FILCLU AT 1 0 1300 TR MIVINWKY W TR v 1FT Wi FTHAASITY - e
. No. 300 : .
o a8 STANDARD CERTIFICATE OF DEATH State File N,,118UJ
BLRTH NO. REG. DIST. NO. _L_ZL PRIMARY REG. DIST. NO. _&. Regr:lrar.lNo.....i_‘?,B’z .
- 1. PLACE OF DEATH 2. USUAL, R.E_SIDENCE (Whaere decossed Mved. If lnstitgtion: residence befors
y, a. COUNTY Jacksaon a. STATE kijgssouri b. COUNTY J R C KS OYpdwinion).
b. CITY (I oytolde corpurnte Umita, write RURAL and give ¢. LENGTH OF {| «. uOTY . Resldence within Halts of
om Kansas City 0| YAV ks 08 Kansas Clty I e
d. FU]JS. NAME OF (If ot in bospital or instisution, glve streot sddress or location) . .ASJEI%EI' uil rural, give locatlon)
HosPTALS® General Hospital 1315 Weat 9th. st.
3. NAME OF a. (First) b. (Middle} N ¢, (Last)} 4. DATE (Month) (Day)
DECEASED R cqs 2 OF - X
(Tupeor prmyy  ChaTlies Edward Breuner ooy & ‘?3"
5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF tnokx 1 Yo% | & UNGER b WEs,
Male - | white . |NOGOESEEERcREmes |"U11-Te-1606 | pacp | v | AN
108. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE sm. " Fm_._ Couatry) 112, CITIZEN OF WHAT
done drnmprgrpl o s sreait i) | “Rey1tlens $8EPEh  Topeka,. / LD

14. WAME OF HUSBAND ' OR WIFE
Ione

] $lGNATURE OR NAME . ADDRESS
Irene lester, Wopeks, Kans,

INTERVAL BEFWEEN
-ONSET AND DEATH

t3b. MOTHER'S MAIDEN NAME -
. Louis Brenner Barbarsa Overmyer

5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' §

(Y-ngnknown) 's‘:’d'l‘i'&'"ﬂé:i" eT.rviee) y 8 7_ 0 3 - ‘J?t?% 1\,11.3 .

1 CAUSE OF DEATH EASE OR CONDITION
. Enter oply enocauseper | 1. DIS D
linic for (), (b), and (¢ | D'RECTLY LEADINGTO DEATH®(,)

138, FATHER'S NAME

*This does not mean
the mode of dying, such
af heart faliure, asthenie,

ANTECEDENT CAUSES

Morbid conditions, if eny, gleing DUE TO ()
rise {0 the above cause (a) slaling
the underlying cause last, 3

1| ete.” 1t means the dis-
coae, injury, or complica-
tion which caused deeth,

DUE TC (c)
I1..OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul 20t~
related to the disease or condition cauging death.

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .| &. AUTOPSY?
TION
! ves [ wo O
21a. ACCIDENT 2fc. (CITY, TOWN. OR TOWNSHIF) UN (STATE)

SUICIDE
HOMICIDE

2id. TIME (Moath)  (Day) URRED | 21% D [NJURY OCCUR?
RILEAT [ NOT WHILE[ 13
INJURY ? ﬁ’ m. wwonx AT WORK
) 2T hercby ‘certify that I atlended the deceased from , 18 , to 18 , that I last saw the deceased

alive on

, and that death occurred af ________ m., from the causes and'on the date stated above.
Degree or mle)_‘_', 23b, ADDRESS

24c. t\A\‘lE OF CEME.TERY OR éREMATOéYJ‘

Topeka, Kans. .
zs FUMERAL DIRECTOR'S sasu'nwn: AODRESS

1 Tigerman & Son's K.C. Mo.
[icensed Embalinet’s Statement on Reverse Side)

, 19

TE\PLATNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

058

REGISTRAR'S SIGNATURE

{r.

_wm

l
DATEH RE% ‘D %f LOCAL

Y 7. SIS




ST.ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY MeE, OF BY .ot iiiiiiriarrrstaasaateaacmaaccrieacraanasittssassanmams e s ts PR , Student Embalmer No..........-.
working under my personal supervision..
21200 3. Sy Signed..:g..' ... f. M" ... ; .. i N 1~ wtarty reeeeeannan
Signature of Student Embalmer
Licensed Embalmer No....5. 7.7

p. 0. assress. LG, M.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license), !
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.

?




