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Doctor, coronlor, otc. must use only standord nomenclature in Hom‘la. No symptoms will be listed. All
- jiseases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.
. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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ALTH OF MISSOURI

ICATE OF DEATH ~ ~eerzma 4

Primary Ragistration District No, ... 000 .. SR

10

STATE FILE NUMBER

Registrar's No. ..‘5.9.9.._..__.

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceasad lived. It institution: Rasidence bufors
s COUNTY pBychanan ~ STATE  gapsas > Y Doniphany
b. CITY (If cutside corporata limits, give TOWNSHIP only) | tnside Limits e. CITY Insida Limits
OR . - g
TOWN St. Joseph Y NoO TR Wathena /,rff Yests NoBX
c. FULL NAME OF {If NOT in haspital, givelocation)|Length of stoy in Ib . - T~ .
HOSPITAL OR d. STREET {If outside, give focation) Reside on Faorm
mstirution St.Joseph's Hosg, 6 hrs " ADDRESS Yol Nem
3 ::::.‘ol'n First Middle Lant 4 DATE Month Day Year
OF
{Trpe or prin) MARVIN DEAN _ BRUNS earn APRIL 29,1957
5 SEX (_]6. COLOR OR RACE 7. marriED () never MaRRieo J0] 8 DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR IF UNDER 24 HRS.
tast iradal) Montha | Daws | Hours | Min.
male white wiooweo (J mvorcen A MY 27, 1937 7_ ]

-110a, USUAL OCCUPATION (Gice kind of work done

ring most of working life, even if retired)

Attendan

104, KIND OF BUSINESS OR INDUSTRY

Service Station

14, BIRTHPLACE (Ciry and atate or country)

Wathena, Kansas

12. CITIZEN OF WHAT COUNTRY?

USA

/

13. FATHER'S NAME

George Bruns

14. MOTHER'S MAIDEN NAME

Lillian Michaels

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(] wea. pize war or dates of ssrvice}

'“'ﬁavhinfeserve

16. SOCIAL SECURITY NO.

509-36-756]

I7. INFORMANT

Address -~

f George Bruns, Wathena, Kansas

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enicr only one cause per line for (a), (b). and (c}.]
Corebral lacerations & hemorrhage

INTERVAL BETWEEN

ONgT ﬁDI.[gATH

Conditiona, if any, DUE TO (&)
. twhich pare titg fo
zbm;t c:un ;‘)' * S -
ating the under. . )
= Iying cause last. DUE TO (¢) /5 4
:’-‘__J PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i) 2 @ 3. ;'-’EJ:‘SF(;}'A‘I;CE’EY .
p———
3 . ves[J no (R
e 3 . X aler nefure of injury in Part Ior Port 11 of item 18.)
[
& B O O | motorcycle-car collision Highway #36
3 20¢. TIME or Montk, Dgy, Year .
Sy % aor 2851957 e
w P
X | 20d_ IMIURY OCCURRED 20¢. [PLACE{OF INJURY fe. 9., inb%abou! ?omc. 20f. CITY. TOWN, OR LOCATION d 7 county STATE
WHILE AT NOT WHILE factpry, steeet, office ., 2le.
WORK AT WORK ag% &‘E 6 hi ghw&y Doniphan Kansas

21. Lattended the deceased f, o A r 26 1 . to
Death occurrod at .2 m

Apr 29 1957 andiasruw

nth o EM

on the data stated above; and to the beat of my knowhdge from the causes atated.

22a. SYEMATURE * + (Degree or title) . L ADDRESS DATE SIGNED
/G%‘ D 420 No 8th St., City 5/2/57
) Rg::#“_cn ;:::?u M. DATE - ZJc NAME OF CEMETERY DR CREMATORY Z3d. LOCATION (Cily, :gun. or courity) N (Staze)
C&mﬁ” gl [ apr 30,1957 Bellemont Cemetery Wathena, Kansas

24, FUNERAL DIRECTOR ADDRESS

Charles Harman, Wathena, Kansas

25, DATE RECD. BY LOCAL REG.

M&y 13 » 1957

26. EEGISTRAR'S SIGNATURE 2

{Licansed Embalmer’s Stotement on Revarse Side)
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e Tt =~ .- - . STATEMENT BY LICENSED EMBALMER - . :

I hereby certify that the body whose name is recorded on the reverse side of this certxﬁcate was er%l;

byme, or by .......ooiino, e et teeeaaeaineaeeean reenenanas Teeenn l.leeeliee., Student Embalmer No,.......

-1
-

P T s N P. O. Address "X Aena/, A

Note: The above MUST BE SIGNED BY.:THE LICENSED EMBALMER in his OWN HANDWRITING. (F

~t{o comply with the above constitutes grounds for revocation of hcense) P ; e
‘If embalmed by a STUDENT, he also shall’sign in hiss OWN handwrltmg o S
If thia body is not embalmed, fact shou.ld be so stated above:.:: - c
S “ oig - <’ v




