e RV Sre N R S Vad TSt R R VAN S AR L LN P )
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e ' ALED JUL 22 1950 STANDARD CERTIFICATE OF DEATH State File No.. -
L a1nTH M. REG. DIST. No, 222 PRIMARY REG. DIST. 0. _/ @B R kegistrars No. _.#2-7.42.._. s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If lostitution: residence befors
a. COUNTY STATE b, COUNTY adinioslan),
\ Jackson v Missouri Jackson o
b. CITY (It outeide corpurats limite, writa RURAL sad give ¢. LENGTH OF c. CITY (If outaide corporate limita, write BURAL aad give townahip) (
) OR ) townahip) srAY in. this place) .
TOWN Kansas City g Yrs TOWN  Eansag City a2 N {
d. FULL NAD{EO%F (If not in hospital or institution, kive streot sddrems or location) d.A%rggEErss (If rursl, give loeation) Q’\J Vb
INSTITOTION 1220 West 21st St,., 1220 Weat 21st St,,
3. ]:I;IE%%E s%g 5 (Flmt) b. (Middle) . (Last) 1 Dép; (Month) (Day)  (Yean
(Twpeor Print)  A) bert John Bruns DEATH July 6 18950
5. SEX 6. COLOR OR RACE | 7. \m)%ﬂgg. gls\\;'ggcngsﬂmm. 8. DATE OF BIRTH 5. lﬂsmmn »,'; UNGER ! TEAR | & UMOGH 8¢ fmS,
. ED (Bopeity) t onths | Days | Hours | Min.
Male White Married T loctover 22 1878 | 71 | l
10a. USUAL OCCUPATION (Ghve kind of w. 10b.'KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
snm during most of warking Iltf(:. even if :ndr:;l)‘ ) DUSTRY (Brate or forelgn countey) lzcgl[};l[%@?F WHAT
_City Fmployes: Retired Germany U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b No Record | Adeline. Borgmau | Caroline Bruns
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECUR!TY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo, no, or unknown) | (If yes. wive war or dates of service)
No . 497=14=0446"° John Albert Bruns, 1909 Chelsea, K.C,.Moe
18. CAUSE OF OEATH CAL CERTIFICATION INTERVAL

-

G UNFADING BLACK INK-MAKE A PERMANENT RECORD

ONSET AND DEATH

.

. Enter only onecsuseper | |- BISEASE OR CONDITION >
Jine for (8), (b, and (¢ | DIRECTLY LEADING TO DEATHe

e

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such |  AMorbid conditions, if any, gising DUE TO (b)
o4 heart fuilure, asthenia, | rite to the abace canse (a) stating .
de. It means the dig- the underlying cause last.

care, infury, or complicg- DUE TO (c) !

: Lot
tion: which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . 74 7 Py
Conditiona contributing to the death but not y ?
related fo the disease or condition causing death. "

19a, DATE OF P-F%k 19b. MAIOR FINDINGS OF OPERATION , 2. AUTOPSY?
X o YES D KO D

21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (o.s. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) + (STATE)

SUICIDE oA homs, farm, factory, strest, offiee bldg.,ev0.)
1}
& HOMICIDE /\\ A >
g{ 21d. TéME _ (Hmlb) tDay) (Year) (Hour} 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
| INJURY WORK AT WORK > — e — = — =

|
|
;

WRITE PLAINLY

2. T hereby T atten ed thé &-e}é&sed from 2 19090 4 %_é,_. 1952 that I last saw the deceased
alive on 0 and that deall occurred at m., f*om the causes and on the dale stated above.

DB S o

7-7+So

2a. BURIAL, CREMA- 24b. DATE 24(: NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (City, town, or county) : (Btate) '
TION REMOVAL (Bpgedty)

Burial (J July 87 1950 | Calvary Cemetery K

DATE REC'D BY LOCAL | REG! " 25. FUNERAL DIRECTOR'S SIGMATURE Ahb'ts’

Mrs Co.L.Forster Kausas City, Missouri
‘s Statr.mznt on Reverse 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 oo

. . . tudent Embalmer Noweeseveoadr. Pesrsasemnneans
working under my personal supervision. Student Embalmar No £
3lgned,ssessssarcessncascsnns tetrseseeas .. . _5.;;

Student Embatmer Licensed Embalmer Nﬂ'—P

P..0. Address. 775/ ﬁ’-ﬂ%évn.)(c

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

If this body is not embalmed, fact: should be so stated above. . ‘ !




