MEDFEB 4 108 THE DIVISION OF HEALTH OF MISSOURI . -

. No.30 o™
, STANDARD CERTIFICATE OF DEATH P L1 15
! BIRTH KO. i REG. DIST. NO. __1_4_2__ FPRIMARY REG. DIST. .NO. 1002 KRegistrar's No.......}..-....‘.g.:z._-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f institytion: residence before
) a. COUNTY . a. STATE b. COUNTY dunlsson).
Jackson Missouri Jackson "
b, CITY (If outeide corpurate limits, write RURAL and rive ¢. LENGTH OF ¢. CITY (If outmide sorporate limits, write RURAL and give w'mhm
X wownahip){ STAY (in this place ?
TowN Kansgas Clsy YIS, TOWN Kansas City
a d. FULL NAME OF {If not in boaplial or institution, give strect address or location) d. STREET (If rursl, give loeation) |, }
o HOSPITAL O ADDRESS
0 INSHTOTION 3621 Varwick Blvd. 3237 Gillham Road
8= NAME OF T o (Fl) b. (Middle) e (Last) COMTE (Mot (Dm)  (Yew
E { Tepe or Print) Frances Dora Bruce DEATH Jaen, 16, 1950
g 5. SEX 6_COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o ywn| w b 1 Yo | 7 mace u an.
B : pociiy) 1 birtbday) ontka| Days | Hours | Min.
“ |[female / white wi oweS E/ Jan., 28, 1864 B85 ] l
;i 10a. USUAL OCCUPATION (Glive kind of work | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE tState ot forelgn aountra} 12, CITIZEN OF WHAT
B || doosduring momt of workinglfe,sven f reined) | — ___DUSTRY | 6 —COUNTRY?— —
E hougewife Garrollton, Wigsourl Ue S, As
< 13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Vim. 5. Kennedy | Abigail Ashbrpok Emery B. Bruce
¢ || 15 WAS DECEASED EVER IN U.S. ARMED ?Rfﬂs’ 16. SOCIAL SECUR};’I'C‘,( 17. INFORMANT § 51GNATURE OR NAME ADDRESS
es, 1o, Or unk bown) (Il yes, give war or dates orvice) : .
2 |_po NN none Harry A. Pyle 3St. Louis Mo.
| 18, CAUSE OF DEATH BOARE T MEDICAL CERTIFICATION - v eos | DTERVAL EETWEEN
¢ || Enteronlyonemuseper | 1. DISEASE OR connrrlou - — R TH
Z | limotor (a), (by, and (@) | OVRECTLY LEADING TO DEATH () cerebral hemorrhage 2 _yrs.
B A AN B Syt L I PO A ATre Ve salo) O oin i w peed POV M—
et Ml STH P ,cANTECEDENT CRUSES] s Ce L sl S -rﬂ Vi N A Lo L
o e ¥ This does Tnat Mn\ Pcing- et BP i S aiten, WEErPN AL T iy B el SR N AN
g’;} 2 ;the mode of [duimiy, Hiich'; *:Morbidqmdmm.ﬂfmny?;hiu -DUETO- (! (b) J\" art B‘I'E_O—S_? _leros 8 e AT O }_},,,'_‘-;_," ASCNGESRS =
. |l 8 heart failure, asthenia, Rulfgdmﬂll:g?:ﬂﬁ’f;f?)“ﬂﬂw. LT S O
= ete. It meens the dis- £ UnGery s enera
o ease, injury, or complica- _ DUE TO_ (€} S l Benility 3
S || tion which caused deazh. | 11 OTHER SIGNIFICANT CONDITIONS- - - =+ == S T\
= Conditions contributing to the death bul not 3 3
a related to the disease or condition cauding death.
-t - || 19a: DATE-OF OP_I!;:%’N‘ 190 MAJOR FINDINGS OF OPERATION® oere e st e SR T, AUTOPSY?
Z . .
z e ves ) o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.¢..norabout | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
p SUICIDE boma, farm, factory, atreet, office bidg.,eva.} Al L LT LA
z HOMICIDE
g 21d. TIME (Month) (Day) (Yea) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l TRy . WHILEAT [} NOT WHILEF ) . L. . . T
o, R WORK ATWORK Tttt B
; 22, [ hereby certify thal I atlended the deceased from Nov. 1 19 49 , o Jan, 16 50 that I last saw the deceased

aliveon JANn. 16 19_jQ and thal death, occurred at __B._ m., from the causes cmd on the date stated above.

232, SIGNATURE P . U'(‘Degreeor le) | 23b. ADDRESS ?3(: oxrssusnx-:o
, 3\ ~Paola, Kans,\ /ﬁWé 7=-50

WRITE PLAI

Za, Nagée MI S#AL?RE A; o, DATE | 2. r..ws OF CEMETERY OR CREMATORY_ . | 24d. “LocaTion (cny,,mgm.o:mqmy) ) .(sma)
wardal 4 - |1=18-50 Forest Hill , .. | [Kansas City, Mo..

DATE REC'D BY LOCAL | REG AR'S SIGNATURE 2. FUNEﬁAL DIRECTOR'S SIGNATURE M ‘ADDRESS

/.—/A’:-._‘.‘DREG'. - Freeman Hortuary K. Ce Moo ]

{Licensed t's Staternent on Reverse Side) st
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name as recordcd on the reverse side of this certificate was embalmed by me, or b}......

........... ——tee

....................................................................... [ Studant Embalmer No,
vworking urder my persona! supervision.

STUdBATL L ieaervecucsssssssnnoraassosrnsnans 3T T U
Student Embalmer

Licenzed Embalmer No

. -P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in hu OWN HANDWR.ITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be 50 stated above. .




WRITE PLAINLY—USING UNF_'ADING E“B]
. : s '

.

I

“25. FUNERAL DIRECTOR § SIGN

Freemsn Mortuary

- 22| the underlying caude laaf. -+ o 5 e F’t‘*"é":-f-'-
c me ¢ diy: TS *MJ T ~ S
ecu.ln}urﬂ.orcmnplica-"‘ TR dha L e SHUE TO (¢ ‘__.-‘w DS : IR LEA

tion whick caused death. } I1. OTHER SIGNIFICANT CONDITIONS- =" 7 . ~ . T+ .
TV Conditions contributing to the death but qot— - -—-  —- - Y . ST Sl
related to the disease or condition causing death. . N g” - -
19a. DATE OF oPTEiF:JAI\q- 19h, "MAJOR FINDINGS OF OPERATION - /.J//J , o '/"[' © T v ]| 20, AUTOPSY?
hJ
d. . .. : .. " ///U ] YES D NO
L4
21a, ACCIDENT (Bpecity) 21b. PLACE GF INJURY (e.4..in ot sbout Z!;.T(CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
: SUICIDE houe, farm, factory, surset, office bldg..e1e.) . ', e .
HOMICIDE . .
21d, TCI’IEE (Month) {Day) (Year) {Hour) 21e- INJURY; OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT 7. KOT WHILE
INJURY - ” ) WORK AT WORK * . -
2. I hereby certify that I- ?tegéed the deceased from M, 19 , lo 19_2% that I last saw the deceased
alive on and that death occurred at ., from the causes and on the date slaled above
. SIGNA@AZ;_ &/, l) | 23b. ADRESS ) }smnm
.- s W?ﬂ e e 750
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY 24d LOCAT[ON (Oity. town, or county) {State) .,
TIQ% N&-OV {Bpecify) -
1-18-50 Foregt Eill Kanga X .

ATURE ADDRESS

Kansas City, Mo.

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE
- - — ' g ‘- W;;- l c ) -
{Licensed Embalmes’s Statement on Reverse Side)




— AR _-:- G o d

~STATEMENT BY LICENSED EMBALMER 65— |0SF
1950

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

Student Embalaer Mo,

working under my personal! supervision. ;j z : ; :
Sigried ) ~
Student ...cecisessrnranes bevedesenne T Cy

Studmt Emabaimer
- \

Licensed Embalmer Ng = 7.3 ?

P. O. Address :§ : @ ’2/0-

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

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