafture, asthenia, | rise to the ebove cause (a) elating
ete. It meons’ the dia- | he underlying cause loxt,
case, infury, or complice- DUE T0 0
tion which ceused death. | 1. OTHER SIGNIFICANT CONDITIONS
' : " Conditions contributing to the death but nol
related to the disease or condition caouring deafh.
192, DATE OF OP-FE)‘}G 19b. MAJOR FINDINGS OF OPERATION / .| 2. AUTOPSY?
1450 ?Vle-——@,éﬁ_m /77 X| w0 X
212, ACCIDENT (Bpwedty) "21b. PLACEOF INJURY (s.g. inorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, tarm, lastory, nun offics bldg., ere.)
. HOMICIDE - . - 4 ; -
21d. TIME (Month) (Day) (Year) (Heun | 2le. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?Y
INJURY. WHILEAT NOT WHILE
* WORK AT WORK

aliveon _Z~ 2 2~ " 19.5%, and that death occurred at

27 hereby certify that T attended the deceased from _LL,«L, 195_'..‘1-,-10 2R 7~ | 1955 that I last saw the deceased
., Jrom the causes and on the dale slated above.

23a. SI1G| E (Degree or titls)
G ol YD 0

a%/{/a(/,/z@

2. DATE SIGNED

2P )5

24a. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETER

"°'ﬁe“:ﬁ"c'%§1' | July 29,1995| Forest Hill

Y OR CREMATORY 24d. LOCATION (Ul:y.'t.own.crcann
Cem.

ty) {State)

Kansas City, Missouri

DATE REC'D BY LOCAL

§ ; WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2y

' ramz:ws 5|sm1'u7 f HEJ ~ {‘a ﬁ

25. FUNERAL DIRECTOR'S SIGNATURE

aPZ ADDRE $3 ; ‘,’ﬂ-g'

(Licensed Embaimer's Statement on Rewerse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision,.

Student ....ooviiieiiiiiiii it i s
Signature of Student Embalmer

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

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

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




