alth,
falfare
blic

rvice

00

Coroner ccnnot certify to a death due te notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Bruce P. Mc Donald

dizeases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.{.yf.— Primary Registration District NJ.

:
egistration District No, vovnnrres

59-013604
TE FILE NUMBER 1865

Registrar's No. .

il .
' 1™ PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Ruud.n:a beof t
o COUNTY  JacKSHN o STATE MToSOIRI ™ SN moksoi
b. CITY (1§ avtside corporate limits, give TOWNSHIP only) | Inside Limits CITY lnsid{l_imin
OR QR
TOWN KANSAS CITY Yes(Y NoO '5“ () TowN KAHSAS CITY Yes§ Nan
e. :gls.Fl;l_;IAAL}:lEogF {IF NOT inhospital, givelecation)fLength of stay in 1b d STREET hll PARk'iou“ido' give location) Reside on Farm
msTituTion QUEEN OF THE WORLD 50 yrs. ADDREss2 YesO No®
3 ng::‘ or Firgt Middie Last 4. DATE Month .Day Year
SED - OF
(Type or print) IENA WARE oean APRIL 9, 1959
5. SEX 6. COLOR QR RA 7. . B. DATE OF BIRTH 9. AGE (In yenra | IF UNDER | YEAR [IF UNDER 24 HRS.
3 oR Race |7 marmieo ) wever manmieo (] $70 tart plrthday) [domths | Bave | Hours | Min.
FEMALE NEGRO wicowep (F >~ owonceo[] & — /. )

102. USUAL OCCUPATION (Gige kind o[work done [108. KIND OF BUSINESS OR INDUSTRY

during moast of worting tife, eoen if retired}
e

12. LITITEN OF WHAT COUNTRY?,

USA

11. BIRTHPLACE (City and atate or country)

Meadville, Missouri °

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U. S. ARMED FQRCES? 6. SOCIAL SECURITY NO.

{Fes. no. or unknown) If yea, give war or doles of service)

nl None

17. INFORMANT Address

Iowa

Hgleg Wilson 727 26th St. DesMoines

18. CAUSE GF DEATH [Enfer only one caude per line for (), (b). and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

TERMINAL BRONCHOPNEUMONIA

INTER\ML BETWEEN
ONSET AND.DEATH

(Licensed Embalmer’'s Statement on Reverse Side)

Conditions, if any,
:%Mch gase rioatn DUE To (4) . N _ . -
obe Caujye " - e - -
sloting the under- S
z fl’l'mi"muu laal. DUE TO (¢} il
=3 PART 1l. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. :é’ﬁsr gg;:ggf\'
= R ?
b DECUBITUS ULCERS, SEVER: GENERALIZED ARTERIOSCLEROSIS ves [J no (B
;-"': 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enmler mature of injury in Part Ior Part I of item 18.)
& O 0 || .
4 20¢. TIME OF Hour Month, Day, Year
9 INJURY o, m.. .
E p. m.
X {204, INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., ete.}
WORK AT WORK
2l. 1 attended the d: -'from 3-’-1-"59 , to h-9-59 and last saw ":";'1 alive on h_Q... :O
Death occurrod at m on the date stated abou and to the best of my knowledge, from the causss stated.
A28 NATUII[) egreefpr 22, ADDRESS - 22¢. DATE SIGNED
{ Dymme P W15 WD’ "B pe¥ Wesped~ s
23a BURIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CHfy, town. or county) (State)
REMOVAL (Specifi ] N .
Burial Ji=1)i=59 Highland Kans, City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
Watkins Funeral Home 18th & Bention F- S5 /ZM&MML_
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‘ STATEMENT BY LICENSED ‘EMBALMER s
3 ) 5 S D . :* .
I hereby certify that the body whose name is recorded on the reverse side of this .certiﬁcate qu €
. ‘by me, or by ..1...... feeees el el et reeaaeas ',.f..'..'...'.'...‘.'.-..‘.'.}.'a...‘..'.."Student Embalmer No .......
T cmaem T Tt e . e b e e "
'-workmg under my personal superyvision.. . r,. o ) ST

Student ...ovveimmn i iiiiiiianaae Stgned X ....... P ................. ’

----- RS oy oot " Licensed Embalmer No... -
' . ) il
- o : ‘ . _r__ - ST ‘ - f_-'ﬁ - P O. Address....(fz..g...
- LS R R TR S v . Sp'n*. t- : 3
the The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING
"~ to comply with the above constltutes grounds for revocation of lxcense) Sl

If embalmed by a STUDENT, he also’shall sign.in his OWN handwntmg R [ :!
. 4 <

If this body 15 not embalmed fact should be S0 stated above.




