THE DIVISION OF HEALTH OF MISSOQURI 243!?0

S. No.300
o - Iﬂugg AUS 4 195 STANDARD CERTIFICATE OF DEATH State Fie N
! BIRTH NO. ve. oist. wo. _ /47 eniwsay sxc. oist. wo. _LEL R Regivtrors e 3027
1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Whare decsased lived. [f Institatd ideue bafore
L{— a. COUNTY Jackson 8. STATE Kensas b. COUNTY Johnson""‘"‘"‘
b. cm' . LENGTH OF . CITY lLimits, ¥ o
(i1 outeida corpurste imits, writs RURAL and give o cﬂ’l‘(tlnthhphm) c onR (U cutslde sorporste ts, write RURAL and ghvs townshis! ﬁs-—’;j
W Eemsas City 2yrs. TowN Miseion
' d. FULL NAME OF (f not in hoepisal or instivation. pive street addrom of Jocatlon) || d. STREET - (If rural. ghve loeation) a0
HOSPITAL OR .
INSTITUTION Cresthaven Nursing Home 6114 Howe Drive
3. NAME OF s, (Flrst) b. (Mliddle) . (Last) 4. DATE (Month) (Ds
DECEASED - h ¥)  (Year)
(Typeor Priney  LEWIS : 8 BRUST ‘ DEATH 7 2 19
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (nyen]| I DOM 1 TLX | # oeoon 0 .
WIDOWED, DIVORCED (Specity) 12/21/1364 I-g;nhdw) Hu\.‘h, Dare Bwn' Mia.
Male |
m:;“ USUAL gs‘pgpﬂm ;é‘l".:&'#““""“ 10b. KIND OF BUSINESD%ET g{; 11 BIRTHPLACE (i1 1ad State or Forsiga Couatry) 'zbgtl;rriﬁ'\'v?':w"”
Farmer La Porte, Indiana / U.S.A.
! 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
| ) Ludwlg Brugt - | Unknown da ¢, B
‘ IS. WAS DECEASED EVER IN 1).5. ARMED FORCEST | 16. SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME Ankg.ﬁss
(Yes. 0o, or unknowa) | {If yem. xhve war or dutes of service) NO.
Nﬂ Nane ’ v =} 114 E iSB

In. CALSE OF DEATH I, DISEASE OR CONDITION
_Enter only cnecouss per
Line fcr (o3, (by. und (¢ | PIRECTLY LEADING TO DEATH"(5)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} ALAL L)

of: 2 Y
rise { _&%‘ﬂ‘
the underiying cause lagl. E Lt - Y

. az hearifatiure, asthenta, to the above catias 0} dating . . A7 o
DUETO {c)

cc. It means the dha-
tion wkich consed death. | |1, OTHER SIGNIFICANT CONDITIONS ~ [] = = A7) -
Conditions contriduting to the death but 7ot . ( J éz%z,{’@lggz .
related to the disease o1 condition couring death. 5Ysa44

caxd, infury, or cor

19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION . -, . . 5 - J ool ﬂ e D’D 2. AUIOPSY?
- o HEY | O wO
21a. ACCIDENT Bpedis) 21b. PLACE OF IJURY ts.g.. lncrabout | Zlc. (CITY, TOWN, OR TOWKSHIP) - (COUNTY) . STATR
SUICIDE bowme, farm, tastory, streat, ofies bidg.,ete.) . . ,
HOMICIDE ) : : S
210 TIME  (Moath) (Dw) (Ymnt (we | 2lo. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
INJURY R . = “MKTD NW“ME ~ o . o

22, 1 hereby cotifyghat 1 auended the deceased from % ﬁ 185 thai I last saw the deceased
alyfle and that death harred m., froed the dauses andon the date slated above.

I s b Al | PR

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

Z4a. BURIAL. CREMA- | 24b, DATE JFic. NAME OF CEMETERY on CREMATORY m LOCATION (Olty, town,o:ewnty) (State)
TION, REMOVAL (Epuelty) K
_Removel 5| 7/5/53 _Roxbury, Kansas

DATE REC'D BY LOCAL | R 5, SIGNATURE 25 FUNERAL DI RECTO“ 8 SIGNATURE ﬂbD.I!ESS
REG. '
9- 3-8 R m 34:4%,/ FRERMAN MORTUARY & CEAPEL, K,C., MO,

7T T (Licensed Embalier’s Statement on Reverss Side)




-/

L, Fasrzta _ ,p 0 2000% —
=5 frem

STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
Student Enbalaer Ne.

working under my persona! supervision.

Student cacccsrcrvansonietsssrasesstarrrene e a1 soarsean e e s e

Student Embaimer

Licensed Embalmer No ¢7 73
P. 0. MMZK %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.) :
If this body is not embalmed, fact should be so. stated above.

. P .



