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‘WRITE PLA]NL;Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HitD APR 8 _ "’@ff

’ MISSOUR! STATE BOARD OF HEALTH i('

STANDARD CERTIFICATE OF DEATH

Primary Registration District a\o/a_o‘z'

R
State File No ) 5 (J P) i

Registration District Ne...
Jackson

1. PLACE OF DEATH:
EKpnsas City

(a)
&)

(I outaide city or town limits, write “RURAL' and name of towuship}
Name of hospital or institution: 0

(e}
NorthrEast Ho spital

(llf not in hospital or institution, writs street numzbur E?tinn) t
Length of stay: In hospital or institution 1nutes

40 Minutes

Coumy

City or town

)

In this community
years, manths or days)

{Specify whether

o R:gmnrs \c 1159
2. USUAL RESIDENCE OF DEGEASED: 3
Missouri &) County... dBCkson ¢ ;5
Xansas City Y

(IT outside city or town limite, write "RURAL™) /
&

1904 Chelsea

(If rural, give location)

(a) State

() City or town,

(d) Street No

(¢) Cltizen of foreign country? {Yes or No}

172

If yes. name country

{Barial, cremation, or removal) (Month) (Day) (Year)
Place: burial or cremation

Signature of funeml dl.r-rtnr

jzz;

{Data receivad locabfagistrar) i (3

Calvary
Mrs . C._Lo Eorster

Kansag City ... Mo,

. Ae)
18 (o)
(&)

19. (o)

MEDICAL CERTIFIC
38 RRNT  Katherine Bruns ?’
3. ) If 3. (o) Soci 5 20. DATE OF DE ‘ Month ‘ day.... ; / _____________________
. teran, . e c:alﬁecunty
( Yo No o} year. / ...hour... 7' m MINULE e M.
name war. No. "
21, I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, margied, || g A9 .
b/ .
4 sex Fomale | racelihite... d:vorced..ﬁinglﬁig_... that 1last saw ht2% alive on.. “MMM ol / 19__!{1__,
6. (5) Name of husband or wife... 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
. BHVE s soegorn FERTS Immediate catse of death R
7. Birth date of d d 3 TP 21 T 194 ) /
oot ny. oar,
8. AGE: Years Months Days If less than one day Due to.
..... br. 40 P |
N Die to.
5. Birthpace.. Kansas City Missouri )
. - {City, town, or counly) - (State or foreign country) ‘?
Usual i none Other conditions S
10. Us occupation * {Include preguancy within 3 montha of death) I
11. Industry or business i T PHYSIGIAN
& (12 Name.....Jdomm A. Bruns : 81, operations Undert
- " T L . * 2 B + - nder ine
- - Kansas City Missouri f) |the cause to
a 3. Birthplace tate v foneh s which death
own, or county, or gD coun! Of autopsy. should be
% ¢ 1s Maiden name . LOGPERS Wohnson Eraresd s
g 15. Birthplace Kensas Cit‘{ -Missourd () 22, Ii death due to external fill in the following: S
= (City, town, or county) (State ar foreign country} " cath was due to ex causes, in the following:
16. (o) Informant. Mr, John A, Bruns ‘ (a) Accident, suicide, or homicide (specify)
) Address 1904 Bhelsea {t) Date of occurrence
17. (@) Burial . {b) Date thersof 3-23-1942 (c) Where did injury occur? e

{City (Connty) (State)
Did injury oceur in or about home, o.n farm, in industrial place in public place?

VL,,
M.D.or other)D&

(d)

While at work},.........
23. Signature

Address, y.f / G E, 9

?

—j V J (Licensed Embalmer's Statement on Reverse Side)

.. . Date unzncd..i.'ﬂ[.‘?.. 2
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] ' ¥ STATEMENT BY LICENSED EMBALMER : PR
ST . . 'hl ‘_.- '.t . T Tiae .‘ -
I hereby cerufy that the body whose name is recorded on the reverse side of thlS certificate was embalmed by me, oﬁﬁy ______ - ,

- working under my.personal supervision, .o VN
| B I A Tt R A f.
L F . -
AR T RN T ST -

, ) IR S A L!censedEmba[merNo 270’7
O TR R T A R o

..... - iwl» - - POAddress ;i ?%

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in I:ns OWN HANDWRITING (Faillife'tb c'm;mply with

ithe ahove constitutes grounds for revocation of llcense.) . . . e e ,
Lt N
It t]:ns hudy is not cmbalmed fact should be 80 stated above. oL W T T T




