. No. 2
-11-10-39
5-17-39
= X21492

Lishd OO Lot Jamly

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Regiatration District No........._n?l.g_g_. _____

MIS50URI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No._..._.,l:Q..Q.g...........

24443
3033

Sigte File No.

Regisirar's No.

1. PLACE OF DEATH:

(a) C
e Kansas CLEY i

(&) City or town
(IFf outsids city or town limitx, write “RURAL" snd nama of wmhip)’
(¢} Wamprafrhospital or institntion:

7130 Cleveland

{1 not iu hoapital or institution, write strost mumber or location)
(d) Length of stay: In hospital or institudon

72 vears

Jackson

{Specily whether
In this community.

_((‘p) State

2. USUAL RESIDENCE OF DECEASED:

Missouri Jackson

(b) County.
Kansas City

(1f outside city of town limiu  writo “RURAL™)
7130 Cleveland
(If rural, glve location)

72 years

(¢} City or town.!

{d) Street No.

{2} 1f forelgn born, how long in U, S, A.?

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

yeorn, months or deys) . vears.
MEDICAL CERTIFICATION
3. PRINT b
. PRONT Mrs, Antonla Brummer (ps 20
3 oI 3 0 Securit 20. DATE OF][-)SA4TH: Mon ll day.
- veteran, . {¢} Social urity 55 A
hour. h
name war. XX No..._......HQ.n.e_...__... year M
21, I hereby y that I attended the decpa
P 6. Color or 8. (a) Single, widowed, married, yd N
a '
4, Sex race. avorca Widowed that 1 last saw h @], alive o 19640
6. () Name of busband or wife..__.__ 6. {¢) Age of husband or wife if || and that death occurred on 4} 3 Duration
Fred Brummer aive._ XX Immediate (L ;
7. Birth date of d March 23 18 4 - _a- 7
{Month) {Duy) (Year)
8. AGE: Years Montha Daya If tess than one day Due to. Lo : 3.-.@,... )
86 4| " N ] D ..
D s — R
0. Bithume HANIOVET Germany b |[ 7% @Eé??———
" {Civy. town, or tounty) (State or forelgn comntry)
fon
10. Usual occupation . AL _Home » ip c’(ﬁiﬁfﬁm; T STy
11, Industry or business - M i PHYSICIAN
& (12 name. HENTY Barnst orff‘ [1’—)- A s =
nderll
g 13. Blsthplace Germany :,‘;;gg; E
ity g tow ¥} {State or foreign covatry) .
é { 14. Maiden name. NS HEEETE Of antopsy *?j:,:l.be
Il _— tistically.
= - Blrthplace {City, town, or county) %s?.ffiegwm) 22. It death was due to external causes, fill in the following:
18, (&) Toformant . HONT'Y Brummer ' (2) Accident, sulcide, or homiclde (specify)..:
O Address 7150 Cleveland i {&) Date of occurrence.
17, (@) Burial () Date thereos 8"‘ 1-40 (&) Where did Infury oocur?. TCity or towm) oty (ot
(Barisl, cremation, or removal) Month) {Duy} (Yemr} || (d) Did injury occur in or abont home, on fa.rm. In industrial piace, in public place?

Forest Hill Cem.
oy
a8 01ty, MO«

“{¢) Plece: bnr!al or cremation.

18, () Signature of lunenl dlre?x

(%) Address
July 31, 1940,

(Datereceived lcndnlbtrll‘)

19. (0}




- -

P

6LL6 TA.
*3g saequeyn

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No.

working under my personal supervision.

R ) & WY

- . Licensed Embalmer No. __._.ﬂ_ .............
. P. 0. Address_...... ﬁe ;L‘-o

Note: Tho above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HA.NDWRITING. (Failure to comply wit
the above constlr.utee grounds for revocation of license.) .

If thia body is not embalmed, above space should be left blank,

’




