THE DIVISION OF HEALTH OF MISSOURI v
8579

o.300

‘0. 48 FILED MAR 26 1957 STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. REG. DISY. NO, _LZL_ PRIMARY REG, DIST. m._ﬁd_l—‘kcninmﬁwo.;!:%&
f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. 1f institution: residence befors
a. COUNTY Jackﬂon g. STATE MiBSO'uri b. COUNTYJ ckson -dmf‘ln_nl-
b. CITY (1 outcide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY . d In Resldence within lsits of
wrship) {in this p.hn) OR a elty or rated
Town  Kansas Clty i TowN Kansas Clty D NN
d. FULL NAME OF (I ot ia bospbia or tatiution. gl atrat sddrem ot |oudnn) %rgggs (1 ruzsl, give location)
wstitution 2907 Paseo | P 4> 2907 Pasgeo
3. NAME OF a. (First) ! b. (Middle) </ ¢. {Last) 4. DATE (Month)  (Day)  (Year)
DECEASED OF
(Typeor Printy GRACE G. BRUCE oeati Mareh 6, 1957
5. SEX 1 | 6 COLOR OR RACE | 7. MARR:EB. ]EI’FVE&C%SRRIEE{) 8, DATE OFj_gH 9. AGEir('i::-;n h:; l!::ll |D'r£n.|| ; UNDER 2t HAS,
, (Bpaci 1 ¥ on X0 ours | Min,
Female | White widowe e July 1887 ‘ - l ‘ |

10a. USUAL OCCUPATION (Givekindof work | i0b. KIND OF BUSINESS OR IN- E Bl .
A%"ﬁmu“ of working life, even if retired) DUSTRY u % i&g

twte c- Foreign Councrv} @ | lz.Cg{JTI}'IZ'ﬁNYTOFWHAT

U.S.4A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
———— Calendar Unknown
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECUREI'(;I' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Wﬁm.oruﬂknnwh) I (It yea, give war or datea of service) 497-26-2257 W.T. Bmce 146 Birch Mission Kansas

1| 18. CAUSE OF DEATH - MEDICAL CERTIFICATI INTERVAL BETWEEN
 Enter only onecausper | 1. DISEASE OR CONDITION ORSET AND DEATH
line tor (&), (b}, and {c) DIRECTLY LEADING TO DEATH® (a3 — -

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

; hm]r:faﬂure. asthenia, metf:dtﬁ;;z':a C:;:rll agf) stating . -

. meens the dia- r v -

easre, infury, or compiiea- BUE TO (&) . et J

tion whick caused death. | [1. OTHER SIGNIFICANT CONDITIONS - L’ I V FAS
Conditions comtributing to the death but ot @ .

relafed to the direare or condition causing death.
19a. DATE OF OP%&- 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? o4

TESD ND@

21a. ACCIDENT « (Bpacifty) . | 21b.PLAC OFlNJURY (®.£.0 lnon.bout
SUICIDE ¥ o | ke .m)
HOMICID f4 )'

21d. TIME (Mooth) (Dar)” (Year) (Houn) “2le. INJURY 5CCURRED

WHILE AT NOT WHILE

(STAE 7"
QF
INJURY 1 - L & = = | woRk AT WORK

2. I hereby certify that T aitem{ed the deceased from 19 , fo , 18, that I last saw the deceased
alive on , 19 and that death occurred al _________ m., from the causes and on the date stated above.
(Degres ot LitlE)3 23b, ADDR 23c. DATE SIGNED

—

WR%PLAINLY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

March 9, Osceola . M
DATE REC'D BY LQCA;_ REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 5| GMATURE ADDRESS
3. 7.2 Pkl Freeman Mortuary, Kansas City, Mo.
(Ticensed Embalmer’s Statement on Reverse Side)
1S <




STATEMENT BY LICENSED EMB-ALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student ... .. ...l
Signature of Student Embalmer

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

if embalmed by a STUDENT, he also shall sign in his OWN handwrltmg._

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

R}

3




