. Health, . THE DIVISIdN OF HEALTH OF MISSOURI 58_032562

& Welfare = 77 T 7 STANDARD CERTIFICATE OF DEATH BE STATE FILE NU Eﬁ
. Public
h Service IF“_ED 0 CT 8 lgsagmsmmon District No. /,y,f Pr_imury Rggisrmtion District No. / o 03— Reglsrmr s Ng_-_.&_.g; ______ :
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence befnra
5. 300 ,a. COUNTY Jeckson: o STATE Mg, b. COUNTY Jacksoff“"/‘g")
- 1-57 | b. c(leRv {If eutside corporate limits, give TOWNSHIP only) | Inside Limits c. cgg Inside Limits
ToWN  Kansag City Yos (kN[ || .S rom  KansasCity * Yesfgt No[]
c. Fg%PLHP_JAtlEOOF I NOT in hospital, give location) | Length of stay in 1b 1] N STR‘EE'IS's (1f cutside, give location) Resida on Farm
H AL OR ‘ ADDR
INSTITUTION 9 Garfield 5 yrs. E 1409 Garfield Yes [] MNo[F
3. NAME OF DECEASED First Middle Last 4. DATE Month Day
| (o orerin) " 5OSEPH FREDERICK  BRUNWER ot Septe 14, 1958

5. SEX ~ 6. COLOR OR RACE| 7. maRRIED[ JNEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE {In yeors FUNDER i YEAR] IF UNDER 24 HRS.
+ ~ - 5 birthdoy) | Months | Days Hours Min,
Male White _woowep[g] T pivorceo[ ]| Nov, 25, 1878 T = l
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR V1. BIRTHPLACE {City and state or country} . 12. CITIZEN OF WHAT COUNTRY?
during most of werking bifg, aven if ratired) INDUSTRY
Mer, — Cocktail lounge Hotel Kentucky U.S.4,
13o FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Akr 0w v Hp KM o any Marie Catherine Brunner
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(YQ;C,) no, or unknqwn)| (I yas, give wur:: dﬂ:l of sarvice) 487 0 5 488 2 Helen Schmidt - MI‘O? G‘arfield
18. CAUSE OF DEATHAEM&!’ only one cause per line for (o), (b) and {c).} - INTERYAL BETWEEN

PART.I. DEATH WAS CAUSED BY: ' ONSET AND DEATH
IMMEDIATE CAUSE (a) . hod Y Bt

DUE TO (b) Mhij\\. M‘m\&&wm | 2-¢2 ~59

o symptoms will be listed.

Conditions, 1If any,

w
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o
o
w
113
E
o
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35
% . which gave rise 1o
) bo a {al,
zl |/ stating the under. ) (%5
g g'vf lylng covse last _DUE TO {c}

“g' E E PART ). OTHER SIGNIFICANT CONDLTIONS CONTRIBUTING TO DEATH but not reloted to the tarminal dissase conditicn glven in PART | (a) 19. geg:gTOESY
2 WA “\‘c 'n-..‘ — B RMED?
-g % E 4 AR .l-\-'" -l .../A-z__n:‘slnr :—_r__r_wﬁ: YESD NO L
- % 2| 2a ACCIDENT SUICIDE HOMICIDE %b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) )
= - W
2 sl o O o
5 <¥S[7c TIMEOF .Hour Month, Doy, Yeur
5 o3 INJURY  a.m.

E L"' T p.m.
E % 204. INJURY. OCCURRED 2o. PLACE OF INJURY (e.g-, inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
(T ow WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)

5 g] [ work AT WORK ,
E . | attendad the deceased from M ‘ 3 = S .0 5% Ig '-S § and last kol malin on S gg t¥ bt S 8
§° g Death occurred at o dote stoted above; ond to the best of my knowledge, frdm the causes stated.

s 220, SIGNA {Dogres or title} D 22b. ADDRESS Z2c- PATE SIGNED
-

:3 L1 Z -4 Wm.D. 4620 J. G. Nichols Pkuy -K.C.Mo| 9~15-58

g 23a. aunw... CREMATION, | 238, BATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stata)
REMDVAL (Spacily) R .

@ ¥ Buria 9-1758 Mt, Olivet Cemetery KansasCity 33, Mo,

‘__é 24. FUNERAL DIRECTOR AoDRESS K, Ca ,Mo. 25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE

Mellody-MeGille

iar 1800 Linwood P s6.5% “t bt h,,M

{Licensed Embglmer's Statement on Reverss Sida}

E.

Y —




e dt e . o I -

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .oeennne. TR e R e e, " .ivenr, Student Embalmer No. ......oooen....

working under my personal supervision.

Student oo
Signature of Student Embalmer

P. 0. Address.. ,/( .?%a

- Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failure
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.,

»



