BIRTH NO.

FILED FEB 18 1950

1. PLACE OF DEATH
a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

apry

State File No.

" REG. DIST. NO. Zzz PRIMARY REG. DIST. N0. 280D 3r Registrar's No..._.,.....‘.l.gj........

JACKSON

2. USUAL RESIDENCE (Where decossed Lived. If instltution: rasiden fo:

a. STATE MISSQURI 5, COUNTY NODAWAR Y simimion.

S

b. Ccr,‘lF;Y (1 oatolde corpurata limits, write RURAL mad give §T AI?ENGTH OF c. Cng (If catalde sorporata limits, write RURAL and give township) (‘&J
Town KANSAS CITY eml2 Months |- TOWN  RSICLYDEITY o7
d. FHE_SLP?I_PAMEOOF (I aot in hoepital or instivation. give strect address or icestion) d.fél‘éﬁl%s (H! rurel, sive locatlon)
INSTITUTION _ RESEARCH HOSPITAL T\l
3. NAME OF a. {First) b. (MIddle) c. (Last) 4. DATE _(Montk) (Day) (Year)
To.a o SISTER M. LIGUORL (FRANCES BRUGGEMAN) osam_Feb. 1, 1950

5, SEX

6. COLOR OR RACE

7. MARRIED, NEVER MARRIED,

8, DATE OF BIRTH

F UNDER 21 HES.

i
iy

]
H
¢

. Enter only onecausa per
line for (a), (b}, and (c}

*This doea not mean
the mode of dying, stuch

ete. It means the dis-
eate, injury, or complica-

Aorbid conditions, if any, giving DUE TO (b)
-{1.an heart failure, asthenta,-|= rite.to the above.cause (0) BALNG vy o m v vms o ; wovmsaiem e o e e e

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

WIDOWED), DIVORCE| S e youm| 4 s 1
(Spacif L on D Hotm "
female / white Never MATTieq. f. D 11/21/1910 39 l | f
102, USUAL OCEUPATION (Giwe kiad of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn sountry} ) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY ﬁDUthY?
Catholic Nun Hew Almelo, Kansas / o Je¢ Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GERHARD H. BRUGGEMAN MARY ANNA DITTLINGER NONE
15. WAS DEERE_ASEP E\thfR IPiiU.S.ARMdED F?F:EE’.; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
g rorermsteoms) | s stve marer e ol NONE SISTER CECELIA, MEYER BLVD. & PASEO
"8, CAUSE OF DEATH MEDICAL CERTIFICATION 'mﬁm

S,

= the underlying cause fasi.

DUE TO (o)

e e e bt it | i s —— i

tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS % "

Conditiona contributing o the death but not
rdami to the disease or condition oumiw dcdh

sler2 S 1

192 DATE OF OPERA-

J-31-55%)

DINGS OF OPERATI ED. ‘ )(‘[_W L '& m;:su‘rl:o]r’sv": Ex

INJURY * .-

WORK AT WORK

Z1a, ACCIDENT (Bpeciiy) b, PI..ACEOFINJURY (a2 inorabom | 21c. (CITY, TOWN. OR TOWNSHIP) (couum . (STATE)
SUICIDE homs, farm, fastory, street, offios bldg., s1a.) ST R LRAE Tl LV o
HOMICIDE

214. TIME (Monts)  (Day) (Houn | Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

oF ) WHILEAT{—] NOT WHILE[ e .

sev matertacaasrareree won. FEBLIIT

alive on _] ™

2. I hereby certify .thdt I.attended-the:decedsed from
and thal dealh occurred al

- IG..\LQM! I last saw the deceased

M[, i , lo _3\_1__
L ., from the causes and on lhe date stated above.

fy
h

23, SIGNATURE

o -

*

i cdbﬁrn (Degrea or ti

L

n P

24c. l.\AVlE'OF CEMETERY CR C ATORY; "1

1 Z1b, ADDRESS

S 1G

- town, orcounty) a2 o (Btate) 1t

24¢, LOCATION (Gl

\VR]TIF.PLAINLY;USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

DATE REC'D BY LDCE%L

BURIAL, CREM
TIQN, REMOVAL
?3 \? %t‘ Benedietine Cemetery, ..|..Clyde,:Missouri - c.1..4n
R'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

,Mz-é_-—u) 20 W. Linwood

(licensed Embalmer’s Statement on Reverse Sidt)




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——.... _ a—

Student Embalmer No.
working under my personal supervision.

................. SigmM /@-
Student Enbalncr

Student ...vvsaacnvnnnes

Licensed Embalmer Nn/)/7/ (7‘/

P. O AddressCﬁj /0/ 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




