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Coroner cannot certify to a death due to natural causes.
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liseases in Part {-must be casually related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Bruce P. Mc Donald

FILED JUL 12 1957

- Ragistration District No. oeeiine {—Z[--—--- Primary Registretion District No!.,e.ﬂ.-;—.f...._.._.......

THE DIVISION OF HEALTH OF MISSOURI 57 O
STANDARD CERTIFICATE QF DEATH ¥ ..

STATE FILE NUMEER303:!‘- :
P

Registiars Nom . L0000 0.

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where docoased lived.

If institution: Rasidence befor,

No

(Yer, na, or unknown) I (If peo. give war or dater of acrvice)

16. SOCIAL SECURITY NO.

None

a. COUNTY JACKSON a. STATE MSSOURI b. COUNTY JACF’SONO mitggpdn)
b. CITY (If outside corporate limits, give TOWNSHIP onty) | Inside Limits c. CITY inside Limits
OR OR
town KANSAS CITY Yesg NeO) 4 vtown KANSAS CITY N 4"’““1""“
- P
c. EgIS-FI;I‘I"":ITSIgF {If NOT inhospital, give location}|Length of stay in 1k 4. STREET (H outside, give |ocna3 aﬂﬁd' on Farm
insTiTution 2836 Benton Blwd, 22 yrse AoDREss 2836 Benton Yesa NeO
3 ::c-l.la ‘o‘r Flrst Middle Laxt 4. DATE Month Day Year
] . OF
(T,pe or prin!) LULA LO BROW . DEATH June 27’ 1957
5, SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR Iif UNDER 4 HRS,
Female 3 Nogro Marriep (3 u;:m maRRIED [ | ot tereny T ""“"I L
e€ro. woowsn @) > owonces () May 29, 1890 67 _yiSa
“110a. USUAL OCCUPATION (Gise kind of work done [100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (c,,, and atate or country) 12, CITIZEN OF WHAT COUNTRY1
during most of working life, even if retired)
At _home Jonesville, Lovsiana Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jerry Franklin Sarah (Unknown’
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17. INFORMANT Address

Jessie Tomlin 231} Vine St,

which gare rigg to -
abope - cause (9},
stating the under.

Conditiona, if any, DUE TO (&)

lying cause last. DUE TO (¢}

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b)), and (c).]
PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g)'%J

Acute Coronary .Occlusion?

INTERVAL BETWEEN
ONSET AND DEATH

- T

Qrteriosclerosis

B

MEDICAL CERTIFICATION

WHILE AT g ot WHILE
WORK AT WORK

farm, factory, street,

office bidg., ete.)

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE.TERMINAL DISEASE CONDITION GIVEN IN PART t(a)} 13 xﬁ;ﬂg;ﬁ\f
ves (] no KD j‘
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part Tor Parl 1 of item 18) -~ -
20c. TIME OF Hour  Month, Doy, Year . R
INJURY a; m. T L e e .- s Lt
p.m. 1
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in o7 abouf home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2b. I attended the deceased from March 26 195 [ to une 27, 1957and last saw _,:':1 alive on June_21,19_5_7_
D}thccurred at _.____,‘_8_._10

m an the date stated above; and to the best of my knowiad"e from the causes stated.

23a. BURRT CREWATION, | Z35. DATE
REMOYAL iSpm'[ﬂ
nriliai -

7=1=57

{Digree or ttleY't N ¢
< |

22h. ADDRESS | 22¢, DATE SIGNED
Bruce P, McDonaId M D | 7/1/57
23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (Cdr. toum . oF cauruy} {State)

"Blue Ridge “awn -|Kans, City, Missouri

24, FUNERAL DIRECTOR

ADDRESS

Watkins Bros. Fn. Hm. 18th & Benton

25, DATE RECD. BY LOCAL REG.

7/ -57 =

26. REGISTRAR'S SIGNATURE

202 ) Prrcasadaldl

mbalmer’s Statement on Reverse Si

~




STATEMENT BY'LICENSED;EMBALMER

gtzen [z ett1ouru
I hereby certify that the body whose name is recorded on the reverse side of this certx.flca.te was e

by me, or by : Cmeasaas P » Student Embalmer No

-

“*working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embalmer No.

Sl vV it Vivl (ol rl:) g7 .. P. O. Address //MV
: fx L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN. HANDWRITING
vto cqmply with(the above constitptes, grounds for revosatton of, hcgnse) = "_‘ i T
° ° i embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body 19 not embalmed fact should belso stated above,

PP A




