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WRITE PLAINLY—USE UNFADING BLACK INK—MAi{E A PERMANENT RECORD

B

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED APR 171 }By
Registration District No....... A _Z

THE STATE BOARD COF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

12453

_£._r‘!!'\"«,-"1.

1504

State File No.

LYY=

Registrar’s No.....

1. PLACE OF DEATH:
(@) County Fackson

®) City or town.o8NS8S_City
(If owtside city or town limits, writs *“RURAL” and name of township)

2. USUAL RESIDENCE OF DECEASED:
Missouri ) County
Xansas City

(o) State Jackson

(¢} City or town

(¢) Name of hospital or Instjtution: {If gutside city or town limils, write “RURAL”
)
1439 L Belleview @ Steeet ¢ 1439% Felleview
(If not in hoapital or mlumtmn, writs street number or location) e (If raral, give location)
{d) Length of stay: In hotpital or institution
. 27 { (Specify whether || (¢) Citizen of foreign country? Pl %) (Yes or No)
- In this community ears
» years, months or daya) If yes, name country.
. . . MEDICAL CERTIFICATION
Uil rame... Fred H. Bromelsick ) .
: 20. DATE OF DEATH; Mo APTil 4.~ 6th.
3. (5 If veteran, 3. (¢) Social Security 1948 yo
Yo year. hour. minute_. - . M
name war. N A2V err = - B
21. I hereby certify that I attended the deceased fromt.......! m a¥ 7, 6 ......... :
)| 5. Color or 6. {a) Single, widowed, married, { i - qg
Male 0 White Married : vy t° """ Y T
4. Sex el TR divorced..... that I last saw, alive on. '_kf_dﬂ — %_Aﬁb ..... i S— 1#£
6. {b) Name of husband orwife.._. ... 6. {c} Age of husband or wifeif || and that death occurred on the date and hour stated Durat
. - . uratt
Alice Wi Eromelsick glive........58 . years Immediakaif of geath . it
7. Birth date of deceased__.. 7 . 24 1883 S L. ;ﬂh 1_¢mﬂmu M .
{Mooth} (Day) {Year)
8. AGE: Years Months Days If less than one day Due to.
64 8 12 SUUOVOREROUNN - PPN . 111 B D :
O ue to
“o. Birtholace. . LAWTEICE Kansas / : _
(City. town, or Wﬂ-ﬂ‘»’) (Sl.nt.a or fmi‘ﬂ M“&U) GP 2. == LN a7 > v 4
10. Usual occupation. 0T PEOtEr Co .o Other con Mi______ QaACA
11. Industry or business ﬁe tired PHYSICIAN
TRy . Major findings: ;
8 [ 12. Name - Frederick Bromelsick : e T PR )
g [‘ f Underline
= , ; Germany ¢ o the cause to
= | 13. Birthplace " ' A ; D i lwhich death
(Cifg oy roomaty) o = - - (8tate o foreign comntry) Of ant e houid b
E{ 14, Maiden name, ‘Ca{?i 8rine e 4 autonsy D . :haorgedsta?
B . G a many tistically.
© { 15. Birthplace - g
= o *_\,.'.(C“-Y- town, or couaty (Buate or forgiam onatey) - .22, If death was due to t?xterna[ causes, fill in the following:
16 (@) Tnformant . Mr's, Allce ¥ Bromelsick - (2) Accident, suicide, or homicide {specify)
(% Addregs. = - 14395 Delleview (8) Date of occurrence

4=-9-1948

(Month} (Day) (Year)

- (8 Date thereof.

Place: buna] or cremation
’ Signature of funeral du-pctnr'-'[rs o CoL.For St“r

Utﬂh

17. (@ Eﬁ_
T . (Burial, cremation, pFemaral)
y swrence Kanses-Oak nllk
Ty,

18. "(a}
(5 Addsess Kansgs City , Missouri
19, - %"":__é__’ _?_K .............
(@ {Date received local registrar) { (Hamtrarlnml.m)

{c) Where did injury occur?

(City o town) (County) e}
{d) Did injury occur in or about home, oa farm, in industrial place, in pubhc place?

(§pecily lyne of place)
Means

587

of injury___

(Licenaed Embalmer’s Statcment on Roverse Side)
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i b A -*"  STATEMENT. BY LICENSED EMBALMER
I 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 supe?{'fsi(:;n. ' , ’ ’ T .
| ' ! Henb/
2! Signed...._... A, /4 s .
v - ) K
. . W . : - . -
o v Liceh€ed I:mba]mer No. ‘$£§[ ? 4 ;
: ' ¢ = P. 0 Address ?/{@W—f%'&/ ;(c 24
Note: The above MUST BE SIGNED BY THE LICENSED E‘\‘lBALMEan his OWN IIA\'DWRITING. (leure to comp]y wit
- the above constitutes grounds for revocation’ of Ilcense.)
L t - . *
+  If thxs body is not embalmed, fact shoiild be so stated aboye. _ . ot
= el Al R v I . . -
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