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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSQUR{

STANDARD CERTIFICATE OF DEATH

o Jul 14

megistmtioq District No. e /_ .....

___58-021822

STATE FILE NUMBER

]
_____ Primary Registration District No_-/dék{_ Registrar's No.A,,__SD,ﬂZZ_,_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jackson o. STATE Kansasg b. COUNTY Johnsfomﬁmn)
CBTRY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY ls" o Inside Limits
romi Kansas City YesX %D |x  towOverland Park 8 | YO wEl
. ;gls_é_l“#:l‘:lf:‘nEoSF(slf‘;DT ithaspirul,'giva location) | Length of stay in 1b d. iB%iEET {If cutside, give location) Reside on Farm
INSTITUTION . Ell"y 8 1 day 5%928 west 81 St YasD NDE
3. FT.:IA:E"DI.Z'?“E‘)CEASED First Middle Last 4. DS;E Month Day Year
Deborsah Ruth Brundage peath June 15, 1958
5 SEX ' 6. COLOR OR RACE{ 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE ({in yeora YFUNDER i YEAR| IF UNDER 24 HRs.
Female White wnmw@@b\; pIvorcep | April 3 » 1956 '“ébi"hd“) Honys | oo rews L. M’.ﬂ'

10a. USUAL OCCUPATION {Give kind of work done
during moat of warking life, evaen if ratired}
Baby

10b. KIND OF BUSINESS OR

INDUgg’by

Kansas Cit

11. BIRTHPLACE {City and stote or country}

y

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

-]

13a. FATHER'S NAME

J. Brundage

13b. MOTHER'S MAIDEN NAME

Patricia Ann Apnderson

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SQCIAL SECURITY NO.[ 17. INFORMANT

Address

Yes, unkngwn)[ (If yes, plve war or d f sarvi
{Yas, no,NrOrhnq n]l( YoF Nvarfrenr ates of sarvice) None Edward J. Bl"undage, father
18. CAUSE OF DEATH (Enter only cre cause per line for {5), (b}, {}) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ' - O?T D DEATH
IMMEDIATE CAUSE (a) M V4 eno
Conditions, if any, DUE TO (b)
which gave tise to }
above cawse [a},
tating th durs
| e 10 49>
E PART II. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART I (g} 19. ‘gAS AUTRPSY
ERF ED?
J
[ YES NO [
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
1T}
B O O O
G| 2c. TIMEOF  Houwr Month, Day, Yeor
‘o INJURY  oum.
‘E p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
WORK AT WORK 2 . & L2l /7 ’ =
21, | attended the daceased fr /M L to ! and last saw h] " glive an U
4
Death occurreﬁl A j ”’ . m or! the dhte stated abovs; and to the best of my knowladjﬂ, frofy the couses stated.
22a. SIGNATURE egree or fitle) o 22b. ADDRE! - - 229 DYTE SIGMED
Y ZD‘ jﬁﬁb¢k¢e¢u, 4/752},
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOV AL (i.eiiy]
Burial | June 16,58 Antioch Cemetery Overland Park, Kanssas

24. FUNERAL DIRECTOR ADDRESS

E. Paul Amos, Shawnee,

25 DATE RECD. BY LOCAL REG.

Kansas &-/7—- 55

{Licensed Embalmer's Stotement on Reverse Side)

26. REGISTRAR'S SIGNATURE FY :




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF DY ittt iere et s r e e e et s b , Student Embalmer No. .._............e..o.
working under my personal supervision.

Student .o Signed
Signature of Student Embalmer

.....

. Licensed Emb: No L}ng

P. 0. Address S IVY VYT l<@.u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license).

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. .




