THE DIVISSON OF HEALTH OF MISSOURI 3031*‘;'

e FILED SEP 30.1950 STANDARD CERTIFICATE OF DEATH Stote Fite Noweroo
BIRTH NO._____________________ REG. DIST. WO. _LZL PRIMARY REG. DISY. wo._ /OO egistrar’s No 3912
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institusion: residence before
a. COUNTY a. STATE

dinissl
Missouri b COUNTY Jackson™ ™™

c. LENGTH OF ¢. CITY (I outelds corporate limits, writs RURAL and glve townahip)
STAY (In this place) OR

Jackson

b, CITY (I cutode sorpursts limits, write RGRAL sod give
OR tawnahip)

TOWN  Kansas City yrs. TOWN Kansasg City .
d F!‘:I’éSLPFIEAbl‘.EOOF (1f not Lo hoapital or Lustitution, give street sddrees ar locstion) d. ASl;rll)i (02 roral, give looation) w <
INSTITUTION 4326 Washington 4326 Washington
a-DNE%ME %’E 8. (First) b. (Middle} ¢. (Last) ! '3 DSF (Month) (Dey) (Yean)
{ Twpe or Print) Willjiam L. Bruce pEATH Sept, 9, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8, DATE OF BIRTH 5. AGE do yoaca| e | Dnmu T Unotn 0 HEL,
. a {Epeoity) birthday, Hours | Min.
Male 2}~ Negro avried / July 1862 88 | |
102. USUAL OCCUPATION (Giveliad of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or farelen country) 12 CITIZEN OF WHAT
dong during most of working life, sven if retired) DUSTRY : [ee] 1
None , Missour!
len.l FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . Unkno ) ena Bruce
7. INFORMANT'S 5{GNATURE OR NAME ADDRESS

i5. WAS DECEASED EVER IN U,S.ARMED FORCES? [ 16. SOCIAL SECURITY
Yea. mNr unkoown} I {If yoo, xive war or dates of sarvios) NO,
(9]

N Lena Bruce 4326 Washington

18. CAUSE OF DEATH ICAL CERTIFIGATION _ INTERVAL BETWEEN
. Enter only cnecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
tine for (a), (b, and (¢) | PIRECTLY LEADING TO DEATH® 5y

1
*This does not mean ANTECEDENT CAUS! C/
the mode of dying, such Mortid eonditions, |

o8 heart falltre, asthenia, rite to the abope carnde (a daﬁw
dc. It meens the diz- the underiying cause last.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

case, Infury, or complicg- . Dl_lE TO {0 i .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ! ! 3 ‘f -
" Conditions contributing to the death but not 4
related to the disease or condition cousing death. .
19a. DATE OF'OPERA- {.19b. MAJOR FINDINGS OF OPERATION ) . T : ' N "20. AUTOPSY?
TION :
ves (] wo m

21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (a.g..inorabous | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE - : boma, farm, fadtory, street, ofice bidg.. a0} . . . s

HOMICIDE
2id. TIME (Moath) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. - WHILEAT —] NOT WHILE

INJURY ' WORK AT WORK
22. I hereby certify that I attended the deceased from , 18 , lo . Z , 10, that I last saw the deuased

aliveon A~ 194 that death occupfed al . m., from the causes and on the date stated above.
2a. SIGNATUHE >, - . W% 235, ADDRESS l /ss:s ED

: Thos. A. Jon - { W LD

24s. BURIAL, CREMA- b, 2ic. NAME OF CEMETERY OR CREMAT 24d. LOCATION (Olty, town.orom}r)' ]//{Bl-nh)
TIGN. REMOVAL (Bpecits} -

urial 7 9/16/50 Westlawn Cemetery Kangas ‘Citv, ¥ansag--
DATE REC'D BY LOCAGL R RAR'S SIGNATURE Z}xn Y u:crou GMATURE ADDRESS

REG.
_ /¥ -5D ;i

(Licensed Emba{met’s Statement on Reverse Side)




.
'
-
e
e a8 et —— e

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, 0f by ——oeoeeeceee .

Y
.

working under my personal supervision.

Signed.cseecenns esansa Mesrtetssenresnanaa
Student Embaimer

P. 0. Addresser e, 52‘1.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING.
the above constitutes grounds fur revocation of hcense.)

If this body is not embalmed, fact should be 5o stated above. )

ailure to comply wit

e e




