MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-024201

DEFARTMENT OF PUBLIC MEALTH AND WELFARE l Yy 32? STATE FILE NURBER
Registration District No. __________° _Primary Registration District’No. 0 Registrar’s No. 6

DO NOT WRITE AME .
ON THIS STUB NDED ¢ Y .Hng
L "

1. DE, 2. USUAL RESIDENCE (thre deceased lived. If rnsmunon Residence before
a. COUNTY Jackson , a. STA‘IMi Ssouri b. COUNTYJac kson admission)

b. COI‘IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
TOWN __Kansas City 20 days ToWN Inde pendence Yejg Mo DI
c. FULL NAME OF (If NOT in hospital, give locarwn} In’yh! d. STREET . {If cutside, give lacatian) Reside on Farm
Mo

VS 300
Rev. 4/59

HOSPITAL OR ADDRESS

INSTTUTICNT a e legon Co Hosgital Yeos ‘Q 415 W, Nettleton ’ Yes [J No X

3. NAME OF DECEASED First Middie Last 4. DATE - Month Day Year

(Type of print} OF
Mae Sam Bruner DEATH June 9; 1963
5. SEX. 6. COLOR OR RACE 7. Martled [ Never Married [] |8. DATE.OF BIRTH | 9.~AGE (last bir‘lhdn{)' IF. UNDER 1 YEAR IF UNDER 24 HR

Female Negro Widnw-dx Diveread [ 4. ./ y " éé Months | Days [ Hours | Min.

LD CUPAI‘ION Gwe kind nf work done | 10b. KIND OF :USINESS [s13 FND’ISTRY 11, ANRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
R 13b. MOTHE'S MAIDEN NAME .

- -
AS DECEASED EVER IN U5, ARMED FORCES? 16, SOCIAL SECURITY NO.
{Yes, no, or wn)[ [If yes, gi or dates of en

DATE AMENDED

18. CAUSE OF DEATH {Enter only.one cause per line

PART 1. DEATH WAS CAUSED BY: ‘ NSET AND,REATH
meDIATE cause.er  CeTrebral vascular occlusgion 5 U-‘-“-avo

Conditions, if any, DUE TO (b}
which gave riss to

abova causs [a),

stating the under- |

lying cause lasf. DUE TQ (g}

DOCUMENT

PART il. OTHER SIGNIFICANT CONDJTIOP:S) CONTRIBUTING TO DEATH but not related 1o the ferminal PART 1. 1f  deceased was  female was

cisesse condition given in PART | (a there a pregnency in last 50 days. )

1. Duodenal ulecer 2. Rheumatoid arthritis [O¥es [ BENe | O unkoown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter. naturs of injury in PART | or PART I of item 18.)
PERF omemm [m] (m]

YES [J

20c. TIME OF Houl Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY-QCCURRED: 20e. PLACE OF INJURY (e.g., in or about home,.[ 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [1 farm, factory, street, offica bldg., etc.)

NOT WHILE AT WORK'[]

21, | attended the deceased fro Ma 80 1965 June 9 ] 1965--‘“! last sawﬁnlive ol 8 1963

6:35 a L] m on the date stated above, and 1o tha best of my knowledge, from the causes stated.
- i 22b. ADDRESS 22c. DATE SIGNED

(Degree or title) . :
WAAD Inde pendence , Missouri 6-18-63

23b DATE 23c. N F-CEMETERY OR CREMATORY 234 LOCATION (City, town, or county} (State)

25. DATE RECD. BY LOCAL REG.

UNERA} DIRECTOR ADDRESS N .
Mﬁz&d Zm‘/ G~/ &3
s Statement on Reverse Side)

{Licensed  Embalmer”

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Desth occurred at.

. Mosser yepical certiFicanion

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




Tisogr Loges

STATEMENTY BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-me,

or by ., Student Embalmer No.

' . PN R P - . .
' L tor . . R JaN

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No _

T PO, Address

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

*if embalmed by a STUDENT,-he also-shal! sign in his OWN handwriting.

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

-




