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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 24 1957

Registration District No.

STANDARD CERTIFICATE OF DEATH e TR A AR O

M

't ‘.ﬁ ? Primary Rnrgvirs’!ru!ion Disrriﬂ::___#_d._o..z.:z.._.. Rag_;is'rror'}lo‘. 416’?____

1. PLACE OF DEATH
a. COUNTY Jackson

a. STATE

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residance befara”

. , b COUNTY admission}
Missouri Jackson i

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits (L:. C:)TRY C Inside Limits
R »
rows Kansas City vl %0 WA L 1om Kansas Lity Yes[M No[]]

c. FULL NAME OF (If Noﬁwmghgl_g location} | Length of stay in 1b d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR T ADDRESS -
iNsTITUTIoN Osteopatic Hosp 32 vyrs RESST14 Cypress Yes [[] No

3. NAME OF DECEASED First Middle Last 4, DAYE Month Day Yeor i

(Type or print} OF

ETHEL. BRUEGGER DEATH  Sept.. 3 1987
5, SEX ! 6. COLOR OR RACE T.MARmED NEVER marRIED[] 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER § YEAR| IF UNDER 24 HRS.
female h - t f last birthday) [ Menths | Days Haurs Min.
white wibowen[] ovorcee( ]| Jan . 8. 1902
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during Rsl of “lkil’\affl, even if retired)} INDUSTRY i
ausewite ome 0 .S A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Frances M, Mayfield Nancy gerty Emile C.. Bruegger .
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.] 17. INFORMANT ddress
(Yolna or unknqwn)l {or y",riiovh\near or dates of service) ” ! Emil C . Bmegger 14 Ci"pre 88 Kan Clty’ Mﬂ .
18. CAUSE OF DEATH (Enter only one causgmmer line for {a), (b}, wnd {c).} hd . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY, / 't g 7 ONSET AND DEATH
IMMEDIATE CAUSE {a) DAL siatef | NAdenbdaty HLUR [/liddenolal, ) i sy f-
/ , * ( 7 , -
Conditions, it any, DUE TO (b) L4LLLEL j okt EALALAL Y | hLwtdde (Aol dids s
which gave risa 1o v v
qtove c;uu d(n), } 4 ,_ '/, n #
tati - vy~ .
z Teing caves tast. ] DUE TO {c) AL AAClAEY [l AL A
= PART |I. ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I {a) © 19.. WAS AUTOPSY)_
= i 4 PERFORMED?
i . YES[] nOB
£ | 20a. ACCIDENT SUICIDE idﬂCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART li of item 18.)
8 o o O
§ 2c. TIME OF .Hour Month, Day, Year -
S INJURY am.
‘X p-m. .
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor about homs,| 2H. CITY, TOWN, OR LOCATION COUNTY .- STATE
WHlLE AT NOT WHILE D form, factdry, street, office bldg., etc.) - - . . .
L_—] AT WORK

21. | attended fhc decocs'd from
Desth occurrad ot

and lost Sow Halnu on
wlodffs, from the cavses stated.

[7m o the daté stated above; ond to the bast of my kne

220. {6

3 . L - S
Z3a. BURIM.,C‘EMATION. 23b. DATE /

RerA]L. éSrcl fr) Se p’t

@ jnb ADDRESS Z

23c. NAME OF CEMETERY OR CREMATORY

.. Poreat Hill . .

LOCATION (Clty, town, or tnumr)

Kansas Citvy, Mlssonr'l

24. FUNERAL DIRECTOR

B8UHT .
Muehlebach F. H. Kansas Clt;?oﬁz.

-

25 DATE RECD. BY LOCA.L REG. | 25. REGISTRAR'S SIGNATURE |

b-57 » ’

{Licensed Embalmer’s Statement o Reverse Side)
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S STATEMENT BY LICENSED EMBALMER :

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

bj..r ME, OFT DY coiririiiiiiiiic e e ere e .................................. eeare .» Student Embalmer No. ........... e

working under-my personal supervision.

SEUAENE «eeieretreirieiteeecesiteeeesseeseeeere s reeerees
Si‘gnature of Student Emba_lmer

) Licensed Embalmer No.... . 7.2, 4
‘ P. 0. Address...... Xz

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

™
to comply with the above constitutes grounds for revocation of license). ) e
o If embalmed by:a STUDENT, he also shall sign in hxs OWN handwntmg € v L
If this-body is not embalmed fact should be so stated above, 1 e L,
. .t ¢ & Lo . . 7 ~ -

;



