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

DEPARTMENT OF COMMERCE _

AE 0 5™ 1047

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Nai}?334

Registration Digtrict Nojyﬁ Primary Reglstration District No.___ Registrar's No. 2314
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
() County Jackson Missouri Jackson 4/,?
A {a) State (&) County.
® City or town__Kanga8 City ; . s
. (It outsido city or town timits, wejts “AURAL” and name of townahip) (¢} City ar town Kansas City b
(¢} Name of hospital or institution: 1e : 3 (If outsids city or town limits, write “RURAL™Y -~
On way to Genersl Hospital @ Street No.... 2630 East 8th street
(I not in hogpitn] or i ion, writs street or location) (if rural, give location) [¥]
{d) Length of stay: In hospital or institution n . )
. (Specify whether (| (¢) Citizen of foreign country? O (Yes or No)
In this community 8 _years T
years, months or days) if yes, name country.
MEDICAL CERTIFICATION
uld NRST  Oscar Robert Bruns —
: - 20. DATE OF DEATH: Month_...%__._.._._day Z 4
3. (&) If veteran, 3. (¢) SBocial Security /? H 7 )
pame war. NODE No.500-03-2933 vearoo fo L 2] minute a
21. I hereby certify that I attended the deceased from
e | o @ S vidowed mamied i3 (g 5 Yoo Py G 10 H,
s sex.. Male = race White divorced... WAGOWBT [T T 1 corb e ativeon..... P Hdun. . J ) 0. ¥,
6. (8) Name of husband or wife..—._.—.... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hourditated above, .
T Duration
Anna Rebecce Bruns died 193G, .|| I;mediate cause of death
7. Birth date of deceased April 26 1864 __M ....... % T e o
{Manth) (Day} {Yeur) .
8. AGE: Years Months Days If less than one day Due to
83 0 29 S T minf
. [ Due to
-0...Birthplace...... Chicago T11 )
{City, town, or county) {S1ats ar foreign country)
i : . 1 Other conditions. - s 3
10. Usnal ocenpation. R85ired cabinet maker o T P e P 0 ") {7 .
11. Industry or buainess PHYSICAN. -
. ) . .. Major findings: U , e
5 12. Name unknown LR o : e Of operations____:.__. . : -
2 .. / (et
& | 13. Birthplace T < . . ik donth
{Cigy, fown, or counly, tats or fareign country) Of auto . should be
& (14, Malden name.... ULKTOWE - autopsy : : charged sta.
2] " 7' s : LRI tistically,
§ 15. Birthplace P ———— Gt taenoa=5 || 22. 1t death was due to external causes, fill in the following:
16. (a) Informant_._ViG1Ler ‘-_AQ-.'__Brun_g T ~, ) (a) Accident, suicide, or homicide (specify)
@) Address__ 3918 Bellefontaine {8} Date of occurrence
3 ; - Where did icj ooctr?,
17. (a} B_urla]; % Date thereotDBY 27=1947 (£) Where did icjury ey o
(Barial, cremation, or removal) .. (Mooth) (Day) (Year) (&) Did injury occur in or about kome, on farm, in industrial place, in public ply?
() Place: burial stxocmm__Mount Morieh Cemetery .
i8. ‘() - Signatuie of funeral director. X' 8..Co Lo Forster... ... While af worke_______*_ Creiytype ﬁm’og;n,-u,y"_jmv;,'_‘;";w%"{m
& Address_. 218 Brooklyn ave. - ‘ ~
- 23. Signature — (M. D, orother)
19. (a) = L A A - z o _d ; “j- . =1
(Date received local residtrar) (R a dignatare; Address e ¥ Date signed. ). A 4. /’:?

(Licesised Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No...... ,

Signed.... ,ﬂ_/eé”‘/‘/ W

Llcen3ed EmbalrnerN;. _____ Lf 2 00 g
ﬁ
P. O. Address ,K W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]MNDWR]T]NG (Failure to comply with
the above constitutes grounds for revocation of license.) .

working under my personal supervision,

If this body is not embalmed, fact shou[d be so stated above.




