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Woctor, coroner, efc. must vie Only sfandord AoMmendlature 1A 1tem 6. No symptoms will be l1sted.

All dissases in Part | must be causally related.
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FILED APR 23

1958

Registration Districy No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o

58—-014095

1. PLACE OF DEATH

r
2

. COUN[YJackSO'n

) STATE FILE NUMiR )
I y_f Primary Registration District No.,,,j:,,,g,,gﬁ “““““ Registrar's No. ?”-9

2. USUAL RESIDENCE (Where decoased lived. If institution: Residence befoie
o STATE Missouri

b. COUNTY Tacksd

-

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits

rom Kansas City Y Wred || 19 tomw Kansas City Yes[X] No[]
c. Fngk-l NAE\EOOF () NOT in hospital, give location} | Length of stay in 1b §P Q d. iTREE'gS (I ourside, give location) Reside on Form

HOSPITA 1 DDRE

S iorst. Lukes Hosp. | 72 Years 6211 Forest Yes [T} No (X0

3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Yeoar
(Type or print) OF .
SOPHIA E. BRUMAGE peaTH April 4th, 1958

5 SEX 1| 6. COLOR QR RACE| 7. “mmmﬁ NEVER MARRIED ] 8. DATE OF BIRTH 9, AGE (In ysars §F UNDER | YEAR| IF UNDER 24 HRS.
Female White WIDOWED [ 0l M h 1 188 5-! birthday) [ Months I Days | Heurs l Min.
(J ! oivorceo arc 7, 1885
10a. USUAL OCCUPATION (Glve kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and starte or country) £ | 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, aven if retired) INDUSTRY . .
At Home - Kansas City, Missouri| U.S.A.

13o. FATHER'S NAME

Joseph Eular

Carloline

13b. MOTHER'S MAIDEN NAME

Boysan

14. NAME OF HUSBAND OR WIFE I
Everett W. Brumage

15. WAS DECEASED EVER [N U, §, ARMED FORCES?
(Y-NB, or wﬁmm)l (H yus, give wor or dates of service)

16. SOCIAL SECURITY NO.

None

17, INFORMANT

Address ‘

Everett W.Brumage,6211 ¥orest,K.C.Mo.

PART I.

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b}, and {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

£

INTERVAL BETWEEN

"Pulm @ ema ¥ Arteriolls F'Yoas

/ £

S Lays.

WHILE AT
WORK

O

NOT WHILE
AT WORK

([

tarm, factory, street, office bldg., etc.)

Canditians, if any, DUE TO (b} a

which gove rlse to

above cause {a}, } h . / ﬁ A

stating the under- Z
g l;lr:gn‘cnulcml'ull'. DUE TO (:) ﬁ y.o h c ! a 5‘ M a JJ/Cd ”"r -
= PART Il. OTHER SIGNIFICANT CONDITIONS LONTRIBUTING TO DEAJH but rel t;lvh- nnninal‘gu-u :o@dlrly iven in PART | (a) 19, WAS AUTOPSY ‘9)
i Ce l—etro vascalar cecrdem ( :; ramborss . PERFORMED?

s
o : Jrronia  YES[1 NO
2| 20a. ACCIDE SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURS OCCURRED. (Enter nature of injury # PART | or PART Il of item 18.)
w
o
; O O 0 1414
| 20¢c. TIME OF .Hour Month, Doy, Year
[+ INJURY a.m.
c] p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

21. 1 attended the deceased from _J 9 5 2.

it5

¥
., to ftg‘z"‘//’JZmdlusfh%liv:m z ﬁ?‘aet £ /25&
H’ m on fhe dats stated cbove; and to the best of my knowledge, the couses stoted.

220. SIGNWE

23a. BURIAL, CREMATION,

Bulegh >

Apri

{Degree og title) - D
i ”m‘.

22b. ADDRESS

+// fVicha

22c. DATE SIGNED

4 Anil58

/s Bd

E
17,58

23c. NAME OF CEMETERY OR CREMATORY

Forest Hill Cemetery

23d.

Kansas City, Missouri

LOCATION {City, town, or county} (S1d1e)

24. FUNERAL DIRECTOR

ADDRESS

FREEMAN MORTUARY ,Kansas City ,Mo.

¥.55

25 DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SGNATURE’

-

[PrExret”

4 Evabelame’

-y’

on Reverss Side}




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by

...........................................................................................

«» Student Embalmer No..........ccveuiiee
wotking under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer No.4#.7.%.3...

P. O. Address..”&:.".;@,..:%ﬁ?x

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

If embalned by a STUDENT, he also shall gign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

t .



