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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wvocror, coronear, oTc. mussy use only STahgarg nementlurure 10 TTam jo. ~ INO SyTmproms .
Coroner cannot certify to a death due to natural causes
I. Burns

diseases in Part | must be cosually ralated.

B.

THE PIVISION OF HEALTH OF MISSOURI

D780

FILED NOV 28 1956 STANDARD CERTIFICATE OF DEATH e S
Registration District No. ... /_ y ....... Primary Registration District N.,ZQ!?:- ....... Registrar's Noé‘i?ﬁ.s_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residance before
a. COUNTY Jackson o STATE  Migsouri * COUNTY  Jacksdn admi ssion)
b. CITY (If cutside corporate limits, give TOWNSHIP only)| Inside Limits ciTY Inside Limirs
tows Kansas City Yed Noo ) Q:%Town Kansas City Yes X Hod
e ﬁgls.h?:{:i%gl’ (3§ NOT in hospital, give location)fLength of stoy in ]bJ d QTREET f outside, give location) Reside on Farm
msTiTuTion  Gen'l Hosp. #1 33 Cira . ADDRESS 711 b'ladSt'one Yesd Ne@X
k3 .I;:::A :{D Firat Middle '7. Laxt 4. Dg;’s Month Day Year
(Type o7 print) Charles W ) Brandt DEATH 11 L 1956
5. sEX )

& COLOR £ RACE |7 warmizo B8 nveR mankizo ] 8. DATE QF BIRTH
W wivoweo [ pivorcen [ -

‘| 10a. USUAL OCCUPATION (Give kind of work done
during most{Qf working lifg, cven if retired)

LANNA s

13, EATHER'S_MAME

1

{¥es, no. or unknown} |

N3

. WAS DECEASED EVER IN U. S, ARMED FORCES?

] ) 16 SOCIAL SECURITY #o.|17. INFORMANTE.A. Addreas y
— ‘/gé 'é?’ﬂ-%ﬁa&w/d A : , 2z ﬂaﬂ_———

14. MOTHER'S MAL

{If wra. pive war or dales of vervicel

9. AGE {/n yeara | IF UNDER | YEAR [IF LUNDER 24 HRS.
tgat btﬂdﬂv) Months | Daws H’wr.l Mia,

100, KIND OF BUSINESS OR INQUSTR [ BIRIMPLACE (Cipy and rfate or country) ¢ |12, GITIZEN OF WHAT COUNTRYT
C Y Y Vieevnce| (2SS

N NAME®-KX.

2 g

23e. BURIAL, CREMATION,
REMOVAL {Specify)

18. CAUSE OF DEATH [Enter onlp one cause per line for (a), () and (¢).] INTERVAL BETWEEN
_PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) _Comnanf_nc_cluiiml
Conditions, if any, DUE TO {b) 1Y
which gave rise to N ‘
abote cause i3). ,3_.0
stating the under- . L‘
= lving cause lasl. DUE TQ (¢}
=4 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN IN PART ({a) 15 ;N»:‘SF S;IL%I;»Y
= El ?
3 vesfig no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.) -
g (] 0 Q
-<J 20c, TIME QF  Hour  Month, Day, Year
by INJURY . m.
E p.m.
E | 204. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bldg., efe.)
WORK AT WORK
21. [ attended the d. d fram Nov. 2’ 1956 , to Nov. l‘) 1956 and last Mw% alive on M
Death occurred at 12 2 10 Pv m on the date stated above; and to the best of my knowledge, from the causes stated.
2a. SLGHAT (Degree or tittey - O 226, aporess - . 22¢, DATE SIGNED
/4 D Ehth & Cherry - : 11-5-56

2. LOCATION (C‘uv. town. or county) {State}

U- S-S

25 nzslsmﬁx 5 su;ru'runz

/ﬂe_, m_ {Licensed Embclmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr
BY I, OF By et ciicieisieeaarvenrerr e raaes e, , Student Embalmer No.........

v
working under my personal supervision..

Student.....coooriiiiiiiiire i Signed..... 4’“"64 ...... M

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({:
~to.comply with the above constitutes grounds for revocation of license}). 3 et

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

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




