DEPARTMENT OF COMMERCE

GO SER 5

Registration Dmmct No

BUREAU oF THE CENSUS

gém

MISSOURT STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._. 1002 .

Stale File No.~.-._2§..§xj.§._q
: O

Registrar's No,

1. PLACE OF DEATH:

(g

(b} City or town

(c) Name of hospital or institution:

) County....sJJackaon
Kensas City

(If outaida city or town limits, write "RURAL” and aame of townahip)

3231 Prnsnnn'l' 7 k
e

(d) Length of stay:

In this community.

{If not in hoapital or institulion, write strest number of Iocatlon)
In hospital or institution

35 Years

{Specify whether

years, months or doys)

2. USUAL RESIDENCE OF DECEASED,

(o) State_Miggourd ———-— (&) County._Jooksorn — -

Kangas City
(I outside city or town limits, write “RURAL™)

3144 Campball

{If rural, give location)

(¢} Cityortown

(d) Street No

(e) If forelgn born, how long in U. 8, A.? years.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

2.4

15

20. DATE OF DEATH: Mnnth..........@%m.m.m..__day
lT¢0 I1
21, I hereby certify that I attended the deceased

19444, 10...
that I last saw h aliveon... LALLM

and that death occurred on the date and hm‘!f-‘/:aftated bove.
Immediate zuse of death :

Due to.

year. hour. minute

Due to

Other conditiona,
{Include pregnancy within 3 months of death)

PHYSIGAN
Major findings: - -
Of operations
Underline
the cause to
’ which death
Of autopsy. should be
|charged sta-
{tistically.
22, If death was due to external causes, fill in the following:
(z) Accident, sulcide, or homidde {apecify)
() Date of occurrence.
(c) Where did Injury occur?.
(City or town) County) {State)

{d) Didinjury occur in or about home, on farm, {n industrial place, In public place?

(M. D.orother)___.___.

S @ PRINT . Martha A. Bruce L2H
3. (b) If veteran, 3. (¢) Social Security
name war. © No. NC
5. Color or 6. (&) Siongle, widowed, married,
4, sex Female .| neYhite . vorcedli Ao
6. () Nameof husband orwife_.____ ... 6 (&) Age of husband or wife if
Stephan.__Bruce alive . years
7. Birth date of deceased.....D0Gember. 17 186!{'
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
d’ 8 7
7 hr. min
9. Birthplace. —— Towa [ )
{City, town, or county) (Stats or forelgn conntry)
W_
10. Usual occupation
11, Industry or business
E{ 2. Name 2 SMM’C// %Wé-w—z«_, 'p
; 13. Birthplace.. ........, cé r /d”
ty, town, or connty) _ tate or fogkign country)
E{ 14. Maiden name agma—&-’\_l,
15. Birthplace
= 1 / (Cisy, tow, thw tdfeign country)
16. (2} Infermant W
) Addresyp_ . 3. & ¢ AA—M
17." (@) (8) Date thereot 2tz 274544
{Bugial, cremation, or removai). w:) {Yenr)
(¢} Place: burial or cremation W
18. (a) Siznature of funeral . 477”"’ & ﬁ M
() Address... /e
19. (@) AUE. 26 194% W o A &
(D-urwzivedbﬂlnxilmr) {Registras's & a}

While at weork? ——
| 23, Signature.....

’ Date sign -i{(%

Address. 22 B 22y

- (Licensed Embalmer’s Statement on Reverso Sidey” /




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by TR o o O

+ Registered Apprentice No

.working under my personal supervision.

3

;@ned.%‘fz/ ' ¢" - ﬁmﬁﬂ-«;?

Licensed Embaimer No.....2..7... &7

T " . P.O. Address frvé’ Vet~ S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\'IER in his OWN HANDWR[ TING. (F n:lure to comply ¥
,the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be so stated above.




