MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L =62—-038605 7

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
STATE FILE NUMBER
DO N Registration District No. ,Yz Primary Registration District No. l_g__g_}'______llegi:trar‘: No. __--____5__98_8
OT WRITE AMENDED ’ -
ON THIS STUB
1. PLACE OF nE;_\E S 1 91962 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
a. COUNTY . STA b, COUN admission)
—arze | B JACKSON " " HISSOURT ™ ““"FACKSON: iier
Rev. 4/59 g B. %TRY {If outside corporate limits, give TOWNSHIP only) Length of atay in 1b <y Tnside Limits
g TOWN KANSAS CI TY 6 DAYS TOWNHICIMN MILLS Yusm No [
1 z <. ;Uol.é.PNAME OF (If NOT in hospital, give location) Inside Limits d. STREEET (It eutside, give location) Reside on Farm
1 Al
[
2775 b s NSTTUoVIR INITY LUTHERAN HOSPITadh oo || L8182 HARDESTY Yo O N
3 ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
ROBERT LEO BRUEMMER ceaTi OCTOBER  5th 1962
4 o] 5 SEX 6. COLOR OR RACE 7. Married Never Married [1 |8. DATE OF BIRTH | - AGES('}'?“ birthday} |IF UNhDER 'DVEAR ': UNDER 1: HR
- | i § Montl i
5 7 Male CAUCASTAN | Visowsd breed D |6 /91 /25 o I il
10a. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPB\mmUNﬂ m 12, CITIZEN OF WHAT COUNTRY =2
6 4 Up, v o OPERATOR Y | K,C POWER & LIGHT CO. MISSOURI | U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF d%ﬁvd WIFI'BR m
—
—2 FRANK HENRY BRUEMMER MARY EINHOUSE [MRS, MARGARET F,
e / ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAI SECLIRITY NG | 17. INFORMANT Egt
|« (Yes, no, wn) a, or dat service gf MB %R
9290 Xl YRS WORLE VAR ™1 MARGARET F, BRUEMM c LS,
a [ 18. CAUSE OF DEATH (Enter only one cause per line fi INIERVAL BETW
10 < Z PART i, DEATH WAS CAUSED BY:
Qe b IMMEDIATE CAUSE {2
O >
11 o O
U =] o ’ .
Wl - 1 :
; e[S a Canditions, 1f sny,]  DUE TO (b} syl AY KA/ CARALAANA
-0 v 5 which gave rise 10 . = ‘ <7
22 sbove cause [a), ’ ] ’
13 E = stating the under- ') (}
lying cause last. DUE TO {(c} L.A.-I_ALJ‘.A ra.
CZ) g PART 1l. OTHER' SIGNIFICANT CONDITIONCONTR!BUTING TO bEATH but not related 1o the terminal PART MII. If deceased was fern was
= : dlseasa condition given in PART | (4 there a pregnancy in last days.
g § ] [] Yes | O No ! 1 Unknown
w E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g & PERFORMED? 0 a ] .
S v] YES JR NO D3 .
w -l . -
z : & 20c. TIME OF  Hour  Month, Day, Year
g ! o INJURY am. : I
L4 8 g p.m. g . . o law
Z ] @ 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, i 204. CITY, TOWN, OR LOCATION COUNTY STATE
o £ WHILE AT WORK [J farm, factory, sirest, office bidg., etc.) "
b4 0. « NOT WHILE AT wrK [ i ‘
oy a Q - P A
Al s b= . - T A -
S o = g “o | 21. | attended the deceased from L] g and last saw p;Slive o -
@ ; P "F Dedth urred at J b ® m on the dn!e l!atcd above, and to the best of my knowledge, from e Causes stated.
w = s | Pal .
w w 8 . 4{: {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
= o £ O T .
> N [ Jo)
- S ;
- < Bpoi3e. glEIAIiOL ER(gMATfIO)N TORY . LOCATICON (City, town, or county) (5t
o a pecify o - -
z | Bur fal Oct.8, 1962 Resurrect on Cemetery Jefferson City, Missouri
= =4 74, FUNERAL DIRECTO] D, 25. DATE RECD. BY LOCAL REG. [256. REGI R'S SIGNATURE
5 N "1_::31 BRUSH"‘ BREEK BLVD 0. 7 4
= =|D,W,NEWCOMER'S_SONS KANSAS CITY Moi /0~ /-lo2- A—szz.,

(L[unud Embalmer’s Statement on Raverse Side)
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» ., STATEMENT, BY LICENSED~ EMBALMER - ‘ \ D=k
B AN B J?«m&«r - R ST
’ | hereby cerhfy that the body whose fame is recorded on'the Teverse side of this certificate was embalmed by me, N
“or by _ - _ - i = Student Embalmer No._
t . . . . -
working under my personal supervision.. - --
Student ' Signed - !
Signature of Student Embaimer ' . . *2 .
; L e n -
“"z ’ * ., . .- .""’-t - ‘: ‘-..- tT oo t e o =
e e 'jj' B A - Rl g'-‘.,r- ; _ :"“% :‘.;“7 _:,i/..g{'-_‘._‘. .’.alpﬂ“l_"cense‘j Embalmer No. / '
o : o : % , P.O. Address YA [ = ‘
- A R 1 ) ..i‘ .. b L - .f. 15‘ - \‘ 2 /:- 7 %l “‘\./ R .
*-..“.,qué- The,above Mus “BE SIGNE«D.‘B\Y THE yCENSED EMBALMER_?; i s,lOQVN HA NBWRITING‘;;,(’F&ilure 1o comply
with the above ctonstitutes grounds “for revocation-of I:cense)"‘ N ' e ST . ' "
» ¢ - If.émbalmed. byjya STUDENT, he alsoa shall,slgn in hls LOWN, handwrmng. Fe e oy -
o If this body is not embalmed fact should be' so statéd” abok\{e. U e v pme e ' .
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