No ., 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 18 1954

STANDARD CERTIFICATE OF DEATH

4746

State File ﬁla
l'_

w. /Y7

937

'BIRTH ND. REG. DIST. PRIMARY REG. D1ST. #0. 2882,  k.vitrariNe

. 1. PLACE OF DEATH 2 USUAL RESIDENCE {(Wbere d d ilived. 1 insti Mence before
a. COUNTY a. STATE b. COUNTY adinlaaton).

JACKSON_ KANSAS WVANOOT?ﬁ;
b. CITY 14} bnid- rovrate limita, writa RURAL and gi ¢. LENGTH OF ¢. CITY Besidence
o h * m-':.up) STAY (in this place) orR - . ., I{}‘I.ﬁum:;:lbm“u
TOWN KANSAS CTTY : 26 Daya || TOWN KANSAS CITY 0 4
d. FSOL%P?T&AT_EOOF (I¢ not in hoaplul or instirutian dnﬂnnl ddrems or | ..AS[‘,I‘B?REEE;IS (If rural, ghve location) i &
e rohS J'PORESS 1318 STEWART AVENUE 4

3. NAME OF 5. (Firsy) bl 7 o (Les) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) JAY (ML BRUCH DE‘ATH Jan uary 31 3 12 5&
8. SEX 0 6, COLOR OR RACE } 7. MARFHEE% NF\YSECESRRIED. 8. DATE OF BIRTH 9, AGmaLn;n bl; u::n :Dmn ™ tAoER W R,
" ' (Bpacify) - - . on ays | Hours | Min.
Male White Never Married ™ {October L4, 1899 | &% | |
10a. USUAL OCCUPATION (Qlekind of work | 10b. KIND OF BUSINESS OR IN- 1 1f. BIRTHPLACE : . 12,
dons during most of working |ife, even if ntz-:l) DUSTRY {City wad State or Forsign Coustry) Cgll}'IZERQ’?FWHAT
Laborer - WoRrnxER 1Qonsrpuotron Hoxie, Kansas /- Sebe
‘ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME N 14. NAME OF HUSBAND OR WwIFE'
Rastus M. Bruch Elizabeth Hagkill | None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknown) | (If yes, lve war or dates of service) © NO. . . .
Yes 510038409 IV e sas CityMD
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) mggﬁg%"
. Enter only oneceuseper | 1. DISEASE OR CONDITION ‘Perforation peritonitis
line for {a), (b), and (o) | PVRECTLY LEADING TO DEATH? () P _1lday
*This does not mean | ANTECEDENT CAUSES Volvulus, intestional adhesions 3 days
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a3 heart failure, asthenia, gu todmeI c‘bwe mm{ “ﬁ:) sHating
ete. Tt means the dip. | FleURCTYIRG catae : cinoma of rectum, colosto 2 years
case, Injury, or complica- DUE 70 () Car 2 w y
tion which cavsed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions condribuling to the death but not
related to the disease or condition causing death. _
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION -h 20, AUTOPSY?
TION ! ‘
YES E wo [
21a. ACCIDENT (Bpacify) 210, PLACEOF INJURY (g, inorabons | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, nctory, strest. office bldy..eve.)
HOMICIDE : )
21d. TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
oF . . WHILE AT[—] NOTWHILE
TNJURY ! A ™. ] WORK AT WORK

(XX NRX XX Zn

b .!ha!/y altended the deceased fro‘rmla.ﬂ.uary_s_ 1854, to-lanuaz:y..ﬁl 3l

nd that death occurred at10330P m

18 85T,

A X XX X

., from the causes and on the dale stated above.

. RANKIN, H.D.

23b, ADDRESS
WA Hospital,

(Dogrea or title)

-Kansas Ci Mo

24b. DATE l

fen-3-1954

24c. NAME OF CEMETERY OMRWY

Mz Hooe Cemere

ISTRAR'S SIGNATURE

icensed Embalmer’s Statement odf Reverse Side)

,My.DCATION (Olty,. town. or oounr.y)
s4s Crry’,

|zs FUNERAL mu:cton'? BLENATURE /33y ﬁ;!!!” Q o

Z3c, DATE SIGNED

2/1/58

Btate)
)




STATEMENT BY LICENSED EMBALMER |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

LS+ < T T , Student Embalmer No,..c..cccv-.-.

working under my personal supervision..

Student .......oio i iriner s Signed.. QQQ-A-L. ..................... ? .............

Signature of Student Embelmer
Licensed Embalmer No.‘*:.ci.é.

e oL PO N : R _ P. 0. hddreaa.K:Q:..\@.'.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




