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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

PERMANENT RECORD

L~

n

FILED SEP 14 1955

THE DIVIION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26044

State File No.

(Yes, no, or ypknown)
Yes

(IF yeo, qiqumf!u of serviee) 99 10 8298 NO

-,
]
"BIRTH NO. REG. DIST. NO. __LZZ PRIMARY REG. DIST. Wo. 7 o2 R,g,,m.-Ey, _._3 88.“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1 inetitation: remideoce before
&. COUNTY a. STATE b, COUNTY adinimton),
JACKSON . MISSOURT o/A ensons
b. COI'IéY (If outclde corpurate limits, wtite RURAL and give g._rAI?ENGLH OF c. CITY d. Is Residence within Nmits of
townphip) {In this place) n ety rated {fown?
vown  KANSAS CITY | vears q TOWN KANSAS CITY v WY i
d. FH(%P?‘PANE‘.EO%F {If not in bespital or institutlon, give strect sddress or location} A%TI?FEEES% {11 rural, give locatlon) 37 0’ P
INSTITUTIONVETERANS ADMINISTRATION HOSP 7L, CYPEESS, v
3DNEAC%ES°E% a. (First) b. (Middle) €. {Last) - 4, DATE (Month) (Dny) (Year)
(Typeor Print)  FRANK A. BRUEGGER pEArAugust 25, 1955
5. SEX Y 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH * 9. AGE (Ip years| i UNDER 1 YEAR | & UMDER n mis.
WIDOWED.- DIVORCED (Bpecity) Last birtbdsy) Moum, Days | Hours | Min,
Male White Married ! December 31, 19JJ _____ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . .
dumdu{inxmmul work.in;li!a.unnnil red:d) M DUSTRY (City wad State or Forsiga Country) 12 ClTl]Z_Eﬁ?OFWHAT
Mail Clerk Posrac Collmsville , Missouri DA
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAM 14, NAME OF HUSEAND—OR WIFE
. uegger . | Bthel Mayfie d____ Bett; Brucgacr
I5. WAS DECEASED EVER [N U.$, ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

A Hospital Official Records,K. C. Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lNnggAl. BETWEEN
. Enter only onecause per 1, DISEASE OR CONDITION A DEATH
Jine for (8), (b), and (o) | PIRECTLY LEADING TODEATH*(,) _Cardiac arrythmia trediste
. ANTECEDENT CAUSES '
*This does nol mean *

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} Aggjg_nh_eumtlc faver 12 days

ot hear! falitre, asthenio, rise fo the cbore cause (a) stating

de. It means the dis- the underlying cause laaf.

ease, injury, or complica- DUE TO () \l
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ]’\

Conditions contributing to the death but not l"
| _reloted to the disease o7 condition cousing death.
152, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves & wo []

21a. ACCIDENT . ' .(Specity) 21b. PLACE OF INJURY (e.g..lnorabont | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

. E . home, tarm, Iaatory, strest, office blds..eta.}

HOMIC!DE - : .
21d. TIME (Month} (Day) (Year) (Houn 21e. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY tIa = | woRk AT WORK

3G, 088

2. SIGN
MARVIN

UNN,

2. I hereby certify thatﬂattmfled the deceased from AQ&ELZL. 195.5_, :oAugusL25_,
808808 8N )T 8:5L04

m., from the causes and on the dale slated above

d that death occurred at

23b. ADDRESS

S

VA Hospital, Kansas City, Mo.

23¢c. DATE SIGNED

8/25/55

24s. BUR1AL. CREMA-
TIQY, REMOVALMBpeolty}
L

DATE REC'D BY L%CAL

£-L7.

Z4b. DATE 24c. NAME OF CEMETERY OR-CREMAFORY

Aog-29-r¢s5\Forest Hoe Cemersa

REGISTRAR'S SIGNATURE

(Licensed Embalmer’s Statement off Reverse Side)

25. FUNERAL DIRECTOR'S slﬂn‘unt

EG'%VM DK Jo stscamtrs done Ligicas oty

244. LOCATION (Clty, town O county)

(5tate)

"oy Mrssovr)

ADDRE 35

1 33/.5RUsH CRan s
y Ao,




1]

STATEMENT BY LICENgED EMBALMER

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

by me, OF By ..ot iiiieireeiccaiieeeaencseear st ias s fesannas , Student Embalmer No,........-.

working under my personal supervision..

Student.........ooserivierimoniiieaiiisaeanaaanan
Signature of Student Eabslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hxs OWN H.ANDWRITING. {F:
to comply with the above constitutes grounds for revocation of license).

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

7€ this body is not embalmed, fact should be so stated above.




