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All diseases in Port | must be cavsally related.

John W. W
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1iams use ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH
__AAZ_KIZ....Primnry Regish’uripﬂ Diilricﬂ:-._.,,.

09-01'7618

STATE FILE NUMBER
/pa_’__'—_- - Regislrar'l No. éa 0

b JUN_Q g5t

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruégcnce bciou
- . T admi s i
a. COUNTY Jackson a. STATE Mo b. COUNTJ-aCkSO
b. CgRY (If outside corporats limits, give TOWNSHIP only) Inside Limits c. ch lnside Cimirs
R H
Tow  Kangas City vl N0 Y rom Oak GFove Y& N[
¢. FULL NAME QF (Jf NOT in hospital, give location) | Length of stay in Ib 77 d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR 200 ADDRESS ; v N
INSTTUTIONS £ Marys Hosp 1l Day g City M N
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
Mattie Martha Brann DEATH May 10 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
t MARRIED[ JNEVER MARRIED] ] (In ¥ L
birthd Manth D H. Min,
Fm Wh woowedf{. “*oivorcec ]| June 2 1877 é‘I Hihdar) fHonthe l e o I "
100. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BLISINESS OR 11. BIRTHPLACE (City and staie or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wrkmnﬁb{i.él‘erﬁrédép b INDUSTRY O ] GI‘OVG MO UXSA

130, FATHER"S NAME
Marion Owings

13b. MOTHER'S MAIDEN NAME

Mary Jane Sharp

14. NAME OF HUSBAMD OR WIFE

oseph- Expired

15. WAS DECEASED EYER IN L. 5. ARMED FORCES?

(Yes, no, or unknawn)| (If yes, give wor or dates of service)

no None

18, SOCIAL SECURITY NO.| 17.

Mrg Gladvs Dunn 812 Benton XK. C.Mo

INFORMANT Address

febb Funeral Home QOak Grove Mo

18. CAUSE OF DEATH (Enter only one cause line for {a), (b), and (c).)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

INTERYAL BETWEEN
ONSET AND DEAT

vk

Canditions, if any, DUE TO {b)
which gove rise 1o }
above cause {a),
stating the wnder-
g Iying cause last. DUE TO (¢}
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condltion given in PART | (o) 19. WAS AUTOPSY
x| Py, PERFORMED? ==~
2l —_— 23X vES[] NO LK
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [) of item 18.) N
w
8 o o O —
3{ 20c. TIMEOF FHour Month, Doy, Year
8 INJURY a.m. ——
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Cl farm, .ctory, street, office bldg., etc.)
AT WORK

21. | antendeq the deceased from

=l —57

5
o

and last saw zl'r:‘ alive on 3 — ey — :"7_

Death occurred at 2 4 nq m on the date stated cbove; and to the bast of my knowledge, from the couses stated.

(anre; or title) o 22b. ADDRESS 22c. DATE SIGNED
A AL et /-
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Citd, town, or county) (State)
U May 12 19549 Oak Grove Cem Oak Grove Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

d—'
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STATEMENT BY LICENSED EMBALMER

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

by me, erby T , Student Embalmer No. ... .=

working under my personal supervision.

b 0 L 1= 11

o3 . 7 .',‘: ~ - o . |.|
) v Llcensed Embalmer No. ?/733

e~
" o Address% A‘S’{;«.«zr )

k| -
AR I " \
! - Note: The abo?e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o <

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




