THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5. Mo, 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

- BIRTH NO.

FLEDOCT 20 1951

REG. DIST. NO. _ﬂ_ralmv REG. DIST. No.__L0P & Rrau!rar:No.......&j

33465

Stats File No...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d d lived. 1f inatitud 3d

a. COUNTY JaquOfl a, STATE ) Mi 8 souri b. COUNTY Jg el gons=isien.
b. %TY (11 outeide corpurate limits, writs RURAL .ndml:'nmu ) &Aﬁm nlef-’- c. CITY (If cuwidde oorporats limits, write BURAL and give township)
jown Kanesas City "I T 1A fe Town  Kansas Oity - sy Cl O
o FULL NAME OF af not ia hoaplal or tmahistion, civa treet adress of losstion) || d. STREET. (12 runal. etve location) ;6 ‘ b
mstitution  Lakeside Hospital 7130 Cleveland a
3. NAME OF 3. (Finnh) b. (Miadic) © (Last) s DATE  (Month) (D —
DECEASED  BRNRY H. BRUMMER o 28 51
5. SEX {) | & COLOROR RACE | 7. MARRIED. NEVER MARRIED. | 8. GATE OF BIRTH : 9. AGE Uoywen] v voot 1 o | v ok = um
Ma Wh Widowed . AP Oct. 19-1885 65 | [ =

10a. USUAL OCCUPATION (Oivelkindof work | 10b. KIND OF BUSINESS OR_IN-

" 11. BIRTHPLACE (State or forsign country) 12, CITIEP;'OFWHAT

7

CHEE PG e ieormitnd | B) 3g . Contral€or| Kansas City, Mo. T8,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fredrick Brummer Antonla Barnsdorff | Carrie Brummer
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS

None "

Nu.ﬁ.munknown) l (] yuu, Kive war or dates o servies)
[o) XX

Dora Brummer,7130 Cleveland,K.C.Mo.

. Enter only onecause per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

ine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES *

Morbid eonditions, if any, giving DUE TO (b}
rise {0 the above cause (a) dating
the underlying cauae last.

*This does not mean
the mode of dying, such
a2 heart failure, asthenia,
cte. It means the dis-

care, injury, or complica- DUE TO (e}

MEDICAL, CERT

ICATION INTERYAL BETWEEN

ONSET AED DEATH

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contritiding to the death bul sot
related to the diszease or condition causing degth.

tion which catsed death.

4 .
Ja

19a. DATE OF OPTEI%ABE 19b. MAJOR FINDINGS OF OPERATION | 20] AUTOPSY?
| | ves 01w (X
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (og..inorabont | Zlc. (CITY,. TOWN, OR TOWNSHIP} (COUNTY) * {STATE)
SUICIDE homs, farm, factory, strest, offios bids. #10.) “
HOMICIDE ;
21d. TIME {Month) (Day) {(Yens) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY QOCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I gttended the deceased fromhﬂsaaA_’_ 19.12 o , 19.8° ], that 1 last saw the deceased
alive on , 18 , and that death occurred al La.!l.ﬂ_pcm Jroff the causes and on the date slated above,

James T. Crit en ot titke)

Z3b .A.DDR
.0 (7/1—04—/{ 3, ‘ 8
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tovm, or wunty) *  (Gtate)

2. DATESIGNED

ZAD DATE
TIENRRH 0-1- Forest Hi1ll Kansas City, - Mo.
DATE REC'D BY LCﬁEAL yRAR S SIGMATURE 25. FUNERAL DIRECTOR'S SIGMATURE AB?S
L8 = _Aéhaﬁéé1Q4542%n&£z/ Z o




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 __...

- areremrs wemereneocerersne +

.. Student Embalmer Noveseeseenonsssvacconnarana
working under my persona! supervision.

o, Ll LR

Slgned.........g.t;;;;‘.t.b;s;i;;;........... Licenzed Embalmer No. #/._6 7
P. O. Address. /{ g %

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

. I this body is not embalmed, fact should be so stated above.




