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UNFADING BLACK INK

PLAINTY—USING

WRITE

FILED MAY

31 1956

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Haj‘Ggﬁﬁ .........

. Enter only onecause per

linc for (a), (b), and (¢}

*This does not trean
the moce of difing, such
a# heart follure, asthento,
elc. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditiona, if eny, gicing DUE TO (b}
. Tise (o the aboce cause (o} slatlng

"the underiying

Coronar\r occlusion .

BIRTH NO. REG. OIST. NO. 149 PRIMARY REG. DIST. NO. __ 1002 Kegistror's No-2127
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. i institution: residence befors
a. COUNTY . a. STATE . . b. COUNTY adunisgton),
Jacks on Mis scuri Jackson
b. CITY (If outcide corpurate limits, weits RURAL snd give ¢. LENGTH OF c. CITY d. Is Restdénce within ltmits of
. townahip)| STAY (in this place) OR gty Lnnnrpm'lhd town?
TOWN Kansas City vrs, TOWN Kansag City =4
d. FULL NAME OF (If not in bospital or institation, give strect address or locatlon) o+ STREET (1f rural, give location) 1&
HOSPITAL OR ’ADDRESS
INSTITUTION 53]11 Paseo A 5311 Pasen
3. NAME OF . (First b, (Middl ; c. (Last
DECEASED . (First (. ®) (Lest) 4 DATE  (Momit)  (Dey)  (Year)
( Type or Print) Benjamin William Brunner DEATH  May 15, 1956
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF UNDCR 1 YEAR | IF UNDER o Has.
WIDOWED, DIVORCED (Bpecity} Inat birthday) Monlhll Days | Bours.| Mia.
male white never married [Oct. 28, 1888 87 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE . - b 12, CIT|
done durjng moat of working lifs, l\'onIII :-LI::;) T . DUSTRY (City and Snu’or Forsign Countsy) I\I'IZ'IEIII'?F WHAT
retired farmer Bonfield, 1Ill. . Se
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
! William L. Brunner Mary S, Oberlin none
|5 WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 'S SIGMNATURE OR NAME ADDRESS
n} (ll y-,xiu war of d;lel ol lErvin} s . e : .
. A 95-—42-9595 CArthir g ;-L«anner 5311 SPaSeo™l I eI a R
18 CAUSE"OF DEATH/ S D e "MEDICAL CERTIFICATION s TTMLeReT ey INTERVALBEI‘WEEN’,‘”

-ONSET-AND DEATH

cwlt

Coronery sclerosis

oo

cause last.: . i PR
DUE TO {c)

case, injury, or complica-
tion which caused death,

11..OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but ot

related to the disease or condition czusing death.

tpao i

19a, DATE OF OP'FIROAPI le. MAJOR FINDINGS OF QPERATION ot . - . 20. AUTOPSY?
YESE" ND‘D
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY {e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE, boms, farm, fastory. street, office blds..et0.)
HOMICIDE" -+  —==*-" - s o A i )
21d. TIME tMonth)  (Day)  (Year) (Hour 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
- N . WHILE AT NOT WHILE
INJURY WORK AT WORK

2. ] hereby certify that I aucnded the deceased from

alive on

, 19 , lo

., and thal death occurred al

, 18

, that I last saw the deceased
m., from the causes and on thc date stated above.

S T

(n;ﬁ ar title) 5

23c. DATE SIGNED

mm 91241/ 44/1“4»317 M. |$" 2201

24a. BURIAL, CREMA- | 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State} -
TION, REMOYAL (Spedty) ' '
remov 5-16-56 Grand Prairie Near Bonfield, Ill.

I._......_—.-.——-’

DATE REC'D BY LO%%L

—

REGISTRAR'S SIGNATURE

25. FUMERAL DIRECTOR™ S SIGMATURE

ADDRESS

M

Mrs. C. L. Eorster Funsra.'l. Home K. C.Mo.

(Licensed Emb;!mer- Stztemmt on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverseé side of this certificate was em
, Student Embalmer No..........

byme, or by ....ccoiiiiinecnnaiiaa P Geerenen

working under my personal supervision,.

~ -

P. O. Address o

Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING. (

" to comply with the above constitutes’ grounds for revocation of license).
JIf embalmed by a STUDENT, he also shall sign in his OWN handwrltmgr.

1€ this body is not embalmed, fact should be so stated above.

e v_t__‘f / v orbee
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