DED

5/2/60 nns

Bellas A. Brunk

Della A. Brunk

X

DOCUMENT

. owens

Ri DI;';'I-SEION OF HEALTH = STANDARD CERTIFICATE OF DEATH
ALED

Registration

MAY t No, 9..’.8.6& i{z__}‘nmary Registration District No. .(-___--_-_---__Regufrar + No. _-_%_

=60-015182

STATE FILE NUMBER

e Retired”

life, even If retired)

Railroad

Missouri

u.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE . + b, COUNTY sdmission)
Jackson Missouri Jackson
b, C‘I)'I"IY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cé'II;Y Inside Limits
TOWN Kangas City 8 yrs. rown  Kansas City No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cvtside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION  T'pinity Lutheran Hogp, |Y=X MO 612 W. 59th St. Yes O NeX]
3- B'IAME OF _DE)CEASED First Middle Last 4. DéRFTE Month DB! Yuar
ypa or print
Lloyd H. Brunk oam  ApT, 22, 1960
5. SEX 4. COLOR OR RACE 7. Married [J_ MNever Married [] 18. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Ma_]_e erite Widowed Divorced [ -28 _ 189 1 69 Months | Days Hours l Min,
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

S. A,

132. FATHER'S NAME

Jacob B. Brunk

13b. MOTHER'S MAIDEN NAME

Mahala Jane Pate

Beli= A,

14, NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or mﬁuwn) l {If yes, give war or dates of service} 709-—1 -

14. SOCIAL SECURII}: NQ. |17, INFORMANT

Dallns
208 Address

Mrs. Sam Asbell, Kansas City, Mo.

MEDICAL CERTIFICATION

09-18-400L

14
BY AFFIDAVIT OF Informant

h

523

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

PART |. DEATH WAS CAUSED BY:

Conditlons, if any,

IMMEDIATE CAUSE (a)

which gave rise to
above cause (o),
stating the under-

lying cau

se last, DUE TO ()

DUE TO (b}

INTERVAL BETWEEN
ONSET AND DEATH

PART II.

OTHER SIGNIFICANT CONDI IOIN;S} CONTRIBUTING TO DEATH but
di G

ot related to the termina

there a

PART 11l f deceased was femals wos®

pregnancy in last 90 duyl.

IDY-:I O No | DUnknown
19. PS5’ njury in PART | or PART 1) of item 18.}
PERFO D?
YES [0 NO R
20c. TIME OF Hour Month, Dsy, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, faclory, straet, office bldg., etc.)
NOT WHILE AT WORK [J

21. | sttended the decessed from to and last saw ::f,:, alive on.

Death occurred at

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

2 JEBRIRL, CREMATI
REMOVAL #Specify}

27a. SIGNATURE

1

22c. DATE SIGNED

emo 4-23-60 Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTIIAR'S SIGNAIURE
]
Stine & McClure, Kansas City, Mo. ¥.23. 0 —euvar

{Licensed Embalmer’s Statement on Reverse Side)




e T ES

STATEMENT BY LICENSED EMBALMER MaY 1 2 1960

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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

' embalmed by a STUDENT, he also shall sign in his OWN handwriting. - - ] -

if this body is not embalmed, fact should be so stated above.

. . -

¢ . L




