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NG UNFADING BLACK ll\iK—MA.KE A PERMANENT RECORD

WRITE PLAINLY-—USI

FILED JUL 2 - 1954

THE DIVISION OF HEALTH OF MISSOURI

¢ ater anly onecanis per DIRECTLYLEADINGTODEA‘I‘I-P(,)’ T

STANDARD CERTIFICATE OF DEATH stare Fite M. V200
BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. D)IST. HOJD_()B.. ERegistrar's No, ... -56.99_.
1. PLACE OF DEATH Zz USUAL RESIDENCE (Whers deceased lived. If logtitgtlon: residence before
a. COUNTY n. STATE b. COUNTY adiniowion).
Missouri Y
b, CITY . LENGTH OF . CITY :
oR (If outalds corpurats limite, write Bmgnd':l:um &Av(h%m) > on d.l:e!:arm-iﬂdnmu
_TOWN. §¢., louis | 15 yra. || TN St, lounis i I
d¢. FULL NAME OF (If a0t in bospltal or [astitution, Eive street addreme or lomtion) o+ STREET (If rural, ghve location)
HOSPITAL Agnaas
INSTITOTION Q! ty Hospital ¢ 1 5256 Raymond Ave
3. I';E'%:’Eﬁ Scl:oEE . (First) b. (Middle) ¢ (Last) / 4, DATE “(Mcnth)  (Day)  (Yean
{T¥pe or Print) m:m BRUNTON DEATH _June 23, 1954
5. SEX 6. COLOR OR RACE | 7. m&n‘fn gsyggcaésnmao 4. DATE OF BIRTH ¢ I 9. :.r‘sa s rean| 7 owcr' T T e——
L {Bpacily) ont Dsyw | Hours | Min.
Fomele / Wiite Divorce 0c$.28,1919 57; | |
10a. USUAL OCCUPATION - ob, KIND smss OR IN- | 11, BIRTHPLACE - - ‘
:mamﬁmomuﬁb::ﬂ‘:?md o [ 19> KIND OF BU oUSTRY | PEACE (Giny aad Seaea or Foraign comnte) SUNTRYS T WHAT
Clerk Banking Keytesville, MO. (J
!ISa. FATHER"S NAME 13b., MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Paul H. Kusseman ] Ottilia Jansen , Divorced
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 $1GNATURE OR NAME ADDRESSMO,
{Yew. 00, or unknown} | (If yus, rive war or dates of serviee)
N - 1 Paul Kussman 4310 N, Locust St.Kansas City
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
DISEASE OR CONDITION ONSET AND DEATH

lne for (a), (b), and (c)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, stch

Morbid conditions, if any,
rise to the above cause (a) stating

A
as hegrt faflure, asthenia, fhe undertying caiae Tad.

de. It meany the dis-

case, injury, or 1¢ DUE TO ()

siving DUE TO (b)Q—“-f’ Zecre A wa‘?’w

il. OTHER SIGNIFICANT CONDITIONS

Conditions comiributing to the desth buf not
related 1o the dizease or condition cousing death.

tion which caused death.

19a, DATE OF OP'FI%“ﬁ 196, MAJOR FINPINGS OF OPERATION 20. AUTO ?
_ - ves [ wo []
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY ts.g..inorabout | 21¢, (CITY. TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm. fuctory, strest, offies bidg., ste.) -
HOMICIDE N . - . °
21d. TIME (Montt) {Day) (Year} (Hour 2le. INJURY OCCURRED _Zlf. HOW DID INJURY OCCUR? _—
' WHILEAT[—] NOT WHILE :
INJURY = | "woRK AT WORK A b 8 / d
2. I hereby certify that I a!tcnded the deceased from s 9;# lo , 18 , that I last saw the deceased
alive on , and that death occurred a.t S hm, , Jrom the causes and on the date staied above.
IGNATUR @ {Degree or titte) | / DR Z3c. DATE SIGNED
Lw 14(1*@-0 shascl3 Qs il RSBy

BURIAL, CREMA-
TION REMOVAL (Bpeaity)

b. DATEU

24¢, NAME OF CEMETERY OR CREMATORY
Bethlehem Cemetery

24d, LOCATION (City, town, or connty)
St. uls MO

(Btate)

DATE REC'D BY LOCAL
REG.

JUN 2 5 1954

R%BZ%I%EIGNATU
j 22 mD:

25. FUNERAL DIRECTOR'S 31 GNATURE JADDRESS

SUEDMEYER & SON'S 39& « 20th Street

( ictnsed Embdlmer’s Statemert on Reverse Side}




——__._-__'-___"-“r—_——.-—..___:_ -

STATEMENT BY LICENSED EMBALMER

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

by me, or by

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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




