AL AYIRIVN U NEAL 1A VFE MIDAJNIRE

lth, . : STANDARD CERTIFICATE OF DEATH e L4185 2.
FILED DEC 31 1956 o 4065

alfare
b“f Registration District Na. e ﬂg .............. Primary Registration District No. .......Q.... ... Ragistrar's No. _]‘.322_....
e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececssd lived. |f institution: Rasidence beiore
. admission)
o o. COUNTY Buc,ha_nan a. STATE Mi gaouri b, COUNTY Buchan
00 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ' Insida Limit
-56 OR OR t J h ‘.v ’L L
Towy  St, Jose ph Yes X NoD o St. Josep Bt 19 | vek Noo
<. EgIS_FI;”r_l:MEOF (i NOT in| hospital, give location)fLangth of stay in 1b 4 STREET {1f outside, give location) Reside on Farm
$ INsTITUTION  Moa' Meth, Hospital] 70 yrs. ADDRESS 1605 Frederick Ave YesO Nook
]
2 3 a:l‘t‘ :lrb First Middle Loyt 4, DATE Monta Day Year
[ OF
i (Type or print) Erma Brunner Norris easDecember 19, 1956,
H 5. SEX 6. COLOR OR RACE 7. maRRIED [ NEVER MARRIED []] B PATE OF BIRTH 9, ?c;:g;?&em IF UNDER 1 YEAR hiF UNDER 74 HRS.
g 2 8 é irthday) [Montha | Dawe | Hours | Minm.
° Female White w:oasn S ovorceo () Jamuary 25,1875 1 »
; 10g. USUAL OCCUPATION (Qise kind of work done |10, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City ared ntate or coantry} 12. CITIZEN OF WHAT COUNTRY?
3w " during most of working life, even if retired)
T4 Housevwife At home Frutigen, Bern Co.,Switzerland UsSA
5 & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
® » . S — .
52 Daniel Brunner Susanna Kidplienstein
_— 15. WAS DECEASED EVER (N U.S. ARMED FORCES? 16. SOCIAL SECURITY HO.[17. INFORMANT Address
- - (¥es, no, or unknown) | {If gra. give wor or daies of servics)
o No I 491-09-6356| J. Doyle Norris St. .Joseph, Mo.
Tz 18. CAUSE OF DEATH [Enier only one cause per fine for (a), (5). and {c).) INTERVAL aE'r\q;:T:n
v oz PART 1. DEATH WAS CAUSED BY: ONSET AND H
s w P ncoute cavse (0 _ CH1RC (A) O M B " W %b! —j_ﬂ_aw_
£ >
§ =
. Z Conditions, if an¥. | DUE To (b) M O AcA , O\ BIL1, 6 Arn.
¢ O wAich pare ris, !a . ¥ -
§ @ above cause (a i
- &2 Haoting the und:r .
S = x lying couse lasl. DUE TO (o)
i o =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 0. WAS AUTOPSY
|5 © = PERFORMED?
] .; § g / 75 )( ves [ uc;m
1 ‘E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter naftre of infury in Part I or Part 1 of ltem 18.)
R I o O B}
= < iJ
2 2 3 2c. TIME OF  Hour  Month, Day, Year
,3 ar e * INURY . a.m. T :
v 3, |8 p. - : :
. 5 . 5 " {224 miury OCCURRED . . . | 20¢. PLACE OF INJURY (c. g., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
T WHILE AT ) NOT WHILE g Jarm, factory, aireel, office bldg., eic.)
= 3 h WORK AT WORK F) .
, E 3 > /
E - *121. fattanded the deceased from. £ © L4 6 . w0 and last saw Ih alive an —L‘#L%ﬁé—
g .‘;,' Death occurred at 2 '55 Po m on the date stated above; and to the best of my knowledde. from the causes stared.
E a 22a. TU ( Degree or tifie) Z2b. ADDRESS 22c. OATE SIGNED
 © hﬁ
E - 7 | y:
2 o-fv\r-ranf‘-p/b‘l/\() ‘7(70/UK W /M 2/2y /%
3 5 2 BGRIAL. CRE u!?:‘_ 2%, DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifg, {ghen .c{counm (State)
. EMOQVAL {Fpeci
2 Dec.21,1956, |Memorisl Park Cemetery St. Joseph, Missouri.
v 24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. BEGISTRAR'S SIGNATURE
£ 7% | Meierhoffer-Fleeman, Inc. St. Joseph, |Mo. Dec 28,1956 :

i

m L]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
EoD o s U T L < PP

working under my personal supervision..

Student ... ... ...
Signeture of Student Embalger

P. O. Address

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



