5. No.30

ev. 10.48

N
) 4@5

iR MAY 15 1959

-BIRTH NO.

THE DIVISION OF REALIA OF MISSUURE
STANDARD CERTIFICATE OF DEATH

/ E PRIMARY REG. OIST. W-M!ﬂmutmrsh’o-mxunfy

DIST. NO.

13227

State File No,

I. PLACE OF DEATH

a. COUNTY

Jackson

2. USUAL RESIDENCE (Where decoased lived,
a. STATE M;:‘LSSOU.I']‘. b. COUNTY

3 instiwtion: resldence Lefore
adinimion),
Jackson

b. COHF;Y {1 outclds corpurate Umita, writs RURAL and dv:-u ¢, LENGTH OF €. C”g {1f outside oarporate lmita, write RURAL and give toweakip)
towi '] {in this place) -
town Independence ! 51‘7 wks TOWN Indég ndence o & 5
d. FH%P#AT_EO%F (I not in hoapital or Inatitution, ive street address or location) 7 RESS R (If rura), give location) '
Nertunion Indepandence Sanitarium & Hos pi{‘ 11217 E. 19th
3, NAME OF a. (First) b. (Middle) c. (Last) 4 DATE  (Month) (Day) (Year)
{Type or Print) Elizabeth Katharina Bruns DEATH  Ma~v G, 1952
5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (n yeans| 7 VDGR | TEAR | F UondN 1 nEL.
f 1 hit WIDOWED, DIVORCED (SBpegifz) |~ Iast birthdsy} |Moothe| Days | Hour ' Mia.
emale white 2| _July 1, 1878 73
10a. USUAL 2&‘32”“&1’,‘ (Obexindotwerk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0, 104 State of Foraign Conntry) 12 CITIZEN OF WHAT
ousewife self employved Winfield, Mo. US4

13a. FATHER'S NAME

Frederick W, Blom -

13b. MOTHER™ S MAIDEN

4 Christinia

NAME 14, NAME OF HUSBAND OR WIFE

m——_ - —
17. INFORMANT'S SIGNATURE OR NAME

. Enter only onecausaper

1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(You. b0 or gokoown) | (If yum, give war or dates of scrvies) NO. H w. Bl I d . .
No None AMIPAS enry W. Blom ndependence, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

line for (a}, (b), snd (¢)

*This does nol mean
the mode of dying, such
o4 hegri faflure, asihenia,
ete. It meana the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Adorbid conditione, if any, giring DUE TO (b}
rise to {he above catse {a) m

the underiping couse last.

w

KM

st

case, infurt, of complica-
tion which caused death,

DUETO(c/ﬂ/ «&M— 9,

1I. OTHER SIGNIFICANT ‘CONDITIONS

amwmmmumdmmw éﬁmm leleers ?~
related (o the disease or condition
19a. DATE OF OPERA. | 196! MAJOR FINDINGS OF OPERATION -3/“v\. FF o zz‘.; v ﬁbm’ 20. AUTOPSY?
‘ . - v O w ]
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.¢., Inorabout | 2lc. (CITY; TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factoty, street, offlos bldg .. ste.) . .
HOMICIDE : :
21d. TIME (Mooth) (Day) (Ymr) (Heor) | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[] NOT WHILE 3 3 ] X
INJURY - . = | “work AT-WCRK

2. [ hereby certify that I atlended the deceased from

Ao s 7 . 1957 1o

1952’ that I last saw the deceased

3:16P

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

DATEREC’DBYLOCAL

$ ~7- SN

alive , 19872, and that death occurred at m., from the causes and on the dale slated above.
Da, SIGNATURE {Degren or titte) | 23b. ADDRESS ' Zc, DATE SIGNED
M_&é' hr_.af')‘rvas pre . |9~ S
URTAL. CREMA- | 24b. DATE 24z, NA CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Stato)
J 5N, REMOVAL, (Spaditr j,(A% R -5 9 _
Rups 2l £7 lam Cemeterv Indenendence- 4dp,
ACDRESS

; FUNERAL DJRELTOR'S 51 GNATURE
. é de

ndence, o,

" {Licensed Embalmer's Sul:-mcm on Reverse Side)

.




STATEMBN'I"_ BY LICENSED EMBALMER

[ hereby centify that the body whose name is recorded on the reverse sxde of this certificate was embalmed by me, or by.

......................... M..W /Q;/M . Student Eavalaer No. . ZL L

working under my persona! supervision,

Student @MW,/ / % sma_@ﬂM_R------...-_.-__m... MAMANL

Student Embat
Licensed Embalmer No..”Y .6

P. O. Address M&? e —

Note: The zbove M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failun to comply with
the above constitutes grounds for revocation of license.)

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




