alth,
elfare
blic

rvice

00

w

Qo sym)|

{iseases in Part | must be casuvally related. Coroner cannot certify to o death due to naturael causes.

Yoctor, coroner, atc. must use oniy standard nomenclature In 1tem
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

.fILED FEB 14 1958 STANDARD CERTIFICATE OF DEATH

Registration District No. ...

...3-18.Primury Registration District Nlms

L33
P

2705

STATE FII.E NUMBE

o385

1. PLACE OF DEATH Mm
a COUNTY /o-......

. USUAL RESIDENCE (Where deceased lived. If instiruddn: Resis ce bafore
h--—r. a. STATE” b. COUNTY admi s sion)

b. CITY (If outside corperote limits, give TOWNSHIP onl_y) Inside Limits c. CITY K ;é ¢ . Insige’Limits
OR sl re, Yas @ NoO OrR S’ I
TOWN o* i TOWN QP55 NoD
p Egls-l'!’-l;l:lin%g': A NOT"‘h"sPJ c; L::E:‘ of stay fo 1b d. STREET /7{ 7 p” outtide, give lgeation Reside on Form
447 INSTITUTION XL 2 ADDRESS [ e "Bt 0 Nen
3. NAME OF First Middle Last 4. DATE Month Dap Year
DECEASLD . . % — /2—,.‘..__’&.% - oF
{Type or print) DEATH ] EB 5th ]. 9 5 8
5. SEX CF6. COLOR OB RAC 7. B. DATE OF BIRT, 9 AGE (fn years | IF UNDER | YEAR NIF UNDER 24 HRS.
AN P N i M//rsro ot VM) (oot | Do | o | M.
wioowen (] DIVORCED D zctj.n

“}10a. USUAL DCCUPATION (GiM kind of work done 1106, KIND OF BUSINESS OR INDUSTRY

during most of working ecen if retired) B . y
Mﬁ—é’r Mm @‘f f?’ﬁ' Falrbury, Nebraska

. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Abram Brundage

}4. MOTHER'S MAIDEN NAME

Nora Scanlon

{Yes. no. or unknown) | (If pra, give war or dates of service)

Yes WWi#2

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SQCIAL SECURITY NO.[I7. INFORMANT

Address

Ip@ependence Mo

Juanita Zrlmdaap

18. CAUSE OF DEATH [Enter only one ca c?uu Jar {g). (8), and (¢).}
PART I. DEATH WAS CAUSED BY: (
IMMEDIATE CAUSE (a)

ERYAL BETWEEN
ONSET AND DEATH

1

S

Conditions, if any, DUE TO (M)
which gare risg to

& Lo @l

el ()

it 5 indr Lo 4 W Pond
stating the under- )
lying cause last. DUE TO (¢} +—3 2 Sy

z
=} PART 11, OTHER SIGNIFICANT CONDITIONS cou'rbn‘me TO DEATH BUT NOT RELATED TO THE Tmmgyblsusz CONDITION GIVEN [N PART i{a} 13, ;Ea?r ég;g';ﬂ
= ?
-
] SLX wo il
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part 11 of item 18.) 7
& a 0 o
i ) 551
i’ 20¢c. TIME OF  Hour  Month, Day, Year
o INJURY  a.m.
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ehout home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0T WHILE Jarm, factory, atreel, office bidyg., elc.}
WORK AT ANORX [~ .

¥

i - Vi
21. I at the dec f M“‘—‘l‘f ’//"‘-7 tov '/4.\"?' ) and last saw

h ogourred at: ot '."’M mon the date s

€I L live on -#-:-—q 1” ;f..l"l’

hrm

tated abou nnu‘ to the but of my knowledga, !rom the causes aut’d

iz A

By Nors

22;, DAfE SIGHED

vAY

Ambruster Mortuary 6633 Clayton Rd

25. DATE RECD. BY LOCAL REG. Zeﬂslsmm's SIGNATURE

reps 98

icansed Embalmer’s Statement on Reverse Side

2337 BURIAL, cncumon\ 23, DATE | 23¢. NAME OF CEMETERY OR CREMATORY 2. LOCATION (Kiity, fown, or Sunty) (Staf)
REMOVAL (Specify .
Removal | 2/5/58 Floral Hills Cemetery Kangas City 4 Mo

24. FUNERAL DIRECTOR T ADDRESS




L P T - a-

, ik

'y4v “~. - . "STATEMENT BY LICENSED EMBALMER

\ . = - ___‘\ .
i . Lo } . e
» E LR - - ot . I

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

BN

by me, or by ................... e, et —————

"
working under my personal supervision..

Student ... coooane. i i

‘ Coa ‘9 ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN_ HANDWRITING. (]
‘o comply with the above constitutes grounds for, revecation of llcense)., A
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

— .__,.‘.




