WRITE PLAINLY, ITH UNFADING INK---THIS IS A PERMA'ENT RECORD

r{)item of infermation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i
N. B._a—Eve
CAU?E OF

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

!

MISSOURI STATE

BE{:'B MAH 14 1938 , BUREAU OF V

CERTIFICATE OF DEATH

BOARD OF HEALTH Do not nse this space,
ITAL STATISTICS

1. PLACE OF DEATH
County.... S BCKSON [ Boglstration Districi No 7 ?f File No........o: 5 7 4 d
Township............. Kaw, Primary Registration District No............ ZOOV Registered No............. 815 .........
ouy...Kansas. City. ... (No....Ganaral Hosplit8l Ward) ‘

2. FULL NAME.... MI.Bruce W ... Dougl.esl 2. 2
Redidence, No....... LD, W.o.39..... By e Wazde ”
® ('Usu:lnlgleaee oo! nbode .m th =S4 . o (If nonreaident, ¢|va city or town and State)
Length of residence in city or town whers death sccurred yTa. mes. da. How long in U. 8., If of foreign birth? ¥y, mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX
Male:

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

White

DIVORCED (torife the word)

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND ofF
(OR) WIFE oF

Single

6. DATE OF BIRTH (MoNTH, DAY, anpvear) ANE . 15, 1920
7. AGE YEARS MONTHS DAYS If LESS thae 1
dny, o hrs.
Ir? 6 I 0!.’.’ .............. m;:.
8. Trade, profession, or particular
8 Bamyer. bookkooner ot e Student
Bl s Industry or business i which .
5 Savw il bank, ate. »Hestport Hy by Sehl
3| 10. Date deceased tast worked at M. Total time (yeata)
0 this occupation (month and spent in this
FEATY i rres i vasmis st ror s s s rnveeee occupation........e...u.... 3
12. BIRTHPLACE (CITY OR TOWN) Anderson /
(STATE OR COUNTRY) Trd J
- i
ﬁ 13, NAME ﬁQDQDi D Dong] ag [}
Ji
] 1. mirTHPLACE (City R TOWN). W€ Et.....ﬁnanch._____ -
& ( STATE OR COURTRY) OwWa
[+4
g 15. MAIDEN NAME Bl
=
O | 16, BIRTHPLACE (C1T¥ ORTOWN)..... b LI 00 s
b3 (STATE OR COUNTRY} OWEa

17. INFORMANT....
(ADDRESS)

BeDaRouelas |

13. BURIAL, CREMATION, OR REMOVAL

19. UNDERTAKER..

{ADDRESS) ™

21. DATE OF DEATH (M@fYH. DAY, AND YEAR) Feb .18 ’ 1938,9

22, 1 HERE ERTJFY, That I attended deceased from
../ 19
Ilantsawh alive on.....ciisic e II bOE ......... Death is said

to havg occurred on the date stated above, at.........0..0..0
portance wera as follown:

Date of onsel

Name of operation......... - "
‘What test confirmed diagqgh a b Lo TS : [ 4 ST

28, If death wan due tg
Accident, suicide, or hi

¥//%
Where did injury occurfg, D‘%’t AL L)

pecxfy clty OF LOWEY m:ty, and
Specify whather injury occurred in |

Nature of injury...c.c.cocvnveeeiennnee.

24. Won disease
I{ sa, specify.....

Registrar.
lEeai.!n:nr
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