| Enter only onecsussper | |- DISEASE OR CONDITION ONSET DEATH

line tar (), (b), and (c) DIRECTLY LEADING TO JEATH® ()

N ANTECEDENT CAUSES
This doea nol mean
the mods of dying, ruch | Mortid conditions, if ony, ,M,., DUE TO (b ﬁ@ Mea—at, ’*/ Lot ofu ,

os heart follure, asthenia, | "‘" to the abore cauze fﬂl

o0 THE DIVISION OF HEALTH OF MISSOURI 83 4
" FILED MAR 17 1951  STANDARD CERTIFICATE OF DEATH State File N ’
BIRTH MO, .- REG. DIST. Wo. __L;"Z_ PRIMARY REG. DIST. W0, ___J& ,.-,f,ar.w‘*:._.,._:z:-().._j&-.....
I 1. PLACE OF DEATH g Z. USUAL RESIDENCE (Where decstend lved. U lnutl idaoos bafors
. COUNTY . STATE adinleion
. Jackson * Mo. > coumJackson "
b, CITY (1f outzide corpurate limits, write RURAL and give t. LENGTH OF 6. CITY (U outelds corporste lirsits, write RURAL and give township)
sownablp) | STAY (In this place} OR
TSN Xansos ity ours TOWN Kansas City ~ Ae |
0. FULL NAME OF (1t a0t ia hospéial o7 lnstiation. give street sddres o  looston) d.AS[;rg @ rar, give locationd ‘5 D (-) N
INSTITUTION. 3305 E 20th 3305 E 20th j -
3 NAME OF a. (Flmst) b. (Middle) . (Last) T 3 DSF (Moath)  (Day)  (Yew)
{ Type or Print) ANNA . C. BRUCE DEATH 2=19=1951
5. SEX / 6. COLOR OR RACE | 7. #ﬁ%ﬂ%ﬁ' NIE\\%'ECIQSRRIED., 8. DATE OF BIRTH 5. AGE s ren| # wea ¢ numn ¢ woen u oy, |
J . {Bpacity’ ) L Hours | Min.
Je white CBId o a 10~-21-1879 idi | | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or toreian cowatrr} 12, CITIZEN OF WHAT ‘
dona during most of working life, even if recired) DUSTRY COUNTRY?
Housewsi fe at home phio / Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
- Burnett | Boheern R ____ |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 5|GNATURE OR NAME ADDRESS
(Yss. 00, or unknown) I (M yos, chve wat or daten of servics) / NO, .
- - - Robert Bruce 3305 F 20tih
18. CAUSE OF DEATH ’ MEDICAL CERTIFICA ON INTERVAL BETWEEN |
|
|

WRITE PLAINLY—USING UUNFADING BLACK INK—MAEKE A PERMANENT RECORD

de. It means the dis.-| -1h¢ wnderlying cowse lagt - T -
case, infury, or complico- DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS + - - -
Comditions contributing to the death but ot i 9}
related to the dizedse or condition causing death,
19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION : - ' . | D AUTOPSYT
TION
‘ [ T YES D NO D
i 2ia. ACCIDENT (Fpacity) 21b. PLACEOF INJURY (s taorabout | 21c. (CITY, TOWN. OR TOWNSHIP) COUNTY) (STATE)
SUICIDE bome, farm, faetory, sirwes, offos bidg., et0.) , ..
HOMICIDE .
219. TIME  (Monthy (Day) (Yeans {Heun | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
: N.?JRY WHILEAT ] NOT WHILE :
m. WORK AT WORK
22. 1 hereby certify thgt I gltended the deceased from%rL 1040, to Ft& T 1957, that 1 tast sow the deseased
pll . aliveon 198 ), and that death occfrred at 9 3% o, from the causes and on the date stated above.
si 0 . ©T (Degmeor titl) | 23b/ADDRESS . Z3c. DATE SIGNED
—r . - %A_M—J Q { .
_\ . - . MEO //e3) 2{.0msl3-2)-5/
s, BURTAL . CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24. LOCATION (Oity, town, of county) (Btata)
TociN, REMOVAL cynetty) ' ) ) :
Burigl /) 2=22-1951 Floral Hills Kansas Ci ty Mo .
DATE REC'D BY m REG *S SIGNATURE 25. FURERAL DIRECTOR" 2 SIGNATURE .- NDIE” A
2 - ¢C.H.Blackman & Son, Inc Kansas, City
- P H!! a
L.

(Li d Emb s & on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this ccrtiﬁca_te was embalmed by me, of byeme.

Student Embelmer No. . .

.................................... v bar ey

working under my persona! supervision,

STUTENT vauvenrrnonanonnen Signed...... ﬁ-- ........ 4{;{_

Student Embalmer . Ty )
‘ : . ' Licensed Embalmer Noézé’f‘ ......................

.
I

’

: . - ' P. 0. Address.Z T e ctos2... e
- Note: -The_ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coffly
the above constitutes ground_s for revocation of license.) _
If this body .is not enﬁbalmed. fact should be so stated above.
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