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diseases in Part | must be casually related. Coroner cannot certify to a death due to natural couses.

AUG 30 1957
F“"ED Registration District No. "-'-/?é

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

és-r.rn—: FILE NUMBER éé-—-/
Primary Registration District & O Q" i 3

28403

(Yex, no. or unknows)
no 1

UIf wen, give war or dates of servied)

none

494-16-9902

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whaere daceossd lived. 1 institution: Residence b.fu,
a. COUNTY J&Ckson a. STATE Missouri b. COUNTY Jacks i35imh)
b. C(lJ'I};Y (If sutside corporcte limits, give TOWNSHIP only)| Inside Limits c. C(;TRY SJn,id‘ Limits
7own Independence Yesg NoD town Independence 7 pER Xes0 Woo
c. ﬁgis_#l_?:tlgof: {lf NOT inhospital, givelocation}|Length of stay in Ib d. STREET {1f outside, give |ccnnon) Reside on Farm
msmitution  Indep.Sanit.&Hosp | 32 Yrs. aporess 814 E. Lexington YesO NeD
3 g::l‘g" First Middie Lest 4, DATE Month Day Yeor
] . OF
{T¥pe or print) William Louis Bruns veath  Aug, 19, 1957
3. SEX 6. COLOR OR RACE 7. MARDIEDHE) NEVER MARRIED [ ]| 8- DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HAS.
[ birthday) [Months | Daws | Howrs | Min,
Male White woowes[] owvorceo (] OC e 24,1885 71
“110a. USUAL GCCUPATION (Gipe kind ofwark done |100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) T/ 112, cmizen oF wHAT couNTRY?
during moat o éwurtmv life, eoen if retired)
Retired Carpenter Congtruction Concordia, Missouri USA
13, FATHER'S NAME 18, MOTHER'S MAIDEN NAME
Adolph Bruns Emma Franke
15. WAS DECEASED EVER IN U. S. ARMED FORGES? 16, SOCIAL SECURITY NO.|17. INFORMANT Addreas

Lena L.Bruns, 814 E. Lexington, Indep.,Mo.

.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“118. CAUSE OF DEATH |[Enler only one cause per line for (a), (), and (c).]
PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

»r
Conditions, if any, | puE To Y W -
which gare rize fo -
above cause (6), . t : r 1
stating the under- % 4
= lying couse last. DUE TO (
[=} PART 1. OTHER SIGNIFICANT CONDITIONS ING TO DEATH BUT NOT RELATED [0 THE TERMENAL DISEA conmm#wm IN PART 1{) 157 WAS AUTOPSY
= . PERFORMED? 9
«<
o Gzé%““""""“’ s 443) ves [ wo T}
:-‘-_' 20e. ACCIDENT SUICIDE HOMICIDE | 205. DESCH{¥E HOW INJURY OCCURRED. (Enfer nafure of infury in Part I or Part 1 of item 18.)
& . a 0 a
=] .
-“ 20c. TIME OF Hour  Month, Day, Year
hi INJURY - @.m. ™ -
E P m. 4
X | 20d. INJURY OCCURRED [ 2e. PLACE OF INJURY (¢. ¢., in or about home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, foctory, street, office bidg., ete.)
WORK AT WORK
21. ] attended the deceaszed ﬁi&.&é_ to %’ ’/‘? - 6’7 and laat saw ::::' alive on 5--/3""3 ?
m o

n the date stated above; and to the best of my Jzn’;v.l'odﬂe. from the causes stated.

| Zs. sionatuns

% &

L)

22¢. DATE SIGNED

757

22b. ADDRESS /Sl /20 A A

pyale

23a. BURIAL, CREMATION,

Bu PR 5

Z35. DATE

Aug. 21,1957

23c. NAME OF CEMETERY OR CREMATORY

Ny~
rd

oS58

2. LOCATION {City, toton, or cmmtn
E 8y issouri

( State)

4

24. FUNERAL DIRECTOR

ADDRESS

George C, Carson, Independence, Mo,

25. DATE RECD. BY LOCAL REG.

¥~ 20572

26, REGI: RAR'S SIGW

{Licensed Embalmer’s Statemont on Roverse Side)
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.. B - STATEMENT BY LICENSED EMBALMER

P

1 hereby certify that the body whose name-is recorded on the reverse side of this certificate was e

byme, or by ...comiiiiiniiiii R T RLLEETTTRPRTP asasaaimsianas , Student Embalmer No.......

working under my personal supervision..

Student - .....ooon e caianaaaa
Bignature of Student Embalmer

Licensed Embalmer No..’.‘l,ﬁ

STt . R ce.n P. O. Addressw.:;‘.‘

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. . :°, . R




