Mo, 300
10.40

TINFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

fLED FEB 2 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1173

State File Na‘)&_.

'BIRTH NO. AEG. DIST. NO. /22 PRIMARY REG. DIST. N0. _JOO2— koiinrare No =36
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decesssd livad. 1f Istitation: revidence befors
a. COUNTY Jackson 2. STATE M4 gsourl b COUNTY rackson “*™™°"

b. CITY (It outsids corpurate Ilmits, write RURAL and give c. LENGTH OF ¢. CITY (1f outedde corporate limits, writs RURAL and givs township) )
TOWN Kansas City "’"'E”L town  Kansas City . ng

d- FULL NAME OF (1f not in bospdial o lnsticction. give sirest o * o STREET. {If rur, give locadlon) "é j g
INSTITUTION General Hospital #2 2504 East 23rd Street o - i
3 NAME OF a. (First) b. .(Middle) € (Lest) ' 4. DATE (Month) (Dsy) (Year)
{me or Pringy _Williaih (Willie) Bruce DEATH 1- 13 52
#)[[© COLOR OR RACE | 7. WARRIED. NEVER MARRIED, | 6. DATE OF BIRTH ‘ 5. AGE da yesm| ' woca 1 7t | & w3 .
Male l Negro Married 7“' 12-27-91 I IZB l |

10a. USUAL OCCUPATION tGiive kind of work

10b. KIND OF BUSINESS OR_IN-
' DUSTRY

18

BIRTHPLACE (Btate or forelgn eonntry)

/

12, CITIZEN OF WHAT
UNTRY?

18. CAUSE OF DEATH
. Enter only onecanse per
line for {a), (b, and ()

*This does nol meen
the moce of dying, such
at heart fatlure, asthenia,
ete. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Uremia, clinical ’

doos dur) owt of working lile, svan If retired)
“Ghknown Gonzales, Texas erica

13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Xlpkdddh Felix Bruce Unknown Lulu Bruce
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.gq.arunknown} | (If yes, mive war or dates of service! NO.

Yo —_— Anna Mae Henderson 2504 £ 23rd St,

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

AMorbid conditions, ¥f any, giving DUE TO (b)
rise to the abore cause (o) sating
the underiying cause lasl.

DUE TO {¢)

Arterio nephrosclerosis

Generalized Arteriosclerosis

/0

PLAINLY—USING
Al

{ .il‘!nuc_! Embalmet's Statement on

case, injury, or complica-
tion which coused death. § 11. OQTHER SIGNIFICANT CONDITIONS Arteriosclerotic Heart Di gseage ” ,}/iﬁ
Conditions eontributing to the death but 1ot .
rda!(:! to th:?iuau J:'gco‘:ldireio:s“causin; death. and Senlligr !
19a, DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D KO rﬂ
21a. ACCIDENT (Bpeeliy} l 21b. PLACEOF INJURY (e.g.. 1o orsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farm, [actory, sireet, office bidg_ ete.}
HOMICIDE M
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OoF . WHILE AT NOT WHILE
INJURY WORK AT WORK
2 )’ hereby certify that I a!tendcd the deceased from 12_2A:51_, 189 _lo J:l3—J2__.., 18 , that I last saw the deceased
; g ____, and that death sccurred alQe 0_p m., from the causes and on the date stated above.
ank 11 18(1)8;1’035 title) 23b. ADDRESS 23c. DATE SIGNED
_ 600 East 22nd Street 1-17-52
%'ION REMOVAL 24b. DATE ,.2(. M\u—: OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Etate)
(Bpecity)
Burisl ¢ 11/17/'52 Highland Cemetery Kansas City, Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL/D | Rj ‘ro 5 SIGNATHRE ADDRESS .
I'4 7 (/7 *
- "" ._.._ Va ™ I - ‘__,‘M’._‘—

Reverse Side)




-t
-«
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed byme, orby

Signed..c.ccianas Aesrerertasiianerrastaarnaa

Student Embalmer Licenzed Embalmer

y A, .
P. 0. Addras_ﬁ.,z‘:(z;@;}_s_a‘_bﬁt

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

If this body is nuth.r\balmed. fact should be so stated above. . ‘ N

-




