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

P

Pl JUL 14 1008

REG, DIST. NO. / Et‘

THE DIVISION OF HEALIR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

PRIMARY REG.-D1ST. No. £ @O X poprictrars No 2620

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN-
’ DUSTRY

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If institution: residence befors
a, COUNTY a. STATE b. COUNTY ailinivgion),
Jacksm Missouri - Jggkgon o
b. CITY (I outeide corpurste timite, write RURAL and give c. LENGTH OF c. CITY s ihin Lmits of
CR towtship) %Aé tin this placet a ‘cri 'y or._incorporated town?
TOWN Kansas City yrs. 'mWNKansas City 5 .o
d. I—'}l{]ldls_Pr_'AAh{Eo%F (If not in boapital ar Instication, give strvot addresa or location) F_“ STRF(EES (1t rural, dvn location) ._3 &‘5-_ g
INSTIUTION 2111 E., 14th St, { 2111 E, 14th St. %4
364'3%%%5%% 8. (First) b. (Middle) P ¢, (Last) 4. DS}'E {Month) (Day) (Year)
{ Type or Print) Gertrude Bruce DEATH June 9, 1954
‘5, SEX 3 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo year| IF OKDER | YEAR | O ONDER © Has.
L WIDOWED, DIVORCED (Specity) Last birthday} | Monthe { Days | Hours | Mia.
feMale Colored Married 15 |

11. BIRTHPLACE (City amsd Stute or Foreigm Cuul?rvl | 'ZCS{ITI‘}'IZ'EP:’?FWHAT

White Cloud, Kansas |

done duriag most of worki s, sven if ratired)
ousensite. .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME
Unknown Unkn oyn

14. NAME OF HUSBAND OR ¥IFE

Howard Bruce

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yow. Ao, or unkbowa) {If yea, give war or dates of service)

o

16. SOCIAL SECURITY
NO.

No

17. INFORMANT®S SIGNATURE OR NAME ADDRESS
Roland Bruce 2111 E, 14th St.

. Enter only onecause per

18. CAUSE OF DEATH - . .
1. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH*

MEDICAL CERTIFICATION
 Cerebral Thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b), and (c)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
a2 heart faiture, asthenta,
ce. It mesns the dis-
cake, injury, or complica-

rize o the above cause (a} stating
the underlying cause fast.

Morbig conditiona, if any, gieing DUE TO () _&r_t'_ﬁli gl HV'D ert en sion and

bUETo 0 Hypertensive Type Heart Disead

e

tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS ' ’b ﬁ
Conditions condributing to the death but not 3 .
- rclatt:i to the dizease urgconditiun causing deatb.Chroni.c Rlleumat o1 d Arthri t i 3 L’ L‘
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?,
TION
YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm_fastory, screet, offiee bldg., s10.}
HOMICIDE .
21d. TIME (Month) {(Day) {(Year) (Hour} 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK

2. I hereby cert:fy that I attended the deceased from
QHpe on dune 8,

Jan Y 2 3 1
DZ | and that death occurred a; ﬁ_

9 54, to June 9! , 18 54, that I last saw the deceased

a m., from the causes and on the dale staled above.

ATUREGeor or title) b. ADDRESS 23, DATE SIGNED
M 2204 Fast 18th St. 8/11/54
u. BURIAL, CREM’A— 24b, DATE . 24, l\ﬂ\dE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tote)
TION, REMOVAL (8 -
uruia 6/12/54 .. ™ iineoln , Misaouri

DATE REC'D BY LOCAL

AL | REGSTRAR'S SIGNATURE
lo-//- SJR ) M

(Licensed Embaimer’s Statement on Reverse Side)

25. FUNERAL DIRECTOR’




S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name.is recorded on the reverse side of this certificate was emb:

; P. 0: Addrese //ﬁdfzg’*

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

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

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




