ISSOUR! DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH

AMENDED

14

L]

INSTEAD OF

_|DATE AMENDED

-

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

ATMENT OF FUBLIC HEALTH AND W!I.Fhﬂq
Registration District No. ___-__----_
]

oy

.,?_.anarv Registration District No. _-./__-.Q;?:nnegumr s Ne. L_____a

-3

STATE FILE NUMBER

a0 _x o
JUON =« T [4o)

| Sy wiy W )
1. PLACE OFf DEATH 2. USUAL RESIDENCE (Where decuud' lived. 1f institution: Resldence before
a. COUNTY a. STATE b. COUNTY admission)
JACKSON KANSAS Cherokes
b. CITY {I¥ cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C{;TRY Insida Limits
TOWN N - &1 [
KANSAS CITY 94 days ToWN _WEIR : Yo O Mo O
c. FULL NAME OF {If NOT in hespital, give Iocahnn) Inside Limits d. STREET (if cutside, give location) Reside on Farm
INSTTUT oM. ‘ Yoo O No ADDRESS ' Ye O Mo D
.o 4 o
V A HOSPITAL - %= g ROUTE 1, BOX Ll ne ™
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} DEO.:TH
GERALD _ BRUNER May
5. SEX 6. COLOR OR RACE 7. Marrisd £X. MNever Married [J |8. DATE OF BIRTH | - AGE (last b-rfh'aaﬂ\ ! UNhD R IDYEAR IF UNDER 24 HR ,
" Widowed [0 ° Divorced-F] ~Months ays Hours Min.-
Male White h-31-32 28 .
102, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11.” BIRTHPLACE (City and stats or coyntry) | 12, CITIZEN OF WHATI_COUNTRY
- duringpp:! of working life, even if retired) _F '
5 Sedan, Kensag . U. 8,4, ~

13a. FATHER'S NAME

Louis Bruner

13b. MOTHER’S MAIDEN NAME

Ruth Jacet

14, NAM.F OF HUSBAND OR

Mary Ann Bruner, wife

WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

e war or dates of service

(Ye_sYéoB, or unknown) I(l 6 §1_55 1;0 l

L60  ——

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

11-21-58

WHILE AT WORK

20d. INJURY OCCURREDD
m‘l’ WHILE AT WORK []

2a. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., arc.)

20f. CITY, TOWN, QR LOCATION

- VA Hospital official Records,
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - QNSETlAND DEATH
IMMEDIATE CaUSE () Brain injury, right frontal lobe 25 years
Conditiens, if any, DUE TO (b)
which gave rise to A 1
above cause (s}, ~
stating the under-
tying cause last. DUE YO (¢)
Zz| - PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the tarminal PART lIl. If deceassd was famale was
:_2 diseasa condition given in PART | (o} there & pregnancy in last 90 days.
<
. . ¥ N
U Nephrotic syndrome, giomerulonephritis O Y] ONe | D unknown
= | 19. WAS AUTCFSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
x $ERFORMED? E a O
3 ESE NOO auto Ecgjdgnt a]]gsb];xg, “QI"HIEBV
6 20¢. TIME OF Hour Month, Day, Year
o INJURY a.m,
W p.m.
X
.l

COUNTY

STATE

Death occurred

21. Yanonded the decessed from__FEDTVATY 17, 1081 w_May 22, 1961 160GEOMOREXDOIE

1 :m T1 m on the date stated above, and to the best of my knowledge, from the cauies stated.

220. SIGNAYURI

- 4

~

(Degree or title}
S

WD)

22b. ADDRESS

VA Hospital, Kensas City, Mo.

-22.61

Lz::. DATE SIGNED

335, BURTAT, CREMATION, | 23b. DATE S AR E OF CEMETERv OR CREMATORY 23d. LOCATION (City, fown, of County) (Srare)
. REMOVAL (Specify) /
REMOVAL 5-23-61 HOSEY HILL CEMETERY IR KANSAS
» 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCAL REG. 28, TRAR'S SIGNATURE
D.W.NEWCOMERS SON'S (KANSAS CIIY MO $™=z ¢ /v M Loy

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Tl - : ... Student Embalmer No.
working_under my personal supervision., [, ., . - P
) g (D ),
Student Signed_ w2t G
Signature of Student Embalmer -~ A/
e an o 3 Licensed Embalmer No (4 C)
e - e __:.__L_. .- .- < -v— ¥ .- _.-. .‘?_, .'.:.'J‘.F'_Ls ,
. P. O. Address 1‘ po R o, .

: Note:, ,‘Thenabove..MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply,
“with lhe above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shatl sign in his OWN handwrmng .

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






