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STANDARD CERTIFICATE OF DEATH e Fn_%ﬁl?ﬂﬂ

s FLED AUG L2195, . oo LG o esomeson oo LOOZ —: 11

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnld-n:u bylore
a. COUNTY Jackson o STATE M ggomrd b. COUNTY ‘j;q Q&’ "°"’
b. Cg;\’ (lf cutside corporate limits, give TOWNSHIP only)] lnside Limits c. CITY Insids Lu-nus
TOWN Kansas City Yes) NoO Tom: Independence e YesX neo
o © }'-:lgis-l!-'-ITNAAIt‘EOF {If NOT inhospital, givelocation)|Langth of stay in 1b & STRE {1f outside, glvuﬂ:u?ion} Reside on Farm
instirution VA Hospital A wzeans| " AobRES 2220 Claremont YosO MNeg
3. NAME OF First Middte Lest 4. DATE Month Day Year
DECEASED OF
{Type or print) JOHN S. BRUBAKER oati  July 18, 1957
5. SEX 6. COLOR OR RACE 7. ] 8. DATE OF BIRTH G. AGE (7n years | IF UNDER Y YEAR |IF UNDER 24 HRS.
o marrizo - .':EVER marrieo [} | tast birthGan) o T B ""‘"l e
Male White WIDOWED WS ovorceo [ F=2aff3
-]10g. ySUAL OCCUPATION $Ginc kind of work done |106. KIND OF BUSIKESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atote or commtry) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, ﬂrzg !
Retired~ sasnok Western Union Morrison, Illinods A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Abram Brubaker Sarah Swigert
|5]} WAS DEC'IE*ASED EVER IN U, 5 ARMED FORCES? 16. SQCIAL SECURITY NO.|I7. INFORMANT Address
(¥ea, no, or unknown} (If yea, pive war or dales of servica)
Yos MghMm —/Vo NE YA HOBpit&l Official Records
18. CAUSE OF DEATH [Enier only one cakse per line for (a), (b}, and {¢).) INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY; . ONSET AND DEATH

MMEDIATE CAUSE (o) __ Broncho-pneumonia
Cenditiona, ifans. ) oue To @) __Arterioselerotic Heert Disease. i F

which gove risg ¢ : A
above c:cuu ;()- qw
sating the under- N
- iping cause loal. DUE TO (¢)
=] *PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n)' - - :'E;i 6‘:;%’;-?
=3
3 Fractured, left hip L | ves1 vom &
E 20a. ACCIDENT SUICIDE - HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part 1 of item 18} ~
w D - D EI :
o .
3 20c. TIME OF Hour  Month, Day, Year| - . . "
INJURY 4. m. - . .- S, I !
a p.m.
[T S—
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in of ahoul Rome, |20/, CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT (1 NOT WHILE farm, factory, sireet, office bldg., efc.) .
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2t ¥ ttended the deceassd from 7#;2’7 . to _T=1887 SOOI
715

Death occurrad at pm on the date stated above; and to the bost of my knowladge, from the causes stated,
Lo, SIGNATER . Degree or tiiie) - - s 22b. ADDRESS “[22¢c. oaTE s1GKED
. Heilbrun (0o ) 6

M.D. VA Hoap:l.ta.l, Kansas City, Mos| 7-18-57
. :gng:ixc?t&;y% 230, DATE [ 227 NAME OF CEMETERY ORCREMATORY 23d. LOCATION (City, town. or countr) (State)
M cify oty . .
BougiaL buaYia-N.s'? Frorar s Cempreay| fhowsas Co 7y Miss

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
WOsmER 5; vs 433 -34"“',:04“ ¥ & ~20 - %Va. WZZ
-DW Me £RT Jo&/ S Y. A L0-57
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1 hereby certify that the body whose name is recorded on the reverse side of thlS certificate was

oGS

.
L

by me, or by
Lu:ensed Embalm.er No.i".

working under my -personal -supervision
Student ... i Signed ...’
Signature of Student Embalwer .
v ' ’ T y
'-':-r:":-f’":r:"r'»xc-‘ ‘"‘"&:: ‘?"';~" .'Z-? : §T=E=Y P 0 Addrudﬁggg |
g v
- Note The above MUST BE SIGNED BY THE LlCENSED EMBALMER in h1s OWN HANDWRITING.
e ta.comply, with the aboye: - constitutes:grounds for revogatjon of license), .
embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘
% 3 If this body is not embaimed, fact should be so stated _a!:_‘ovs o - e C e




