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o - STANDARD CERTIFICATE OF DEATH State File o
BIRTH NO. 4 2 AEG. DIST. MO. _LZ’L_ PRIMARY REG. O1ST. No. L OB Ly Reistrar's No._..gg.gz,_.
/ L. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere d d lived. If institytion: 5d belors
&8. COUNTY a, STATE b. COUNTY adizimiom).
JACKSOH MISSOURT OREFNE
b. C(I)'}I;Y (Xf ontabde corporats Limita, write RURAL and give ¢. LENGTH OF, c. Cing (It cutalde corporate limits, write RURAL and dn townahip)
TOWN KANSAS CITY romtin)) SBY DYFell  town REPUBLIC EX 4 é
d. FULL NAME OF (If pot in hoepltal of izstitution, cive strect address or tosstiont ||  d. STREET (1 rusal, give location) ™~
HOSPITAL OR ADDRESS \
INSTITUTION. 1,003 §t. John No Street Address
S.II,\IE%ME QE'EI 8. (First) b. (Middle} c. (Last) 4, [)6}5 (Mouth) (Day) * (Year)
( Type or Print) BRUCE LAKER DEATH Tuly 1 1952
5 SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| & Un0ER 1 YEAR | O WOER 1 MmS,
WIDOWED, DIVORCED (Bpecify) hllbhudu) Months l Days | Hours | Min.
_Male ¥hite Married yA _March 21, 1878 I
10s. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
dooe during most of working life. even if retired) DUSTRY 0 COUNTRY?
Switehmn Rajlroad Springfiﬁldr_m;! I.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Fredrick We LAKER {Medora Kite Euma J aker _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,orunknown) | (If yea. wive nt or dates of service) NO.
No aﬁt—&-)ﬁ(— IInknomm
18. CAUSE OF DEATH MEDICAL CERTIFICATION e INTERVAL BETWEEM

<‘ ‘ é ; . ONSET AND DEATH
. Enter only onecauso per I. DISEASE OR CONDITION ;
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH'(a) I ;

c

, ANTECEDENT CAUSES
"This does nad mean Ao _co—
the mode of dying, such R rygare

Morbid conditions, if any, gising DUE TO (b)

s heart failure, axthenia, | rire to the obove cause (a) dn!ina . - . o _ C e . 7
etc. " It means the dig. | (e underlying cause laat. o :
ease, infury, or complica- DUE TO (c) — e - +
tiom tohich caused death. § 11, OTHER SIGNIFICANT- CONDITIONS - - . [ L' l
Conditions contributing to the death bud not L’ 3
related Lo the disense or condilion couting death, !
- 19a. -DATE. OF OPERA- | 19b.* MAJOR FINDINGs QF OPERATION- : ST . o — ’ 20. AUTOPSY?
TION
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (s.g..Inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁiglEDE bhoms, farm, fastory, srest, offics bidy., eto.) B -, : IR A .

2td. TIME | (Momth} (Day)  (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-oF WHILEAT{ | NOT WHILE

“INJURY v m. | “work 1" | ATWORK - < Coe
2. T-hereby certify that I atiended the deceased from %}_L, 842 o ﬁz.j_, 19...1'_'2, that I last saw the deceaced
alive on Juawa 2/ 1954, and that death occurdd at /025, fréin the bbuses and op the dale staled above.
Ba..Sl ATURE W.’ Spr-' nger V(?ﬂ wa) 33b. ADDRESS f?ﬂg W QAL #| 23. DATE SIGNED
L4/ Mandwa CAlz, o, | I-1-52

7| 24b. DALE | 4. NAME OF CEMETERY OR CREMATORY | 244. LOCATIONAG!ty, town, or county). - (State)

rk : Snringfield 3
DATE RECD W&és 5|Gmrruag 25 FUNEGAL DI cvon“‘s S| GNATUBE M!DIESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer's Statement on Reverse Ssde)




STATEMENT BY LICENSED EMBALMER

II:efebyoeﬂifylhtlhebodywhounameisrenordedoathenmusideoftlﬁsoeﬂiﬁntememhlmedbym.orby.__......._.....___ |

Il .,  Student Embuimer Wo.

Student Embalmer
: / Licensed Embalmer No ‘&‘5 s

working under my persomal supervision.

P. O. Admu__{%aﬁé%m.

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' G, (Failure to comply with
the ehowe comstitutes groands for revocation of license,)

I this body is not embatmed, fact should be 6o sated sbove. "




