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

DEPARTMENT OF COMMERCE
Bungau oF THE CENSUS

FILED MAY 15 194?&/7

Registration Distrlet No..

Primary Registration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No..<f] P L WA ais
I, ST T

Registrar's No.._........ 4.

B2

1. PLACE OF DEATH:

(a) County.
(8) City or town

Jackson
Kansas City

(I outside city or town limits, write “RURAL" and nama of townahip)
(¢) Name of hospital or Institution:

Research Hospital Z)
(If ot in hospital or institution, writs strest pumber or location) =
(&) Length of stay: In hospitaf or insmuuon/S ‘5’ days

all its 1ife oy whother

In this community___._.
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED: =
(s) State. Mis souri () County Jﬂ ckson .y

-
() City or town Kences City

¥

(If outaide city or town limits, write "RURAL™)

1206 West Slet S8t.,

{If rural, give Incatinn)
Nno,

X

(d) Street No.

(¢} Citizen of foreign country?. f J (Yes or Noj)

If yes, name country.

iy EINT  Stephen Everett Bruner

MEDICAL CERTIFICATION

ey 20. DATE OF DEATH: Month_28Y day. 9
3. (¥) If veteran, 3. i t
® ve @ ¥ year. 194 6 hour. 4 3 30 minute P- M
name war. N0 )3T ¢ [ s P O—
- 21. I hereby certify that I attended the deceased from..
5. Color or 6. ( vidowed, married, 108 o L -
Male A White X
4. Sex -l Tace / Vo “eermemm—-——- || that [ last saw h alive on
6. (b) Name of husband o wife.. ... 6F (¢) Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration
X alive.. X, . ...........years || Immediate cause of death r
7. Birth date of deceased April 20 1945 s e e o SR s -
: {Month) {Day) {Year)
8. AGE.: Yeara Months | Days If less than one day Due to N T S
0 n 0 - /3“ hr. min
Due to
9, Birﬂ..;!/ . MHssouri /) - .
{City, lown, or county} (Stata or foreign country) A
10. Usual occupation .o bbO0E o o o - 0(:,,:,::: :,e',";:,,n':; wihin § months af deathy ~
11. Industry or business x PHYSICIAN
Major findings: . ’ J—
ﬁ 12. Name__.." E£hilliip E. Bruner, . Of operations "",f/" j 5 ’,1 ,’?‘W S
|3
=1 13. Birthplace ) Ka%;;a_g : / f the cause Lo
(City, " ¥. + (Stats or foreign comniry) Of aut - should be
: { o+ Matton oo HEFTERYCla rk, i autopey f‘i/‘a/ el
Colorade : Hotically
&1 5. Birthplace - —
= Gty Lo, ot o) T P 22. If death was due to external causes, fill in the following:
. - - i)
16. () Info . Phil ]_j.p E’WBM r, {a} Accident, suicide, or homicide (specify,
® Address 1206 W, 5let St., Kansas City, Mo,f|® Dateof cocumence
W 2
17, (@) Burial | (3 Date thereof_D=B=d§ || () Wheredidinjury occur Gy we " Ganain G
(Barial, cremation, of removal) (Month) (Day) {Year) (&) Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or mmﬂoum.....h..l:;.!_ Morish Qﬂmatary A
. of
. S of o o St00. & MoChure,—— || s g Rty
% Address.. 3835 _Gillhem Plaza, K. Ce,. N0, — M ~
@ R &-“5“' } % 23. Sigmature, AA"""" Vil Ly. (M D.orother)
19.
) e eeatved il reciaizas) dress__ [l 2 C,’//u-{ 721 Date signed

{Licensed Embalmer’s Statement on Reverse Side)
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STATEIBI_ENT BY LICENSED EMBALMER D T -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by....... ' \\ : !
.................................. : : : ‘ ‘, Registered-{\ppre_qtice No .
working under my personal supervision, ) ’ oy . ’ Lot PR
: R .. . S N
‘ ) -~ rt E ‘!ﬁ. .. . : .
. --.-.- ------ T T ) - g - . r /
. " - e’ L4 -~ -
g i . -t Licensed Embalmer No...2Q 3 74‘ A2
) ' - . " P.O: Address--./[:.._
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revoeation of license.) . ' . . v "
If this body is not embalmed, fact should be so stated above, e . . " b




