THE DIV15I10N OF HEALTH OF MiISSOURI
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Health, .
Walfare STANDARD CERTIFICATE OF DEATH STATE FILE #JMBER
wblic
 arvice ﬂLED FE B 1 7 19%;“”“0" District No. li‘?,?nmury Rngisfrnﬁorl Dis?riclﬂi _/90;-_. e Reqllrrw .......... 4 53 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdfe
300 a. COUNTY Jackason a. STATE [{{ gssouri b COUNTY Tgelogddgission
-57 i b. CITY (If outside carporate limits, give TOWNSHIP only) Inside Limits q CITY . Inside Limits
R, Kansas City ves @ No(J || {9 (3%, Kensas City Yoe[3t No (]
c. FgLIL_I NAME OF (If NOT in hospital, give lecation) | Length of stay in 1b d. STREET {1f quts de, gwe Iocullnn) Reside on Farm
hertotion. 129 E. héth St 25 yrs AbbRess 129 E. t. Yer [ No[K
3. NTAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type o pri) MARY ELIZABETH  BRUNTON oA 1 23 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE {In ywars JF UNDER | YEAR] IF UNDER 74 HRS.
i MARRIED[ ] NEVER MARRIED[ ] {In y -
Fe Wh WIDO\\'ED 2 DIVORCEDD 5—1)_'_—1868 9bﬂ birthday) [ Monthe | Days Hours ] Win.

10a. USUAL OCCUPATION (Give kind of work done

A:a{_'ng Haéti%luérking life, aven if retired)

108, KiND OF BUSINESS OR
|6Dusnn'
WIl

Home

11. BIRTHPLACE {City ond state or couniry)

St. Louis, Mo. .

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME

Wiliiam Hislop

Wo Record

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
Gordon S.Brunton

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeus, nn,Nﬁmr\qwn][(If Ya3, giw or dates of service}

T T

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Address

Mrs.kMabel Cousins, 126 E.}6th,KC Mo

PART I.

18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b}, and {¢).)

INTERYAL BETWEEN
ONSET AND DEATH

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _emﬂagﬂ.m_ﬁ.mhw
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b Conditions, if any, DUE TO {h)

= which gove rise to

g above couss (o), \
T z stating the under- gaﬂ
L g g lying couse last. DUE TO {c) q
5 2iE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART 1 (a) 19. WAS AUTOPSY
i 3 o 6 q) . PERFORMED?
2 g2 ENLAL YU D YES [ ] No&-l.
‘ _;_'_ % 2| 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.) Fd
Y O ] O
]
) : @921 Zc. TIMEOF Hour  Month, Day, Year
5 =8 INJURY  a.m.
. ‘-;n E E p.m.
' E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
iy w WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
. _U:,W WORK AT WORK
i E [ 21. | attended the deceased from 195 to S and last saw h ** alive on
: E E Death occurred at H A.M. m on{tfe date stated above; and to the best of my knowledg m the causes stated.
28 22a. SIGNATU (Gegree or title) 3 22b. ADDRESS 22¢. PATE SIGNED

5 .
IE v Lol #D 1 S
z 7 Y/ PprefolTH 2 |23Dm Y
L4
‘ﬁ 230, BUmL, REMATION, MAT’ 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) Hﬂ-) L4
if: - s
o | Rerdvadv | 1-25-59 Bellefontaine Cem. St. Louis, Mo

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG-

| -2 Y. 5P 1Pl r

26. REGISTRAR'S SIGNATURE

ﬂ 7’)414/»4.(»- Frercseal Nopne & Plso

{Licensed Embaoimar’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 embalmed

........................................................................................... , Student Embalmer No. ........ccooveenes

Signature of Student Embalmer

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.



