 Health,

& Walfare

. Public
' Service

5. 300
. 1-56

Doctor, coroner, etc. must use only standard nomenclature in item 18. MNo symptoms will be listed. All

Coroner canngt certify 1o a death due to natural couses.

UWSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dizseasas in Part | must be cosually related.

7

H. E. Carlson

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~ALED DEC 11 1987

Registration District No, ...

/yf Pri

STATE FILE NU

mary Registration District Na/ﬂ.ﬂk .......

Registr

MBER

5586,

(Fes. no, or unknawn) (If pes, pive war or dales of screiee)
b

Yes W. W, 495-85-4174

J, L., Brunsteter

1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Where daceased lived. If institution: Residance before”
a . STATE . . admission)
. COUNTY JaCkson a. Mlssourl b, COUNTY JaCkSO
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
OR . Yes X Ne Ol 4 OR 3 x
TowN Kansas City W’ toww Kansas City YesOR NoD
c. FULL NAME OF (1f NGTinhospital . Length of stay in 1b v .
HOSPITAL OR " d. STREET (If cutside, give lacation) Reside on Farm
WsTITuTioN 3400 Campbell 48 years abpRESs G190 W, Tenth Street | ve. ne
3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED OF
(Tupe or print) Mr. Percy J. Brunsteter DEATH Nov. 2b, 1857
5. sEX 6. COLOR OR RACE 7. marpiep ] never MARRIED@IG' DATE OF BIRTH 9. AGE (Jn peara | IF UNDER 1 YEAR |iIF UNDER 24 HRS.
=4 ) lost birthday) [Montha | Daws Hours | Min,
Male White. wicowep ([ ovorcen () Feb. 29, 1892 ~ 65
“110¢. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and afate or courttry) §2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) i
Printer La Rue Printing | J.eavenworth, Kangas USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Thomas JJ. Brungteter Nellie Shields
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ I7. INFORMANT Address

619 W, Tenth St.

18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (5). end (¢).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ﬂ.i"ﬁ& g Wk "5‘,

Dladd e

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (&)
which gave rise fo
ebove cauee (4). \ .*‘
stating the under- , g
z lying cause last. DUE TO (¢)
Q PART . Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n)} D xﬁisg;‘ég?{
- ?
g ves [J o O
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part 11 of itetn 18.)
§ O (| a
i‘ 20¢. TIME OF Hour Month, Day, Year
b INJURY  a, m, h
E p. m. - -
E | 204. INJURY OCCURRED 2¢. PLACE OF INJURY {e. g., in or about home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [J NOTWHLE O Jarm, factory, street, office bldg., elc.)
WORK AT WORK .
2. 7 atrended the deceased from S’ ‘4 I{L Y 57 . to zf/vw /‘?5'2,,4 last saw I:;T—:: alive on [

Death occurred at m on the date atated above, and to the beat of my knowledge, from the causes stated.
2Z2a. SIGNATUR; { Degree or [itle) o zza ADDRESS 22, DATE SIGNED
N Lol R /370 ot Elds, 26 N
23a. 'BURIAL, CREMATION. {23b. DATE 23¢. HAME OF CEMETERY OR CREMATORY 23d. LECATION (City, town. or county) (State) /"j
REMOVAL (Specify) - J .
Bemoval | Nov, 27, 1957 Mti. Muncie Cemetery Leavenworth, Kansas

24. FUNERAL DIRECTOR ADDRESS

Qtine & MceClure Kansas Citv., Ma,

25. DATE RECD. BY LOCAL REG.

ol .52 Aoy

26. REGISTRAR'S SIGNATURE

{Licensed Embalimer’s Statement on Reverse Side)
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- .- *-- .STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
. -byme, or by ... R S SN S

working under my personal supervision..

Student ....ovvrriiiiriiiiir i e
Signature of Student Embalmer

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15‘6VN HANDWRITING. {

to comply with the above constitutes grounds for revocation “of llcense) : .
If.embalmed by a STUDENT, he also shall sign in his OWN handwriting. - - i
If this body is not embalmed, fact should be so stated above. - : .
R % i ~ . N R . -

1, - - .- - ] - L2 4 - - -
TSP Pt st - W e amth S - ~ o



