THE DIVISION OF HEALTH OF MISSOURI
" STANDARD CERTIFICATE OF DEATH 59-021242

Ifure
.Fllc /yf STATE FILE Numwm.
ru:o ,‘:u JUN 1 7 195.' R_egisiru!ioq_l?isrri_cr NOw oo b [ ... Primary Registration District Nojaok .. Registrar’s No
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inspitutign: Residence befpfe
[} a. COUNTY a. STATEK‘ b, COUNTY adirssion :
7 b. CITY (It ouiside corporate limits, give TOWNSHIP only) Inside Limits . || e. CITY . Anside Limiss
| @ or Yes [ Ns[J | OR T YesED Ne [
TOWN _KANSAS CTTY ° +_ TOWN OLATHE e
c. FULL NAME OF (It NOT in hospital, give locotion} | Length of stay in 1b . tl;‘d' SL%%EEES (If outside, give location}) <[ Reside on Farm
HOSPITAL OR ) ] o A . -
insTITuTion V' A HOSPITAL 22 hours & 805 SHERMAN | Yes[] Ne[]
-3 -NA_ME- OF DECEASED First Middle Lost 4. DATE Month Doy Year
- {Type or print) - oF ;
M ROBERT H ‘BRUNK DEATH g -
5. SEX o 6. COLOR OR RACE| 7. MARRIEDENEVERMARR!EDD 8. DATE OF BIRTH 9. AEGEt E.,.'l:ﬂ;; ;::T‘?‘ER;LEAR IznliN‘DER 2:_:}25
as 11 a n i .
Male White wooweo] !t _oivosceo()| Apydl 28, 1906 l
10a. USUAL OCCUPATION (Give kind of work dena | 10b, KIND OF BUSINESS OR n. B|RTHPLACE'(C“Y and gtofe ar country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working |||. evan if retired} INDUSTRY . 4
Service sabled U,S5. Navy Breckenridge, Missourd | US.A.
130. FATHER'S NAME 1ab. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PAUL A. BRUNK LUCY ABBOTT Myrtlo_ H. BRINK
15, WAS DECEASED EVER IN LL'S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address -
(Ys o, or unknswn)| (| 3, giva war or dates of service)
Yes ‘b1 38 486 O7 5271 |yA Hospital Official Racords, K
18. CAUSE OF DEATH [Enter only one cnuse per line for {a}, (b), end {c}.} INTERVAL BETWEEN -

S T T EmEE Ty T Eom e —

PART | DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (o) _ Bronchopneumonia .

which gove rise fo
ebove cause (o),
stating the under-

Conditiens, if any, } DUE TO {b)

oue To (o __Bronchial carcinoma, RUL

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% Iying couse laost.
= PART 11, OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition glven in PART L (a) 19. WAS AUTOPSY
hy! PERFORMED? /
L /& 2\ YES[® NO[]
| 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART |l of i1em 18.)
w
8 o o O
Q 2e. TIME OF Hour Month, Day, Yeor
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | form, factory, strees, office bldg., etc.)
o WORF A AT WORK
% 21, fanended the deceased from L3 8 : 1- Lto L8 -
'S Death occurred of 23 I‘l p on the date stoted above; and to the best of my knowledge, from the couses stated.
{Degree or tite) J | 22b. ADDRESS 22c, DATE SIGNED
Oortenin /2 3% VY
{Sfate)

23e. NAME QF CEMETER‘I’ OR ATORY

JUNE 5. 1959 BROOKINGS CHEM.

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR S SIGNATURE

D. W. NEWCOMER'S SONS K. C. MO. b 4.5 drre 3 27

23b. DA




STATEMENT BY LICENSED EMBALMER

-

t

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

by me, 0f By Lo e , Student Embalmer No. .........ccevnn,

working under my personal supervision.

L 10T L= 1| PP PRSP
Signature of Student Embalmer

0_ Licen:sed Embalmger L/?(f?
P. O. Address.// 8.7/ %M(

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). . ..
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




