OF HEALTH OF MISSOURI -
THE DIVISION 24454

e FILED JUN 18 1956 STANDARD CERTIFICATE OF DEATH Shote File No
' BIRTH KO. REG. DIST. NO. QE 24 PRIMARY REG. DiSY. HQAM_. chutrarth?i‘é._._.mn.
" 1. PLACE OF DEATH . 7 USUAL RESIDENCE (Whers dscessed lived. If 3 Henca befous
A COUNTY  potyso 2 STATE Mg o oupd o COUNTY = SAR kc: o o,
b. C(;TY (I cutslde corpurste limita, write RURALM:!V. c. AI;IEI(ETH ,EF) c. CITY (If outalds sorporsts limita, write BURAL aud glve township:
Town Elk Fork TownshiB |Momen a°i1 i1gown  Kansas City Wi ﬁ
. FULL NAME OF ort iop, Kive sireet addrew of 1 ) d. STREET - (1t raral, giva locationd j w
Tr?gT"lelou -—*SE ﬁ%iteman AF .Base MPRES 312 West L6 Terrace \
3. NAME OF a. (First) b. (Middle) ¢, {Last) 4. DATE {Month) {Day) aar)
?ﬁi‘i‘?ﬁiﬁi BRUCE TORRENCE  BATHURST . | oS June 9, 1956
,n 6. COLOR OR RACE | 7. #IAE%F&’EE NIE\‘I’CE)EC%SFE‘.FB‘ED. 8. DATE OF BIRTH 9, AGE (In ,n;n l:ﬂ:‘::.! 'Dﬁ ;om uMl;n.
Male Jiaucasian (Pl s :'ﬁu. A ,"f ¢ | Jan. 7, 1926 h_"&O i e

¢ USUAL occupxnon lﬂh‘tln;dwwk 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLAGE  (¢\) uad State o Foraign Comtry) ()] 12 crrlz%?op WHAT

retired) -
s HMissouri
14, NAME OF HUSBAND OR WIFE
Cecil H, Bathurst o LA Mt None
15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY I7 INFORMANT' S5 SIGNATURE OR N Al
3 0 . ° 'Uiathe, ?ﬂﬁ?f’
5 (]

GILLESPIE FUNERAL HOME

. " ] f)
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL anwzm

. Enter only onecatise per 1. DISEASE OR CONDITION . . :( ’ CONSET ARD DEATH
line for (8), (1), and (c) DIRECTLY LEADING TO DEATH (a) AL

Il

INLY—USING UNFADING RBLACK INE—MAEKE A PERMANENT RECORD \?

«This docs mot mean | ANTECEDENT CAUSES w
the raode of dying, such | AMorbid conditions, if any, gidng DUE TO (b) CIJ..J
a2 heart failure, asthenia, | 7ise fo the above cause () sating
de. It means the dis- | the underlying couse last.

ease, injury, or complica. __DIJE TO (8)
tiom which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS M

Conditions contribuling to ihe death bud not
velated to the disease or condition causing death.

19a. -DATE OF OP'FI%AN 195, MAJOR FINDINGS.OF OPERATION ., » _ D R gé é x + | 2. AUTOPSY?

?E!D nom

21b. PLACEOFINJURY(u..hm;bon 2lc. (CITY, TOWN. OR TOWNSHIP) 3? ﬁuu‘m . EATE)

21a. ACCIDENT
SUKCIDE (8 o ;: Z’I ﬂ- howe,
HOMICIOE W

21, TIME © (Moath)  (Dar} (Tows) 3(]!09&6 2te. INJURY OCCURRED | 21f. HOW DID INJUR oocum
mury (g -~ q- M WHILEAT i) NOT WHILE (e c;_&.j w 1\ Cl.a.(p(ﬂ-q
2. I hereby certify that 1 bthe deceased frame s

alive —ffime , gnd tha! death occurred af 2:118 m., from the causes and on thc date stated above.

NA : (Degros or title) ( [;23b, 23, DATE snsnm
17528 , @ 6-to-SH
24c. NA) d7LmAiION (Oity, towm o1 pqm:ty) {(Btate)

ed

24s. BURIAL, CREMA-
REMOVAL

DATE REC'D BY Rl RAR'S SIGNATURE

Ao
U ‘
~— WRITE PLA

N éf‘/d EREG . X

C { s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cernfy that the body whose name is recordcd on the reverse side of this certificate was embalmed by me, of by e

....... - . Student Embalmer No. 79? 7

Student 5et7 L A Signedm.......,..‘n_W

tydent Embalmer -
Licénsed Embalmer No FLT0

P. O. Addrus__#;&&d' %__‘Q‘ —

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

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




