THE DIVISION OF HEALTH OF MIS50UKI 919 Ity 1
1 HED g ; STANDARD CERTIFICATE OF DEATH G ey PO
10.48 I JUL 2 2 19$ =R _ State File No -
. BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO%:W':HW': Na;&;..?.:,
L}/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If fnstitution: residence before
a. COUNTY a. STATE . ' b, COUNTY admission).
JackKsom Missouri Jackson
b. ClTY (1t outalge cor| “ﬂgt,l write URAF . gTAL‘(EﬁE;EE nl(.):';) c. Clc;rY -':‘J 5 ‘-,-‘ ngrken l wnet ;j‘: o Ia"c?f;‘gf”li'cnﬂg:‘."uﬁ”?&:f
TSWn MHie PN Mow? TOWN  Kansas:City.s X o X Mo .
d. FHé-‘I_S-PNAME OF (If no hoa @:’r ins! t)!lo .uaot.- uddre- ur?ﬂﬂun) AsDrDRREEE;rS ‘ (I‘f tunal, give location) . 3_1 J‘a/
INSTITUTION £ 4 28 l] e st N 53kl ;West :50th :Terrace
3 NAME OF a (First) J b. (Middie) c. (Law) ' SOAE  (Moun) (Doy) (Yem
(wearpin)y | hepdoye B Brvwmback | v5m July 9 55
§. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yua 1F INDER 1 YEAR | IF UNDER & WES,
WIDOWED, DIVORCED (8pecit,

Monthy , Days

B

Hours ] Min.

Male Whir e Divorced Nove. 11, 1894
10a. USUAL OCCUPATION (G wor 10b. KIND OF BUSINESS OR iN- | 11, BIRTHPLACE . . 12,
:onudurinlmmtolworﬂulffif::::ﬁ::umdl; DUSTRY {City and State cr Foreign c"““")&l C(():{JT;:%ER,:‘?F WHAT
alesman Real Estate Kansas City, Missouri I

138, FATHER'S NAME

' Hermann Brumback

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE ‘

Elizabeth Pr

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes.no,or unkoown) | (If yes, #ive war or dates of service)

no- -

16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for {8), (b), and {c)
*This does not mean ANTECEDENT CAUSES
ihe mode of dying, such
as heart fatlure, asthenia,

ete. It means the dis- the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (43

AMorbid conditions, if any, gising DUE TO (b}
rise to the above couse (a) dating

0.
Y@b-0)-% 924 Katherine Glueck,lLOl W,50 Terr.,K.C.MO.

MEDICAL CERTIFICATION INTERVAL BETWEEN

Coromary Qee/usion | “Felinz

T4,

DUE TO (¢)

care, infury, or complica-
tion which cawsred de_n!.h.

1I. OTHER SIGNIFICANT CONDITIONS

_I:&_

Conditions contributing to the death but not 4‘ 20 (
related to Lhe dieease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo [KI
2la. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE homs, farm, factory, strost, office bldg..e10.)
HOMICIDE )
21d. TIME (Month} (Day) {(Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT ] NOT WHILE
INJURY WORK AT WORK

2 [ hereby cerfify -that I attended the deceased from __r_b7__LL IB_E lo M_,; 19_3_.}: that I last saw the deceased
alive on‘gg_j,—, 13 8 T, and that death occurded al __L_L m., frém the fauses and on the date siated above.
RE

WRITE PLAINLY—USING UINFADING BLACK INE—MARE A PERMANENT RECORD

I d
23a, SIGNA (Dem or title) 23b ADDRESS 23c. DATE SIGNED
Ay, Lot 7. Mo bH25 R37HR KL, 75 a5
%_da NBHERIAI:RLCREMA- 24b. DATE 24z, I\A\!E OF CEMETERY OR CREMATORY Z4_d. LOCATION {City, town, or connty) (State)
% £ | 745-55 | Neyeomer's Cramatory | yansas City, Missourt

. FUNERAL DIRECTOR'S S1GNATURE

i STINE & McCLURE UND. CO.

e T
(Licensed Embalyutemzm on Reverse Side)

ADDRESS

K.C.MO.




("

e

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ottt e o e it , Student Embalmer No.........

"_working under my personal supervision..

Student .. ... it
Signature of Student Enbalmer

l.icensed Embalmer No, 9‘;

. s P. O. Address%(,?..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. .
[ - - x N AES ;




