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

l PLACE OF DEA’
a. COUNTY

~

_ 42

PRIMARY REG. DIST. NO.

FIE IAVERLAN UF FEALTH Ur MiaoANUN

STANDARD CERTIFICATE OF DEATH
e f1LED APR 191954 see. oar s

erriamn- 11234

__I_QO__ Registrar's No 382

TH
Buchanan

2. USUAL RESIDENCE (Whers decensed lived. If lostitusion: resldeges befors
ol hio
o STATE \14 gsourd b COUNTY  mychanamtieiee

{Yae. no, or unknowa)

(I yoa. pive war or dates of servics)

16. SOCIAL SECURITY
NO,

*This does not mean
the mode of dying, ruch
as heart failure, asthenia,
ete. Il means the dis.
eare, injury, or complice-

ANTECEDENT CAUSES

Morbid conditiona, if any, gioﬁ:g DUE TO {b)

rise 1o the adove couze (o) atal:
the underiying couse last.

b. CITY- (X outetde eot Urmfts, write RURAL and give | ¢. LENGTH OF . CITY limits, write . 7
coipurate . 1o o [ Lt par < {If outekle corporate ts, RURAL sad give towtehin) &/l
TOWN St, Joseph - o %’ yrs Town  St, Joseph o
d. FH(%SLPFAME OF (11 oot ia bospital or lnstisation. give streot sddrems or loeation) d. ASDrgET (I raral, ghve location)
INSTITUTION 2801 North 4th Street 2801 North 4th Street
3. I;IE%ME oF s (First) b. (Middle) <. (Last) ‘ Do“E (Moutn) (Da:) ﬁ
(Tvoeor Priw)  PERRY ALFRED BRUBAKER pear  April 195
5, SEX 0 6. COLOR OR RACE | 7. MARR"}Eg gﬁr’éﬁc’é‘SRmED 8. DATE OF BIRTH 9. AGE (n yen| # GO ) Yux | ¥ wotx #
" (Bpedity) ) Days | Houn | Min
Male White Marri.ed A_Sept.23,1873 B [ |
10a. USUAL OCCUPATION (G kind of 10b. KIND OF BUSINESS OR IN. | 11. BIRTH ; ,
done during moet of workins Lo sven f rotired) | DUSTRY ; FLACE. (Btata or forsle aouatey) SRR WHAT
Lawyer Law Orilla Towa /
IISa.'FATn:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin Brubaker Unknown . Aljce e
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT 'S SIGNATURE OR NAME ~ ADDRESS

Mo None A M,
18. CAUSE OF DEATH L CER FICATION INTERVAL S
. Enter only onsenuseper | |- DISEASE OR CONDITION
line for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH® (5) x/{/s_ AdLle Sy 3o

/ EMAM) ol il &’o‘@‘i,_

DUE TO (c)

tion twhich caused death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death

2. AUTOPSY?

19a. DATE OF OPTE'I%AN. 19b. MAJOR FINDINGS OF OPERATION
SO0
7 yes [ wo E
2is. ACCIDENT (Bpacdtyy ;| . | 21b.PLACEOFINJURY (s.g. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, bome, farm, (aotory, strest, offioe bida..s10)
HOMICIDE
214, TIME (Mouth) {Day) {(Year) {(Hour) 2te. INJURY OGCURREp 2tf. HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE
INJURY el

22, I hereby certif; that I-atiended the deceased from

alive ,an.rb.,&__,

_3/16 19 SBto__ L /P /5l 15 that I last saw the deceased
_3:40A m

., Jrom the causes and on ihe date slaled above.

19_ 54, and that death occurred at

(1l /5 /955

2

Il 23a. SIGN R ( ortitle) | 23b. ADDRESS 23¢. DATE SIGNED
J ML, 218 No.7th St.Joseph,Mo.| , /6/5,
2o Wu.\; 24b. DATE T24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty,wwn,uremn.ty) (Btato)
Borizl April 7, 165k Mt, Auburn Cemetery St. Joseph . Missouri
DATE RECD BY LOCAL | REGISPRAR'S SIGNATURE 495 FUNERAL DI

.'rou's nnn% ﬁo -2




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, of by

working under my personal supervision. Student Embalmar Noe.ese. cirenens terreaunennn
Signed.&-éa.%‘ --% ' |
Signed.cscseverasnracasnsannn tseneane treane .
S5tudent Embalmer . Licensed Embalmer No MNa ¥

P. O, Addressﬂ

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HAND
the above conatitutes grounds for revocation of license.)

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

G. (Failure to comply




