'DATE RECD BY LOCAL | F
2-4. 53 é

5. Mo.300 ]: : _ THE DIVISION OF HEALTH OF MISSOURI Q744 “
5 o2 ILED MAR 27 953  STANDARD CERTIFICATE OF DEATH State File Nown o o
! BIRTH NO. res. oisT. wo. /¥ Z PRINARY REG. DIST. 80292 _  Kesisiver's Ni, _“L:.-QQ._
1. PLACE OF DEATH Z. USUAL RESIDENGE (Whers deccrsed lrved. 11 Imstitution: residemos befors
a. COUNTY a. STATE b. COUNTY sdmibaing),
JACKSON ETISSOURT JACKSON
b. CITY (I cutaide corpurate lmits, writs RURAL sad give ¢. LENGTH OF ¢. CITY (1 outdde sarporate limits, write RURAL asd give township} '
townahip} | STAY (in this plsce) OR
TN KANSAS CITY S0 YEARS TOWN KANSAS _GITY Ia)
' g d. FULL NAME OF {11 not is hospital or insticotion, gire strest addrem wloulhn) d.A%I'!;!REET& - (X ruzal. ghve loeation) T ‘ ""'d
S YRSHTUTION 1514 EAST 49th. TERRACE 1514 EAST 49thTERRACE )2
B i= NAMEOF — a (Flni) b. (Middle) e (Let) COATE (M) (Dep) (¥ew
[ { Type or Print) MARTHA (NOKE) BRUECKMARN : DEATH FEB. 27 1953,
& | s sex 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 97 RGE o resn] # ocx 1 Tk | 7 ot .
g / WIDOWED, DIVORCED (Evecty) 0 et bireaday) [ Momtha | Do | s
5 | aue/ | e WIDOWED .4 |FEB. 15 - 1868 | 85 ™
z 10a. LSUAL OCCUPATION (e iadofvork | 105 KIND oF Bt'iSINESS OR IN. | 11 BIRTHPLACE (civ, waa State or Riraigs Conntry) 12, ogm_rmauormr |
@ || THOUSEWIFE QWi _HOME KASSEL - GERWMANY 7/ 0. S A
< [IS-. FATHER' S NAME N 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR-THPE
. ER ELIZABETH FR CARL _BRUECKMANN
t= || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? ‘ 16. SOCIAL SECURITY | 7. INFORMANT ' § S|GNATURE OR NAME ADDRESS
i {Yea. no.rm unkuown} | (If yus, xive war or dates of service) . .,
sl NO | —==-=- ! KONE MISS FRIEDA BRUECKMANN 1514 East 49thTerra
| 1l 0. cause oF oEATH . MEDICAL, CERTIFICATION . . IWTERVAL BETWEEN
K. I DISEASE OR CONDITION
Z ﬁ:::::’(‘;“(::ﬁ‘:; DIRECTLY LEADING TO DEATH® 5 Y sl
¥ o T3 docs mot mean | ANTECEDENT CAUSES ) -
the mode of dying, such | Mortid conditions, if any, gving DUETO (0) = {
5. s heart fellure, asthenia, riu to the abuve conse (nJ sating N
S | ete. It means the dis- the uaderlying canse
-cazs, infury, or complica: ouE TO ,“”
g tion whith eaused death. | 11, OTHER SIGNIFICANT CONDITIONS - 4~ L
: | | SR \
f [[19a. DATE OF 9. MAJOR FINDINGS OF OPERATION « - / P NEXSESE
5 . ' ‘ YES no
& r 17 O w(®
- zu. ACCIDENT - Z16. PLACEOF INJURY (a.u.inorsbous | 2ic. (CITY, TOWN, OR Py "(COUNTY) " (STATE)
' SUIC! boms, isxm. faetory, sirest, ) ' -
Z | ROMICIDE ; _ R - »
g, 214, TIME  (Momth) (Dey) (Yean Olewny | 2le. INJURY OCCU 211, HOW DID |W
I INSURY v m | Mworx L) "B oo L) .
o
E 2. T hereby certify attended the deceased fi z&_,:o_&k&m.ﬂwrm.mmm
' " alivson m IB_J and that occurred _'L..l.QRm., Jrom the causes and on the date staled above.
E‘. 23. SIGNATURE (Depumu 23b. ADDRESS - i Zic. DATE SIGNED
+ Vo Wo Harne V745 2 / -
E Zia BURTAL CREMA Zhc. NAME OF cmsranv OR CREMATORY | 24d. LOCATION (City, town, or (5tato)
REMOVAL @goctty) CB M
g B RIAL Ansas Cyry [SS0uR)
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STATEMENT BY LICENSED EMBALMER

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

............................................. ' Student Embalimer Ho.

working under my persona! supervision, ' ' M’N’\
Student Signed ’(

Studmt Eﬂhalﬂ" Licensed Embalmer No 9’ \[_ 4 0 ‘
P. O. Address / o l/‘/\d

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

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




