THE DIVISION OF HEALTH OF MISSOURI

o. 300
o0 | FLED JUL 221957  STANDARD CERTIFICATE OF DEATH ot e o 2O IS
{BIRTH NoO. REG. DisY. Mo, _B ] priusry ReG. DisT. Wo. 8 0 F D repistrers Nowo..., ?‘.? ............
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deconssd lived, If {ostitution: residence Pelore
. COUNTY g . . _..a. STATE b. COUNT dftmton).
. Bates . Missouri OUNTY  Bates /™
. CITY (f outside corpurate Hmits, write RURAL snd give ¢. LENGTH. OF ¢. CITY . d. [. Rgsgd,ﬂu withln Ilmits of
OR tow, m STAY (ln this place) OR . W 1 d rated town?
Town  Werltand wa/iin TOWN orlan o otE o=
d. FULL NAME OF (If not ia hospita! or institution. give stredf addrem or locstion) o STREET (If rural, give location} Q{f
HOSPITAL OR ADDRESS o
INSTITUTION
3. NAME OF . (Pirst b. (Mtddl ¢. (Last
DECEASED o (Rirst) (Middle) B ‘n“i’ 4. DATE J 1(1 o:irm) (Dn Q?mr)
(Typeor Pim)  Benjamin Fpranklin rn DEATH
5. SEX Vi 6, COLOR OR RACE | 7. wn}%%%g EEJEECMARRIED}{ 8, DATE OF BIRTH 9.:.GE (Ind:;,-n br; uuu;ll.;n 1 YEAR | & uwDER u pms,
8 1 ! D .
nale white married - |Nov 9 1880 3 ovif Do | Bonn | 5
10a. usunoccupmén (Give kind of work | 10b, KIND OF ausmF_ss OR_IN- | 11. BIRTHPLACE ., T T er
durmu ‘“‘mk “m.‘.:. udr::l) B DUSTRY (City and State or Foreign Couuy)/ fote] TIZEN?OFWHAT
o parking atfendant Douglas County Kansas
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFJLHSROND OR wIFE
John Brunk | Sarah Hlcks Ethel Brunk
I5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY I? INFORMA ATURE OR NAME DRESS
(Yes, 0o, or unknowa) | (If yes, mive war or datea of service) 95 0 ? %? Kﬁ
no )q D A b L Ori
18. CAUSE OF DEATH CAL CERTIFICATI INTERV.'A‘L gE\'EwAFrEHN
Enter only opecause 1. DISEASE OR CONDITION *‘/
Yime for (), (b)’ud?:; DIRECTLY LEADING TO DEATH" 1y 2R @ Wy B l\ by O S

- ANTECEDENT CAUSES f & @: §
*This docy not mean “ d . ax—
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B) _;ﬁ(‘) ) Q [T~ ‘Yes i

as bear! fatlure, asthenia, | ride to the adose cause (¢} sloting

the underlying cause last. @)\ ?S . ,/ /
ete. It means the dis-
case, injury, or complica- DUE TO (c) &l 1’3 SAR \/ / /8- 2D ?r;

tion which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not E d Q
| _related to the disease or condition causing death. Qan s ! i3 Pq‘. "'I o~ -\xc[ \ & 4&‘5—“ M 0
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

o gy | | 538% |mDni

2fa. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : boms. tarm, factory, strest, office blds..e1a.)
HOMICIDE
214, TIME (Month) {Day) (Year) (Houn 2te. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY = | “work _AT WORK

§ l Lo
2 ] hére—by cr?ffy that I attepded deceased from A\J‘_g—-[ IB_J_[, lo )bllﬁ_g_, 19_'3_,!, that I last saw the deceased
aliyegn 19 ,,and tha} death occurred at 1 il Pn ., Jrom tlheLauses and on the date slated above.
|| 232. SHENA gree of title)2}-23b. ADDRESS 2%. DATESIGNED
B 6 QIM.G-{‘G_"‘ mttraun

7— AN

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

s, BURIAL ke 2 e T4, AME OF CEMETERY OR CREMATORY | 23, LOCATION (Cliy, town, cr county) (Stato)
Tl%eda%faﬁcamm) July 17 195+ Salem Foster Bates Missouri

DATE REC'D BY LOCAL
REG.
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AT - STATEMENT BY LICENSED EMBALMER
2H R Y . \ 4, -
\
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
N : - S o
by m?,,__gm .............................. eereemeeacaeaans T et eaaeaaea e , Student Embalmer No......o--...
R £ NT L AV l" U PP B ] A

working under my personal supervision..

o3 AP L=3 1 AN
Signeture of Student Enbalmer
\ N - Licensed Embalmer No.....358.
3 . - . -
] A ' LI 4 . - ‘
Voot co e © . P. 0. Address P18a8anton .
- r e

= ~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING (Fa
to comply\wnh the ‘above constitutes grounds for revocation of ‘hcense) ' P
1f embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg )
¢ this body is not embalmed, fact should be so ‘stated above.
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