THE DIVISION OF HEALTH OF MISSOURI 1 5 i‘l
Health, -
Svow, FED FEB 141958 smum CERTIFICATE OF DEATH s e
Public
 Service I Regurrunon Dlﬂnc! No. ... ,”%, ___________ Primary Regurmnon Dlsm:! No z e R-gmrur 3 No. No.. _____“3__,,_____
| o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [finstitytion: Resdldc_nc_u before
. 300 a. COUNTY Jackson o STATE Mjggouri o OUNTY  JackdBR™'7
1-57 b. ch {if ourside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY ] f Inside Limits
0 rom  Independence Yos [ee [ TOWN Independence g2 Yes[] Ne[]]
¢. FULL NAMEOF?F {If NOT in hospital, give location) | Length of stay in 1b d. STR%ET;S {If outside, give |gcmion) Reside on Form
Pl .
nantutionIndep.Sanit.&Hosp 15 yrs. ADORE 1123 Haden Yes [} No[]
3. NTAHE OF DE?EASED First Middle Last 4. DS;E Month Day Yoar
pe or print
(Type or prin EVE GRACE GENE BRANSON pEATH Jan. 26, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I s JFUNDER 1 YEAR] IF UNDER 24 HRS.
FE Male V / White MARS EDDNEVER MARRIEDD J 9 1891 67:' bl':ﬂ):::y) Months | Days Heours Min,
- (32 oiverceb(_] an.4,
«g 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) a 12. CITIZEN OF WHAT COUNTRY?
= during most of worki ||f¢, avan il retired) INDUSTRY .
= ousewl omestic Burg Co., Missouri USA
= 13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF H‘U-SBAND OR WIFE !/
F3 . P . .
: Miliard Austin - Lucinda Beckham Oliver Sherman Brahlson
o
EL 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address =
= Yan, r unknown)] (H yes, i
oz (You, ppppr vk ’I‘ you Gy Ay @ deres of servica) none Chester Branson,11214 E.S5lst, K.C., Mo.
2 o 18. CAUSE QF DEATH (Enter only one cause per line for {a}, (b}, and ().} INTERVAL BETWEEN
o w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
T IMMEDIATE CAUSE (o) __EULlmona ongestion . 4 days
2 g yelonepnritls
f o Conditions, if any, DUE TO (b - 2 = 4 day S
5 > which gave rise to
H ; obova e:un nd(n),
o i - r- = - "
ER-1 hrt o ) pue 70 (o Arterio sclervotic Heart Disease - 4 mos.,
e, ofF PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss condition given in PART I (o) 19. WAS AUTOPSY
% xpx X PERFORMED? 2.
RE sk _QObesity H200 YES[] NOX]
15’ - % 2 20s. ACCIDENT BUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
- - w
N C O Cl ]
T3 92
§ 5 <WS[20c. TIMEOF How Month, Doy, Yeur
.; £ afo INJURY  o.m.
< ';'. : k] p.m.
g€ % 20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE ATD NOT WHILE r farm, factory, street, office bidg., etc.)
38 3 WORK AT WORK
;'; E 21. | attended the deceased from A&%- 16,19 57 . 1o 3/25/58 and last 'uwt-:;_ulive on 1/25/58
g 5 Death occurred at - * . m on the date stated above; and 1o the best of my knowledge, from the causes stated.
; 2 220. IGNATURE (Degres or title) JEOIDAsYT inner Road 22e. DATE HUGNED
-l
¥
&3 Wl lpiae Lo /2760 Independence, Mol L/27/58
230. BURIAL, CREMATION, | 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)
v acify) B
- "BrridY Jan.28,1958 Floral Hills Cemetery Raytown) Missouri
’ ”}- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26 REGISPRAR'S SIGNATURE .
4 -
: George C, Carson, Independence, Mo. | /~ 2 & - S 'S Ruettlr
. (L& d Embalmaer’s § nt on Reveras Side} \ ‘/




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY corivirenircieiirrnemneeieeirtreirneresseresrenresenssneeirsssssnnressesssnsnnnsserstnss «» Student Embalmet No. ......cccvvvvrnnne.

working under my personal supervision.

Student .eoeiiii et e r s s anae
Signature of Student Embalmer

Licensed Embgimer No./]‘é f?

P. O. Addre

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

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

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




