Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED VS MAY 16

Registration Dmrlcr

o, ------..-y,f_-_---_...anIry Registration District No. ,_./_Q_.o._&h.lagutur s I']n ---gil.u

=60-015183

STATE FILE NUMBER

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before
a. COUNTY J a cks on a. STATEMi s Sourib. COUNTY J a CkSOl’l admission)
b. COH;{ {If outside ¢orporate limits, give TOWNSHIP only) Length of stay in 1b <. COI‘LY . Inside Limits
Town Kansas City 49 yrs, || ..™"™W. Kansas City Yes ¢ No [
¢. FULL NAME OF (I NOT in haspiral, give location) Inside Limits d. STREET {if curside, give location) Reside on Farm
HOSPITAL OR ' . ADDRESS
INSTITUTION St , Mary's Hosp1ta1 Yes 8 Ne 0D 2840 Jarboe Yeu 0 No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} OF
John Brunner DEATH 4 13 60
5. SEX 4. COLOR OR RACE 7. Married f  Never Married [J |8. DATE OF BIRTH GE (fast birthday) | IF UNhDER IDYEAR 1': UNDER 24 HR
s . Widowed [ Divorced [J i Months 2y ours Min,
Male White 10-26- 4 5
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if refired)
Repair Man Telephone | German USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown unknown : Theresa Brunner
o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? t4. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)| {If yes, give war or dates of service) .
| wife Home
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (ke and (c) INTERVAL BETWEEN
uz.: PART I. DEATH WAS CAUSED B ONSET A:«ND DEATH
I . IMMEDIATE CAUSE {a)
= \
L
g W
Q Conditions, if any, DUE TO (b}
which gave rise to . el
above csuse (s},
siating the undar.
lying cause last. DUE 1O (c)
= PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11, If deceased was female was
.9_ diseass #bndition given jn PART | (8} there & pregnancy in last 90 days.
: Vonbritalon grntap foom fpise 5o | G | v
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOCMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Ente of injur ART | or PART 11 of itern 18.)
& PERFORMED? m] a ]
u YE! NO
— "
& | "Z0c. MME OF How)  Month, Day, Year
a iNJURY a.m.
g p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g.. in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., ate.)
o NOT WHILE AT WORX [J
bl G - -4 rp- - -
L = 21, | attanded the dutuused from 4“ // 6d te. #73 (24 and last saw i slive on#LL
g Death occurred a1y P ™. m on the date stated sbove, and to the best af my knowledge, from the causes stated,
6 22a. SIGNATURE > Deagree or title) Z2b. ADDRESS % 22c. DATE SIGNED
o]
5 7. A /93 b Clzl, Yryg,
3 23a. BURIALT'CI TION, | Z3p. DAJ, / 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C)J town, of coun (State)
S|« REMOVAL {Shecify) .
T Burial 4-16-~-1960 Mt. QOlivet ansas Cit Mo,
(5] < | ,24. FUNERAL DIRECTOR ADDRESS 20 ' w 25. DATE RECD. BY LOCAL REG. 256. REGISTRAR'S 51| ATLJRE
> . v . -
57 Mellody-McGilley- YotS oo Theye C

{Licensed Embalmer's Siatement on Reverse Side)




JuL 13 1960 Dr. Steffen
"prof. Bldg.
after 2 PM
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» STAT!MENT Y LICENSED EMBALMER

| hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by
. W ]

e A TP L

. N . - -~ T N .'-.
T e B l,-:‘--"_ . Taoe o g
e : Al

or by - Jioal oy

. -~

working under my personal supervision. %/ W
Student Sigped

Signature of Student Embalmer
7 N . ) s . .+ -, Licensed Embalmer NOM
" .'i,._.“.:::‘f . .
ST peOl Address /f/ C e

~~Note: ~The above= MUST BE, SIGNED BY THE.LICENSED EMBALMER |n hls OWN HANDWRITING (Failure fo com
" with the above consmmes grounds for revocation of llcense) * e
If embalmed by a STUDENT, he also shall sign- “in his OWN handwrmng
: if this body is not embalmed, fact should bé so stated above.
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