URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS DEC 101959, 07

Registration District

59-039931

r’s No.

District No. £ 2 £33 oi

STATE FILE NUMBER

AENDED
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If institution: Residence befors
. COUNTY . STATE . b. COUNTY ission
: Jackson . _ * Missouri™ * Jackson simbsion)
b. cnl'!v (IF outiide corporate limits, give TOWNSHIP only) Length of stay In Ib <. crnr Inside Limin
s K
TOWN Kansas City | vpa. 1own  Kansas bity Y[l Mo 1
€. ;Lg.é’?'ﬂi QF (If NOT in hospital, give location) Insi Limits d. .';'ll[t’EEE'l'ss (If cutside, give location) Reside on Farm
INsTrTUTIoN General Hospital #2 Ya[) NeD 3519 Holmes Yo O NeD
3. ralwu oF Iof)cmso Firet Middls Last N Dggs Month Day Your
ypu of prin
Herhert C. Branch oean  November 30, 1997 3
5. SEX 6. COLOR OR RACE 7. Married K1 Mever Married [] [6. DATE OF BIRTH | 9- AGE (last birthday) m::iﬁ 'DVW IF UNDER 2':"':“
Male Negro Widowed [) Divercad D 15301903 56 yrs. -
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end stats o country} | 12. CITIZEN OF WHAT COUNTRY
during mest of king lifs, sven if reti
e Tabarer. " sy Arlington, Tenn, USA
T3a. FATHER'S NAME ﬁsb. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Unknown Callie Branch
W&&%&Eﬁ?@ﬁo‘an FORCES? 18. SOCIAL SECURITY NO. | 17. INFORMANT Addrens
, o, known) [ (If yes, give war or dates of service) . . <
e "ﬁé’ o ")I( Yo o e %Bq_-. £a5332 Callie Branch 3519 Holmes
[ 18 USE OF DEATM (Enter only one cause per line for {a), ) INTERVAL BETWEEN
Z PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
S mmepiaTe cause ) ATteriosclerotic cardiovascular heart disease,
Q
0
| o Conditions, if sny, DUE TO (b}
ich gave rise to
above cause (l)-}
stating the under
lying cauvsa last. DUE TO (c)
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not relsted fo the terminal PART NI, If decemed was femals  was
?_ disease condition given in PART | (a) there a pregnancy in laat 90 days.
§ f O Yes | ONo [ [I Unknown
£ | 19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature of injury in PART | or PART 1l of item 18.)
[ PERFORMED? g a -
=} YES[J NOLX .
-
& | 20c.TIME OF Hout  Month, Day, Year
a INJURY am.
E P
20d. INJURY OCCURRED 0w, PLACE OF INJURY (v.9-, in or sbout home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, , straat, office bidg., etc.)
NOT WHILE AT WORK {J )
i Nt ded ths d d from ll—'%()-‘iq o 11-"30-5‘9 and last spw mgli\.‘ on ll"BQ""Sg
' -::4 Dufhou:umd 900 A? m on the date stated above, and fo the best of my knowledge, from the causes stated.
' & Ia T35, SIGNATU {Degree Z2b. ADDRESS Zic. DATE SIGNED
= ‘_\ &“ o0 600 East 22nd Street 12 RS
z . BURIAL, CREMATION, | 23b. DATE OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State) 7
' O | T REMOVAL (Spacify)
| S el 1-59 m— Mermhis, Tennessee
| o< [ 24, IRECTOR i V.o ADDRESS 25. DATE RECD. BY LOCAL REG. REGH SIGNATURE
| » kaWatkins Bros. Funeral Home 18th & Bentor Blvd. (R )-SPVPolest/ Pirean ﬂés gﬁ

4 Ermbak

r's St on Reverse Side)

(L




1

STATEMENT BY LICENSED EMBALMER l

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

or by Student Embalmer No.—_J

working under my personal supervision. r? |
Student Signed__Z&d‘ \/ hd ij(t{‘u

Signature of Student Embalmer
Licensed Embalmer No.___#F 6‘."")
' P. O. Address /tfd V '21 24

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coml
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. -

. Te N




