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

1

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

|FILED FER 47 1807,

e ST

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu.éf.(.]_a._.m

4452
2

Siate File No.

Registrar's No.

1. PLACE OF DEATH:

2. USUAIL RESIDENCE OF DECEASED:

777

6. (¥ Name of husbandor wife.....—.—.—.—... 6. {¢) Age of husband or wifeif

Julius Brunell Ali¥E. oo cmrecrenins.. YEQTE

: Dougl ) ;
(a) County U-EA::. (a) State.." Kg___"_u_.gl"i sl G County - = ’ I
b Cit: to
B City or Wn(lf outside cit¥ or town limits, write "RURAL" ond name of township} {¢) City or town Kan sas C i ty hJ Kansas A
(¢} Name of hospital or institution: 5’ * (If catside city o tovn limits, write “RURAL"™) W
e e . (d) Strest No ?J
{If not in hospital of institution, write street nonmber ar location) (If rural, give lm_,_i,n)
(d) Length of stay: In hospital or institution
(Specify whothar (¢) Citlzen of forelgn country? (Yes or No)
In this community.
years, months or days) I yes, name country,.. ... S
MEDICAL CERTIFICATION
uds Ay Ollie Omo Brunell 30
= 20. DATE OF DEATH: Month... J80. day ’
. eran, 3. (£) Soda urit
3. () Mvet @ ¥ Year. 1947 hotr. S mintte A. M
pame war. No No. ? g -
21, T hereby certify that I attended the deceased irom ’ e
5, Coler or 6. (¢) Single, widowed, married, 7 to.. % Q D r
Femal e} ¥hite Widowed -
4, Sex - Face ydwol'ced_ that I Iast saw h:LL«, alive on.......... a, A ) e T 5

and that death occurred on the date and hour stated above.
Immediate cause of death

Pacla, Kansas /
{City, town, or county}" +~ " (State or foreign countey) -

Telephoner Opera.tor

______ -t ' 3

9. Birthplace

10. Usual occupation

o
7. Birth date of deceased .. S2NUATY 10, 1910 £ Mh— J | — ‘E“VG'L(‘C‘UQ.’VW
{Month) (Day) (Year) A \
3 oy
8, AGE: Years Months Days If less than one day Duye to
37 0 20 hr. min
Due to

Other conditions
(Includs pregnancy within 3 months of death)

{Buarial, cremauon, azremmul) (Mcath) (Day) (Year)
% Place: busial or cremation >8P 1E, Hlll Kansas City,

18. (a)- Slgnature of funeral dm-ﬂnrc]- inkingb eard Fune rgigsl

Ava, Missguri 4

—_

o

%

11. Industry or businesa - ;A PHYSICIAN
Major findings: ‘ —_—
g 12, Name colonel c Parreti e 1 -QF operations P - : : 3 Underline-
= o s | e e T " e e e 1R .
%\ 13. Birthplace (50h 1? / - thecause to
(Ciry, joym. o SpnotIl] 6 tato or forcign country Of auto should be
E 14, Maiden name a uc gd' e8 U i cpagzeﬂam-
. . Ft. Grove, Missouri - tetically.
S | 15. Birthplace . v 2 22, Ii death was due to external causes, §li in the following:
= {City, town, or county) Yo - {State or for unkry}
- A At L3 .
16, (@) 1 “jomt__f:._.?%_m_ M__‘ W__ , (2} Accident, suicide, or homicide (specify}
© (& Address Ava, Missouri (2} Date of oceurrence
—- - " . N :
. m Burial . (b, Daté theredt 2-1-47 (¢} Where did infury occur?, G Pore

(State)
(d) Did injury occur in or about home, on farm, in industrial place in poblic place?

f pta
ﬁpﬂ:ﬁ! :(")” ‘]’&‘!:a:;)of in]u.ry _______ __L) rus

g ..While at work?.l - .

Add .
® W—B/ Q.Z.._. 23. Signature..... ™Y e (ML D, Eﬂm____
B 2 ed 777 Gf, b)) NASNARA | P Y et . . -
19. (a) ato received local repistrar) ® {Reristrar's signnture) Addréss - YN Date signed. I 2/"(/2

Lt

(Licensed Embalmer’s Statement on Reverse Side)




TiveD cear N
%Es?n";\; Heattn C! oot o -
! AL Al S .
District P B B- B-lg’ﬂ:j—ﬂ'

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ,

working under my personal supervision.

(A
Licensed Embalmer No 8 7( 3/
P. 0. Address S £227)

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

If this body is not embalmed, fact should be s0 stated above.

Signed




