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diseases in Part | must be casually related. Coroner cannot certify to a death due to natural couses.
USE ONLY-BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ‘stc. must use only standord nomenclatyre in item 18. No symptoms will be listed. All
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FILED MAY 21 1957

Registration District No, ...

THE DIVISION UF HEAL TA OF MISSUURI
STANDARD CERTIFICATE OF DEATH

/?‘f - Primory Registration District No, ./.QQ'.Q-.— .......... Registrars N2140

oYU ’

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased livad.

1f institution: Residenca bafore

o COUNTY J AdkéON o STATE yrocnupy b SOUNTY JACKSON“V”M)
b. C(;LY {l§ outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
Tomy KANSAS CTTY o0 neo |y §28, KANSAS CITY VesX. Noo

c. :ULL NAME QF (lIf NOT in hospital, givelocation)

Langth of stay in 1b 9

{1 sutside, give location} Reside on Farm

d.~STREET

INST S ADM. HOSPITAL 11 years ADDRESS372), BROADWAY YesO NeIX
3. NAME OF First Middle Laont 4. DAYE Month Day Yeor
DECEASED oF -
(Type or prin) EDGAR W. 1‘BRANCH DEATH 5 1957
5. SEX p |6 COLOR OR RACE 7. marniep (] never Marriepfg]| & DATE OF BIRTH 9. AGE ({n yenra | IF UNDER 1 YEAR Lif UNCER 24 HRS.
= tast birthday) [Months | Dawe | Hours I Min.
Male White wioowzn ) ovoreen (| February 14, 1921 35

H10a. USUAL OCCUPATION (Give kind of work done
durirg most of working life, even if "":;’ﬁ

105. KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and mtate or country) 12. CIMIZEN OF WHAT COUNTRYT

13. FATHER'S NAME

BgrtEB' ranch

(Yex, mo, or unknown?

5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
+ {If yea. give war or dates of service)

L2 .
Office Manager+«(w/ef [RCA Serv. Co, ington, Kansas U.S.4.
14. MOTHEF:;_ MAIDEN NAME
VYerna Dedman
16, SOCIAL SECURITY NO.[17. INFORMANT

Address

Yes WWIT $38.10-8
18, CAUSE OF DEATH [Enter only one cause per line for (@), (bY. and (¢).] . "~ .~ * > - n INTERYAL BETWEER
PART 1. DEATH WAS CAUSED BY: GNSET AND DEATH
IMMEDIATE cause () _aeneralized carcin_gmatos__ais_
Conditions,if eny. ) oue To () Senminoma left testicle 20 mos
which gave ris
a&!}l}c c:uu dﬂ). L . - ?i\
stating the unders . .
= lying cause last. DUE TO (¢) _ !1
=4 PART H. OTHER SIGNIFICANT CONDITSONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) L F‘:Ez SF 3#;2;’;‘?
S . eslzd no[1
.'-i-_' &a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED. (Enfer noture of injury in Pert For Pert 1 of item 18) 7 .
] 0 0 a
3 j ~ -
= 120c. TIME OF Hour Month, Dap, Year v -
FSI. - mwry  aomi . e
E . p-m.
% | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢, ¢., in or abou! Aome, 20/, QITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT NOT WHILE farm, factory, street, office bidg., efc.}
WOFQ}A AT WORK
21. Fattended the deceased from _Apnil_lz,_lf)i'z .0
Death occurred at L:2 m on ths date stated above; and to the beat of my knowledgde, from the causes stated.
| &e. SIGNATURE. | - . ( Pepree or tirle) 22h. ADDRESS | 22;, DATE SIGNED
GUIDO PODRECCA, M.D. e,wﬂ.o 45}\9. VA Hospital, Ka.nsas City, Mo, | 5/6/57
23a. BB Rg;:l‘!?n‘_ 235, DATE 23c. RAME OF CEMETERY OR-GREMATURY . 23d. LOCATION (City, town. of county) (State}
RENOVALY Specify
BOmL |8l4y-8- /757 Nazowie Cismezery | fa w7ty SYANSAS
24. FUNERAL DIRECTOR Annnsssa 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
- /337 gfl Cee -
(«/ s (A, S /- 57 ~Mlva/ W

{Licensed Embalmer's Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER " - -~ )
zo- Un wfolield Mool s Co K . .
I hereby certify that the body whose name is recorded on the reverse side of this certlfu:ate was g’mb
by me; or by e i R T Student Embalmef No..oooooie,
working under my personal supervision.. . : . : -, T
Student ... ..ot i raia e
. i S‘ngur.ure of Student Embalmer
mq.)’ \}.__r..‘u"‘uu;... . T: _F ‘\'—7 ."_“, ";
. . Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING.V (F
Y to: comply «With: the: above-'constltutes grounds for revocatton of hcense-) ¢ Y —a
1f embalmed by a STUDENT he also shall sign in his OWN handwntmg _
A * + -~ I this body is not embalmcd fact should be so stated above.. " - . s ant
N - - o . P Rt




