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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

13230

State File No.

Registration District No... 1 a i ,7 Primary Registration District No/oaz" Regisirar's No............. 1835
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: P
(a) Coumty...JAGKSOD (@ State... Mlssouri ® County__d8ackson 54[

Kansag City

{If outside c:ty ar town limits, write "RURAL™ and name of township)
{¢) Name of hospital or institution:

2610 B, 29th o/

{If pot ivs houpital or institution, write llru:l. number or location)

(d} Length of stay:

(5 City ortown

In hospital or institution

1l years

{Spocify whether

In thiscommunity.
years, montha or days}

Kansas Ci ty
{If cutside city or towa limits, write "RURAL™)

2610 E, 29th

{If rural, give location}

J/

'd
{Yes or No}

(c) Cit¥ or town

{d) Street No

i
(¢) Citizen of foreigy country?

If yes, name country.

Fuld KAME. Mrs, Ollie V. Bruns ... ..

MEDICAL CERTIFICATION

It 7
20. DATE OF DEATH: Month

day.

3. () If veteran, 3. (e} Social Security /qd 7 / u_ ]o
h .
NAaMe war. NO No,____Hgnﬂ____________________ year. our.... // ~minute. }l M
21. I hereby certil; that I attended the deceased from... @)’ ......................
/ 5. Color or 6. (a) Single, widowed, married, ? 19%0 / 7 e 19.“...3.1
4. Sﬂ...Fem £ — I‘ace.-.m:li.t.a.... divorced... Wi dowed that Ilast saw h. ef alive on / i 19___2___;ﬁ—l
6. (b)) Name of Hushand orewies. . ....co.coeeeeeee.ee 6. (c) Age of husband or wife if || and that death occurred on the date and hmﬁ- ata{ed abave. )
p Duraifon
. . Bruns alive....... _years || Immediate cause of deathy..... &
7. Birth date of deceased March 18 1873 —
(Month) {Day) {Year)
8, AGE: Years Months Days If less than one day Due to..........
69 1 19 [EURURN . R Fomin, || T Ly e
Due to,
0. Birtholace Fort Madison, Jowa /
(City. town, or county) (State or toreign country) - :
. At ! Other conditiona ——" -
10. Usual oecupation (fnclude pregnasey within 8 months ufdulh‘
11, Industry er busines: - PHYSICIAN
-5 Major findings: g
g 12. Name........ :..Ollv'er Orm - Of operations. - - "1 Underline
[ LR
£ L 15 Birthptace Iowa /. , the cause 12
o . B (Ck, 'n.g‘%nly) (State or foreign colmlry) Of autopsy should be
= { 14. Maiden name % d sta-
= tistically.
51 15. Birthplace Unlmmm
= (Ciey. towa, or sowats) {Btate or forsign sountry) 22. If death was due to Wgternal causes, £ill in the following
16. (o) Informant H, W, Bru_ns . (a) Accident, suicide, or ho e (apeciiy)
() Address 2610 E 29th st ] (8) Date of occurrence
Wh id inj ?
17, @ o BURABL ... ®) DatethereotB=11=1942 |l (2 Where did injury ooourtoooooe S
(Burial, crematiow., or removal) Y’“"“’) (Daz} (Yeor) (d) Did injury occtr in or about home, on farm, in industrial place, in public place?
Forest Hill
(¢} Place: burial or cremation s
18, (s) Sigmature of funeral director... 2 Teeman Mor tuary While at work? oty vros B ey
® Addross.....Kansas City, Mo. /%
19. (g} 5 /0= '/1... &) LA L] T TR e o T e

{Date received local registrar) {Registrar’y signature)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bodv whose name is recorded or the reverse side of this certificate was embalmed by me, orBsr ..o

......... S ' Registered Apprentice No.,

' : - L;censed Embalr.ner No. 3$/7 3
. - .z \ P. O. Address % e/% e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Failure to comply with

thc above constitutes grounds for revocntmn of license,) ,

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




