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INE--JMARKE A PERMANENT

PLAINLY—USING UNFADING BLACK

WRITE

FILED JAN 27 1951

B{RTH NOD.

THE DIVISION OF HEALTH OF MISSOURl -
STANDARD CERTIFICATE OF DEATH SHGP File Voo ol

REG. DiST. NO. /ﬁ PRIMARY REG. DIST. No. L EZA_ Hegistrar's “"51 |

1. PLACE OF DEATH
& COUNTY  Jackson -

2. USUAL RESIDENCE (Where Jecetsed lived.
. STAT . a .
* STATE i ssouri o COUNTYJackson

It iastitution: residence before

adizisstony,

b. CoiTY (If outcide corpurats limits, writs RURAL nnd pive c. LENGTH OF ¢. CITY (If ouwlde sorparste limits, write RURAL acJ cive tuwnship)
to hipt| 3, iin this pl ] a2
TOWN  Kansas City S towtin!) Y GRgl 1S Kansas City -
[+ Fgéé.PVf\Ahf_Eo%F (Il not in hoepital or institytion, give streot alirees or location) d‘A%TDRREgS (If rursl. give loeation) 5 b v
iNsTiToTion  General Hospital #2 3631 Troost d} f )
3. NAME OF a. (First) b. (Middle} e, {Last) I 4. DATE (Month)' {Day) (Year)
DECEASED OF
{ Type or Print} Lens pueved Bruce DEATH January 1, 1951
5. SEX *).| 6. COLOR OR RACE | 7. MARRIED, NE\YS%CEéRRIED. 8. DATE OF BIRTH 9. A;S-B!E (Eu].v:)lu '\llF ﬂn:m 1YEAR | F UNDER 4 Hms.
¥ (Bpaelly) ) L e ey Months| Days | Houss | Mis.
Female ¥| Negro - 2=-26~%g i l
10a. USUAL OCCUPATION (Giveldndnf work | 10k KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelin country) 12, CITIZEN OF WHAT
done during most of workiog life, even if retired) DUSTRY N i COUNTRY?

" Unemployed ) Misscurl. o a
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSﬁAND OR WIFE T
 Scott Morgan Mary ¥epgen William Bruce
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

{Yen. no, or unkoown)

(If yen, give war or dates of norvice}

" ililouis Fisher 1425 Fitzgerald KCK

Ho N
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only anecausoper | |- DISEASE OR CONDITION ONSET AND DEATH

lne for (a}, (b), and (c}

*This does not mean
the made of dying, such
a2 heari fatlure, axthenia,
ete. It means the dis-

DIRECTLY LEADING TODEATH 5y _ Arteriosclerotic heart disease with

ANTECEDENT CALUSES

Morbid conditioma, 1f any, giring
rize to the abope cause (o) sating
the underlying cause last.

decompensation
pUE To (v _Ceheralized arteriosclerosis

DUE TO (c)

ease, infury, or pli

tion which caused death,

[1. OTHER SIGNIFICANT CONDITIONS

nditions contributing to the death but 2ot

Co . .
related to the dizease or condition causing death. Senile dementia

'l

{9a. DATE OF OPERA- | 154 MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION D
- YES NO @
21a. ACCIDENT {8pecity} 21b. PLACEOF INJURY (ex.. inorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
© SUICIDE bomia, farm, Iastory, dtsest. office hidg.. et0.)
HOMICIDE
21d. TIME (Month) (Dny) (Year) (Houn | 2le. INJURY OCCURRED [ 215, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK
2. ] hereby certify that I atlended the deceased from 11-29 o3 1?350 fo 1-1- , 195_ , that T last saw the deceased
alive on -1 , 1922 and that death occurred a}___ m., from the causes and on the dale stated above.
- Fra E (Degroe or title) 23b. ADDRESS 23%. DATE SIGNED
-
/ .
w«d& ety Street 1-2-51
24a. BURIAL., CREMA- | 24b. DATE - ME OF CEMETERY OR CREMATORY 24d. LOCATION {City, wown, or county) (State)
TION, REMOVAL (Bpecity) !
Burial & 1 1/5/51 Highland Ce 1 v
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE i yia L DIRECTOR'S SHGNATURE ADORESS
REG. . P

/_- _r-—é‘/ o1

L4

(Licensed Embalmer’s ‘Sulzmml cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or byer oo

. . . udent Embalmer No..ieoooo.owo tanssumaas s
working under my personal supervision.

Signed ‘9—1

Slgngd.,..,._.__s';.___,_._... ........ seuee Llcenaed Embalmer Nn\_;fi#
udent Embalmer .
"P. 0. Address..——.2. .. 2—3’-7

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

H this body is not embalmed, fact should be g0 stated above.




