THE DIVISION OF HEALTH OF MISSOURI

S. Mo, 300 -
s ) FILEDOCT 1-1958  STANDARD CERTIFICATE OF DEATH . s rienn 30154
/ BIRTH NO. REG. DIST. NO. ___Z/__. PREMARY REG. DIST, NO&QLZ. Kegistrar's Na...ié._...................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed live. If inatitution: residence before
a. COUNTY a. STATE b. COUNTY wmisslony.
el Clay Missouri CIay,nﬂ
\9./_ {; b. C(;"l;Y (1! outride corpurate limits, write RURAL and ‘i“hl c. LENGT]: OF c. CiTY 1 Mi 1e weat Or - d Iy Residence w!
ewExcelsior Springs”™”|5"hEs" ™| rSwExcelsior Spgs e "”""""""ﬁf“'
d. FULL NAME OF {If not i hoapital or lnstivution. kive strect address or location) A%FDREEE'S]'S (If tuml, give location) 1 Mile west of
iNstiinonExoelsior Springs Hospitall Rural-Excelsior Springs Mo.
3. NAME OF a. (Firsty b. (Middle) " .7 ¢. (Last) 4. DATE (Month)  (Dey)  (Year)
. DECEASED i
(Tepeor Printy  RE YHONA LeRoy . Brunke oeaw August 21 1956
5. SEX 5, COLOR OR RACE | 7. M»?)R‘OR"!‘ED gﬁEEC%BREIEzJ; 8. DATE OF BIRTH 9, I:?E"&t;:e;n l\I;[F l.mu;l:a |D1m E UNDER M His.
G ¥, on ays ours | Min,
Male White farried - “f | march 6 1932 | 24" !
10a. USUAL CCCUPATION {Givekind of w 10b, KIND BUSINESS QR IN- 1["BIRTHPLACE . o 12. CITIZEN OF WHAT
one d myppof working Lite, even if re: rac DOUSTRY (City and State cr Foreign Countrv} COUNTRY?
PErtE-Uan Aalter Co Richmond Missouri L U.S.A.
13a. FATHER'S MNAME 113h. MOTHER' S5 MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Eugene Brunke |Mildred Jeffers Wilhelmina: Brunke
:3 WAS DECkEASE:J EVER IN]U.S.ARMdED F?RCESI 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
N unknown, Yoo, IV Ar ted of nervice - - u ). -
RLL] Wowed 2 91-32-334% Mr'Eugeg_lennxgeExcelsior Spgs MO.

18. CAUSE OF DEATH Z%AL CERTIFICATION INTERVAL BETWEER
: I. DISEASE OR CONDITION ey AND DEATH
- Enter onlyonscauseper | Loy oo o PEABING TO DEATH® (g, Mc__./ Plckh - /I-QZ' MJ @l

line for (a), (b), and {c)

. ANTECEDENT CAUSES . .
This does niot mean /l , / (/y ./, ;

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (0
as heari fatlure, asthenta, | Tite Lo the above cause (a) stating
ee. It means the dis- the underiying cause last,

ease, infury, or complica- DUE TO (¢} i i :
tion whith cauzed death, 11. OTHER SIGNIFICANT COMDITIONS
Cunditions contributing fo the death tud mot ? 0 .-
related to the divease or condition cauring death. I
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 17 20, AUTOPSY?
TION .

‘ i ves [ wo [
21a. ACCIDENT (Hipacit 21b, PLACEOF INJURY (o.z..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (V" (co NTY) ,(sr.m-:)
‘SUICIDE s home, farm, factory, strest, office bidg.. eve.) h
HOMICIDE ﬂ“"“z‘f PAP Oty Hean /’70.56;4 :
21d. TIME (Moatt) (Day) (Yea) GRous | 2le. INJURY GCCURRED | 21f. HOW DID INgIRY ocoﬁm 5 ) &_‘_{__7 Z‘_—‘;“.‘/

INJURY § - 2 - 5L = |Mwmkt ] o LA | amsenr

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby certify that I atiended the deceased from , 19 , lo , 19 , that I last saw the deceased
" alive on , 18 , and that death occurred al ________ m., from the causes and on the date staled above.

| 23a. SIGNATU Dr 8.5. Pate M, D Dezosor tile)T} 23b. ADDRESS 23c. DATE SIGNED

. ,?5 Ao O, W North Kansas Clty, missouri 8-22-56

BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

TlON ngovi.:sudm §=23=56 Crown Hill Cemetery

24d..LOCATION (City, town, or county) (Stats)
Excelsior .Springs mo.

WRITE

]

(Livensed EmhaEzr'l Statemnent on

REC'D BY L(RxEAGL R STRAR'S S]?NATURE . 5. FU;ERN‘.-DI ECTOR' 'Sl'uﬁmﬂl 1 1 hDDéESS
4211 Vs = \Gpsatsd Hileke vz W%& xcelaior Spgs Mo
verde Side}




&

KLPEY S f § JLI) Vi AN |

STATEMENT BY LICENSED EMBALMER

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

by me, @1 By . . it L e e iiaaceeeaeeeeae i , Student Embalmer No..werrrvmnnes

working under my personal supervision..

(1 2 V1< L =3 o1 I
Signature of Student Embalmer

‘- Liceésed Embalmer N03296 .....

P. O. Address 5X081810T Spg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact shou‘ld be so stated above.
-y . .

4

) - AN Ayl . .




