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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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g oCT 1 a

Registration District No... &3 Y A

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No....l_‘)o_zx__

State File No

Registrar’s No

307086

3463

1. PLACE OF DEATH:

{¢) County Jackson

(% City or town._Kansag Cify P
(rr onteide city or town “limits, writa “IIURAL" and nnme of lownnhip)

{¢) Name of hospitat or institution: Out- patlent K C .Gen.Hosr

323]. Prospect /)

) (IT not in hospital or institotfon, writs street number or beﬂlnn)
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED,

(a) State.. Missouri

L‘D
(@ Cityortown. Kansas. Uity

() County.....dackson

Y

2

@ Street No_3231

(If outside city or town Hmits, wrile “RURAL"} 3’

Prospect,

(1f rural, give location}

{Spocity whether {e) Citizen of foreign country? no {Yes ot No)
Tn this community 85 yvears
yoars, months ar deyn) 4 If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT e
FULL NAME William M, Rruce
o e PRTA YT — 20, DATE OF DEATH: Month. S8R5 aay. L3th ..
. veteran, . (e ¥ Q . ) )
name war None No ilons .......l.....%l... hour...i..&.m_.._minme__.-.
21, ded the d d from <~
5. Colot or f. () Single, widowed, married, 19,
w i '
1. sex_Hale ./ 3 race hite divorcea AT LE that [ last saw b alive on 9.
6. (5 Name of husband or Wif€...ocsnecseenene 6, (€} Age of husbagd or wife if || and that death occurred on the date and hour stated above. Duration
£
Inknown atlve_...&'.... "J E/ ...years [| Immediate cause of death
7. Birth date of deceased JiiNl. 13 1856
(Mouth) {Dey) (Year) MYCCARDIAL INSUFFICIENCY s
8. AGE: Years Months Days If less than one day Due to { ~
— ht. min
85 1.8 _ - Due ta Ah L
9. Birthplace. 0 Missouri [
(City, town. or county) {Stute or foreign country) R = @‘
i Ps; Otherco ;A
10. Usual occupation mMrmar iy o 5 within 8 manibe of death) y‘.
11. Industry or b G ' S PHYSICIAN
o ajor ings: - —_
S (12, Name..ALLred BrVEE. || Of operations . 2204
= Vs .. / i w } i Underline
I TS Birtbplace ...~ LLEL0AB.T : i the cause to
ar soung: Seate or foreign conntry)
E{ 14, Maiden name. Py Stone / Of atopey ;{‘,‘;El:}*s,‘;’_
tint ¥,
- ssee
g 15. Birthplace (City. Lo, Eeeo:g)e g (Btate or fareizn comatry) 22. 1f death was dne to external causes, fili in the following:
16. (a) Informant_ RACOYrd Clark (e) Accident, suicide. or bomiclde (specify)
® address KaCoo. GORtoral HOSP. il . |j @ Dateof cccurence
. Wh inj i
17. (o) _ @) Date thereot_9____ L7 (e) Where did injury occur iy men) (Comm) (e

{Burisl, eremation, or rel—novul) (Mouth) (Day) (Year)

{c) Pla.c-::buria.l or cremation I'-IaDG‘l Hi ll
18. {a) Signature of funeral director Vie iler t Mer al HOm
dress. e OR1LQY. i% 4087 K. 0. M00

]

. Wt~ 7 -[4Y w /2.

l.u ramud local registrar} .t'z;l.s ; ll'.'; |I.¢n-;£;n) N

() Did injury occur in or about home, on farm, in industrial place, in public place?

{Licensod Embalmer’s Siatement on Reverse Side)

{Specify type of place)
£) Means of lojury. e —

- oeren




STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No

working under my personal supervision.

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\lER in his OWN HANDWRITING {Failure to comply wi
| : the above constitutes grounds for. Yevocation of license. ).

If this body is not embalmed, fact should ‘be 80 stated above.

A L



