'm ’ . THE DIVISION OF HEALTH OF MISOKI [N & 18 N ]

N I o JoiL 8- 93 STANDARD CERTIFICATE OF DEATH Stte Kie No
R 4 s r
[ eirTH MO, . REG. DIST. NO. __L":lj;_fﬂﬂv REG. DisT. wo. 180 2 sboirtrars Ne '3()132
1. PLACE OF DEATH ] I USUAL RESIDENCE (Where 4 a tived, I 1 Wence befo.e
V| o county Jackson 2 SIATE - Missourl b COUNTY Jackson"‘"""“"‘
b. Col'lé\’ (It outelds corpurate Hmits, wtits RURAL and ;-lvn.'m . €. LYENl,nGﬁi“.E)FI - [ Cg;{ (If outslde eorporata limits, write RURAL anJ give township)
L {1a bl
a town  Kansas Clty townablo) | 3] vrs town  Kansas City
. d. FULL NAME OF (It not in hoapital or lostitution, xive sirset add or lpeatlon) d. STREET o 1.
HOSPITAL OR ADDRESS C Gt Av } g
8 nstiurion 1020 Chestnut 1020 hé’é‘ﬁl e ’D
a 3. NAME OF a. (First) b. ¢(Middle) ¢, {Last) 4. DATE J\!(\llth) (Dey) (Ym)
DECEASED i
F (Typeor Printy  KARL ARMBRUSTER l PEATH 6 l4 53
é 5, SEX D 6. COLOR OR RACE | 7. Mmgg. gﬁgsﬁa&snman. 8. DATE OF BIRTH 9. AGE (l::t;'r-]l7 o o v wooe i s
o \ {Bpe ¥, o Houym Min,
2 Ma Wh IPoWED, DivoR ¥ 10-7-1891 | g™ l | ™
; 102. USUAL OCCUPATION Cikiekindofxork | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (i1 wa Forein O ) 12 CITIZEN OF WHAT
IH v rotd R DUSrRY 1ty ak tate of Foreaga Loumtiy -
g REEFE™Ia1Tor ™" ™" | Tailoring Austria 1 BAVh,
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANUYOR WIFE
< |l Ferdinand Armbruster | Marie Bimmer Xx
fé ié WAS DECEASED EVER IN U.S. ARMED FORCEiz? [ 16. SOCIAL sacuagg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8 orunkoown) | (If yes, xive war or dates af sarvice) .
3 Jie] | Aoy ) 4g1-01~747 John C.Armbruster, Independence,Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
# || Enteronly onecauseper | 1. DISEASE OR CONDITION G ﬁ ¢ (_ V] g! ( 7. Z: L7
Z | tae for a3, (b), and (©) DIRECTLY LEADING TO DEATH® () ! ]
1§ | ;7bis dors me mean | ANTECEDENT CAUSES M—«'Dé’ W@
L the mode of dying, such | Mordid conditions, if any, giring DUE TO (b) W A { ILW
j as heast falure, arthenia, | Tise to the above eanse (o) mﬁno
= etc. 1l means the dis- | the underlying cause lasl. [ ) !
o caze, injury, or complicu- DUE TO (D] ]} d“ f
5 |l tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
A Conditions contributing to the death but not . 7\ . 1'\}\
a related to the discase or condilion causing death. i
. || 195. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION" . . e | 207AUTOPSYT
i, ) TION .
e . ves [ wo [J
21a. ACCIDENT (Boecily) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
| P SUICIDE boms, farm, factory. sirest, office bids.. et0.) .. . - .
Z HOMICIDE ] . ' -
|g 21d. TIME (Meatd) (Dey) (Year) (Heurt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
5o OF c WHILE AT[™] ROT WHILE
| INJURY - @ | “woax AT WQRK : - . '
' ;..‘ -
Io || 2. I hereby certify thal 1 auendcd the deceased fro : s 19125 to _fa_‘:lg__ 19.5.3 that I last saw the deceased
1< alige on L l O 19 that death occyrred at .. m., from the causes and on the datc m'alcd above,
-
y - A4 { :
E umlg. CREMA- | 24b. DATE/ 24:. NAME OF [
(Bpeaity}
3 e &-17-53 Mt. St. Mary's
" || DATE_ REC'D BY LOGAL ISTRAR'S, SIGNATURE 2%5:TUNEBAL DIRECTOR'S SIGNATURE
o REG. .
-1L-




~/A

cre4

T

Lo

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
Studeat Embalaer No.

working under my persona! supervision. f
Signed / £ i;ZOWWM

Student ....ievsicssnscncesnosncsossasesane
Student Embalmer .
Licensed Embalmer, No, ﬂé.: I

B P. O. Address., )/“ s

- L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ki; OWN HANDWRITING. (Frilure to comply
the shove constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be 50 stated sbove.




