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1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECFASED;
T ant 0 e, MESOOUE ___ 1y camy JacksD

Kansas City

{If outsida city or town limits, writs * RURAL" and name of township) (¢) City or town
{c} Name of hospital or institution: ™ {If outside cily or town limits, write “RURAL")
-General Hospital No. 1 . |l Street No 3227 Norton
{If not in hoapital or institation, write streat number or luonl.non) {41 rural, give location)
(d} Length of etay: In hospital or inatitution ... = Y.€ hI'S .. .
: pecily whether e itizen of for country ca or No
“{Specity wieiber || (¢} Citizen of foreign country? No (Ves or No)
In this community 20 years
years, manthy or days) If yes, name country. X
MEDICAL CERTIFICATION .
3. {a) PRINT
3oid Fa Chester Arthur Brumley Oct 1
. 3. (&) Social Secarit 20. DATE OF DEATH: Month ot day,
3. teran, . (e
@) it ve NO X 6. 05 Y6h9_0 year. 19h8 hour. 5 minilite 15 P- M.
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- 21. I hereby certify that I ar.l.ende&i:he deceased from,
. d 5. Color or 6. () Single, widowed, married, || OCts 30 w8 o Oct. 31 10 18,
s Male 7 | neeVhite divorced.‘_liarlﬁ.ed./ that Tlast saw b 20 ativeon_ QCte 31 1018,
6. (b) Name of husband orwife_ .. 6. {¢) Age of husband or wife if || and that death cccurred on the date and hour stated above. Duration
- Marguerite. Brumley. - AliVe e ......yearn || Immediate cause of death .
7. Birth date of deceased..... DeGember 18 9085 Confluent bronchopneumonia
{Month) {Day) (Year)
8. AGE: Yeara Momha‘ ) Days If less than one day e to
J—l2 10 13 hr. min b
7 ue to
0. Birtholace.- Bates County, Missouri < - - :
{City, town, or county) , {State or foreign country) N r7
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10. Usual occupation.._._. unemploved .. e Other condifions.....mom s / 01
11. Industry or b X s PHYSICIAN
. or findings:
E 12. Name John Brumiey bt / - OF operations... Underli
nderline
E 13. Birthplace K@ntu(:ky . g " &ﬁg\&:tﬂ
(Ciry, town, - (Swata or foreign conntry) Of autopsy.... ee apove should e
g 14. Mbaiden name oo . L I.Q.Zla_ _SDQ‘EI e e e /.’ - ' i cpa.%:ﬁ sta-
LJtistr y.
§ 15, Birthplace i Kentut(:gm P w““ﬂ .22, If death was due to external causes, fill in the following: _ . .- -

Informant _ MI'S, .Mﬂrguerltﬁ Braml ey
Address 3227 Nart.en K (" ___3___1_3_.- e
Burial .
y) (Yoar)

{Darial, cremation, or remaval)
Place: burial or mmaﬁmm_.ﬁlte.enla;m;.ﬂemej;em_m.__
Signature of funeral director.._ Wi llzs. . Funsral_ Homs..—-
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et -

{Date reccived Jocal rexistrar)

16. {a)
[
17. (a}

‘Maoth)
()

18. (o)
[

19. (g}

{a) Accident, suicide, or homicide (specify)

{#) Date of occurrence

(¢) Where did injury occur?

{City ar town) (County) {State)
(d} Didinjury occur in or about home, on farm, in industrial place, in public place?

Add

(Lictnsed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I 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.

EU T e

Licensed Embalmer No%. 9[
P.O. Addressﬁ/ M Do

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.)

If this body is not (.:mbalnled, fact should be so stated above.

working under my personal supervision.




