THE DIVISION OF HEALTH OF MISSOURI : v

¥.S. No.300 R
:osa  STANDARD CERTIFICATE OF DEATH state Fite Noonr 3L O
e o | FILED OCT 15 1953 TeaT
' BIRTH NO. _ Res. o1sT. wo, /Y 2 PRIMARY REG. DIST. W0. __ A OO D zusictrars No......... 01
l . PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decoased Lved. I ingtitution: residence befors
8. COUNTY  Jackson 8. STATE M1 ssouri b. COUNTY  Jg @ ke oty
b. CITY (If outclde corpurate mits, welts RURAL and wive | c. LENGTH OF Il . CITY Rasldence within limits of
Tg\'ﬁt'N Kan sas c1 t.y townshlp)| STAY (in.l.vh.llr.p!éul Tg\sﬂ Kan sasg C1 ty oy qﬁﬂﬂvﬁnhﬂuh"ﬂf
d. FULL NAME OF (If not in hospital or Lnstitution, give streat add ot loemtion) o STREET (If rural, ghvw location)
HobATA o ‘G050 Chanlotbte s 6020 “Charlotte 4528
3. NAME OF a. (.F"!_l's}\)‘r b, (Middle) LY ¢. (Last) 4. DATE (Month) Day) ear)
DECEAS=D  "ROYY A. BRUNING o 80 29 53
. 5. SEX D | & COLOR OR RACE"|'7. MARRIED, rélE‘YSSCESRRIED 8. DATE OF BIRTH 5. AGE o vesn] # wea 1 Dﬁ  Boo u
I {Bpacily) - - onm | Min,
Ma Wh Marriea . 8-10-1911 48 | |
104, USUAL OCCUPATION (Ghvekind of work: | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE  (0i, i Srate or Foreisn Country) 12_CITIZEN OF WHAT
- . o, wren STRY ¥y ate or Foreign Country
mEFSTLRHY ~ | U.S.Agr. Depts Bruning, Nebr. / “VEIA,
132, FATHER'S NM‘% 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| John' H. Bruning Carrie Franzen Merlie M.Bruning
15. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS

(You. Do, ﬁnonknown)

(If yea, xive war or dates of sarvice)
XX I

None Mrs.Merlie M, Bruning,6020 Charlott

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

18. CAUSE OF DEATH
_Enter cnly onacanseper |
Mtne for (), (b), and (c)

*This does nol mean
the mode of dying, such
at hear! faflure, asthenda,
dc. . It means the dis-

1

caxe, injury, or complica-

MEDICAL CERTIFICATION

DISEASE OR CONDITION :
OTRECITY LEAGING TO DEATH® (5)

—

INTERVAL
- ONSET AMD DEATH

44

ANTECEDENT CAUSES

Morbid conditions, if anyg, ﬂivimr DUE TO (b)
rise to the above cause (o) dating
the underlying cause last.

DUE TO (¢)

x>

tion which cansed death,

II'. OTHER SIGNIFICANT CONDITIONS

Cuonditiona contributing to the death but nol
related Lo the disease or andition couring death.

Ttaa

19a. DATE QF QPERA- | 19b. MAJOR FINDINGS GF OPERATION 2. AUTOPSY?
TION
. yes B3 wo [
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (ST\TE)
SUICIDE bome, farm, factory, strest, office bldg,, eta.)
HOMICIDE e ]
2id. TIME (Moath) (Day} (Yewr) {(Houn 21a. [NJURY OCCURRED | 2if. HOW DID INJURY OCCURY? "~~~
OF WHILEAT[—] NOT WHILE ) ,
ANJURY - - m. . | “woRrk AJNORK =
22. I hereby cert that 1 attended the deceased Jrom n#i:s‘sg I3 6 'z Eﬁ"“ 22 19 7= that I last saw the deceased
.alive on _ r~ 2 19 33 ond that deatifoccurred at . An., from the causes and on the dale stated above.

éi““, . :%‘“m

(Degroe or title) | Z3b. ADDRESS

D 0

5&u’f¢9¢~40ﬁ€ A?GU§:/¥3

2. DATESIGNED
L7/313(V:?

BURIAL CREMA-

24b. DATE

9-26-53

24c. NAME OF CEMETERY OR cnsmxpﬁv
Memorial Park -

24d. LOCATION (City, town, or county}

Kansas City

(Btate)
. Mo.

:VAlitaprb)

DATE REC'D BY LOCAL

REG.
| P -23.53

25. FURERAL DIRECTOR'S 81 GNATURE

A Z” Do

ZZ RAR'S SIGNATURE :

(Licensed Embalmer’s Stat

XgILY,

on Reverse Side)




<550 74
g2 0/

VeI

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY ottt iiecaetta i aaatctie s arar e aa e s a s a s ferenees » Student Embalmer No.....ccvanetaaan..

working under my personal supervision..

Student. ..o e Slgned%mﬂz/ ................

Signsture of Student Embaloer : —
Licensed Embalmer No...7... /05 Z

P. O. Address. %6)%‘

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




