YHE DIVISION OF HEALTH OF MISSOUR! 15298

. No. 300
e | e STANDARD CERTIFICATE OF DEATH Sate Fte Ve
!BIRTH NO. APR 2 0 1953 REG. DJST. NO. _&g_nmmv REG., DIST. NO.]_,_QQQ__. Registrar's No. llJ-l-E 5
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsssed lived. 1f lmsthtaticn: residence bafms
a. COUNTY ) 8. STATE . , b. COUNTY sdamimioal.
, Buchanan _ Missouri Buchanan
5 b. CITY (It cutride rorpurats limits, write RURAL snd give c. LENGTH OF ¢. CITY (If outaide corporsta limits, write RURAL and give townshin}
OR townebip) | STAY (kn thie plaee)) OR .
TOWN  St. Joseph 66 vears|| TOWN St. Josevh 277
d. FH%P #&EO%F (I act in hoapltal or | lou, Kive sirsel addres or lccation) d'Asl-)rl?FEEESrS : (4f rural, give location) J
INSTITUTION 2315 L..ia.yette St. 2315 Lafayette St.
SDNEQ:NE'ESOEFD A (Fit‘t) b. (Middle) ¢, {Last) 4. Da;-E (Mouth) (Day) (Year)
{Typeor Print)  Loouds Henry - Brunke DEATHADril 12, 1953
5.5ex /) 6. COLOR OR RACE | 7. ‘P#'ARRIED. gﬂ\\%a MARRIED. | 6. DATE OF BIRTH 5, hAfE e reun| @ veek s s | @ o s,
N - DOWED, RCED (Bpwdiy) N birthday! ours | Min.
mile | white Marrie { August 24, 1866 86 [ :
101.,“ lsunmr':mon (O ad o work 10b. KIKD OF BUSINESS OR IN. 1. BIRTHPLACE  (0i1 wad State or Foraign Coustry) 12, ogl!}rr}rz%r{'?r WHAT
ret. sheet metal workdr Seaman Schuske Leavenvworth, Kansas
I3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Henry Brunke . .| Fredrica Fomelster . Anna
i5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA.NT' S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown) | (1f yes, xive war or dates of servies) NO.
no - none ;

19. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only oneceuso pet
Jine for (2, (b3, and (e) | PRECTLY LEAGING TO DEATH® (g)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adortid conditions, if any, dpsina DUE TO (b}
o8 heari falure, asthenis, -§. riee to the above cavse (a) stating .
de. I means the dis- the underlying cause last. . .
case, infury, or complice- DUE TO (c)
tion which caused death, } Il OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condilion exuaing death.

‘19a. DATE OF OPEllg;‘- 15b. MAJOR FINDINGS OF OPERATION . . A a2, X I 2. AUTOPQ’?
— — A4 v (. o BT

21b. PLACEOF INJURY (e inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)

home, (art, lactory, sireet, offioe bldg. . ste) I— . - . _ .

21a. AOCIDENT (Bpecity)
SUICIDE
HOMICIDE .

21d. T‘l)gE tMwstd} (Day) (Year) (Hew) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

—— Wk‘l’ MOT WHILE
INJURY - I eSS

2.1 hereby gertify.that ] attended the deceased from JZ:__'Z:E 10.5C 1o ___ﬁ_/ﬁ m_.ﬁ that I last sav the deceased

, and {hal death occurred at42 2004 m., from the causes and on the dale slaied above.

N0, T R sty 155

[ ]
Ua, BUR JAL, CREMA- $.24br DATE zu NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State),
TION, REMOVAL (Bpecity) . :
burial 4/15/1953 Ashland Cemetery - St. JInsonh  Missonri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE %g 2“ 26- FUNERAL DIRLCTOR'S SIGMATURE " ADDWESS

gt re, 122 Mﬁmﬂ_@w
(13 d Embalmer's S ot e Reverse Side) m./-

——
WRITE: PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD N




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by

Student Embalmer Mo.

working under my personal supervision.

SEUdBAL vucesnerrasnensansssnnnnssons venann Signed...."
Studmt Embalmer

Licensed #Embalmer 5 R

P, O, Address_J’/ /f% /W

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 so. stated above.




