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10.48

WRITE PLAINLY-—USING UNFADING I;LACK INE—MAKE A PERMANENT RECORD

FILED FEB 24 1955

REG. DIST. NO. /S/Z

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4662

State File Nou.iansnmrsssinn

i
PRIMARY REG. DIST. NO._ /@ Qaloy Regisirars'No...... ‘56;1

BIRTH NO. _—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institation: reskiencs before
a. COUNTY a. STATE . COUNTY adwision).
Jackson Missouri  Jackson L
b. CITY (I outcid ta Hmits, writs RURAL and i ¢, LENGTH OF || ¢. CITY . a ,
R ouieice carparaie Rmik. T rawoabiz)] STAY (in tbis place) OR M— O Gy e eorporited tomst
TOWN Kansas City thr. TOWN ¥ s City Cit el = N =)
d. Flli"o-ls-.Pli\l_i_qu\v!'-EooRF (If not ln hoapital or inatitution, give streat a.ddren ar looation} ol A%rgREEEgS [414 mnl dive lml.iod' 7M
HOSHTALORKCS Yard Office, 7th & Mulber 62l Huttig d
S.SE%%ESOEFD a. (First) . b. (Middle) c. (Last) 4. DSIE (Month) (Deay) (Year)
( Type or Print) Andy Le Bruce DEATH Feb. L, 1956
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w UNDER 1 TEAR | ¥ UNDER 2 MES.
l DOWED, DJVORCED (8pecity) last birthday) |Months | Days | Hours | Min.
male white rrie / Oct, 7, 1903 Sk I
10a. USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - N 12. CITIZEN
done during mmulworkln;]ﬂ...:.naﬂ ::;:td) ° DUSTRY (City and State cr gru'. Canotry) UNTRY?OFWHAT
Engineer Railraad Linneng M

13b. MOTHER' S MAIDEN
Roxie Bruce

132, FATHER'S NAME
Dan C. Bruce’

T4. NAME OF HUSBAND OR WIFE
Vivian O. Bruce

NAME Q. ..

I5. WAS DECEASED EVER IN .S, ARMED FORCES?

(Yes, no, or unknown) | (If yws, give war or dates of service)

ngo none

16. SOCIAL SECURITY

$95-09-5859

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Mrs. Vivian O. Bruce, Kansas City, Mo.

. Enter only cnecause per

18, CAUSE OF DEATH -
I. DISEASE OR CONDITION

tine for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

. MEDICAL CERTIFICATION

INTERVAL BETWEEN

! -~ ONSET AND DEATH

* it does no! mean | PNVECEDENT CAUSES

the mode of dpying, tuch
a8 Leart follure, asthenia,
ete. It meana the dis-

rise lo the abope cause {a}
the underlying couse

BUE TO {c)

Morbid conditions, {f any, oiﬂna DUE TO (DM/MMM

ease, infury, or complica- .
tion tohich ecaused death, | 11. OTHER SIGNIFICANT CONDITIQNS £ va
" Conditions contributing to the death but not 4 /
related to the dizease or condition causing death.
1%a. DATE OF OP_FI%UN 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSYY
YES NO D
2ia. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (sa.g..norsbout | 2Tc. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE . . horoe, larm. fastory, street, office bldg., sta.}

HOMICIDE i

21d. TIME tMonth) (Day) (Yesr} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from , 18 , lo , 18, that I last saw the deceased

alive on ' , and thai death occurred at 82 m., from the causes and on the date staled above.

SIGNAT 8.1 Ter {Degreo or m.lu)a 23b, ADDRESS { . DATE SIGNED

a&% 4622 44//4?(4/\' Qecy | 2-5-55

24a. BUERMESS}- CREMA)”M'S DATE 24c. NAME OF CE“EI.’ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Btate)
TION (Bpedlty Lt 1

Burial 2/8/55 . Floral. Hills Cem. Raytovm, Ho.

FUNERAL DIJECTQR'S 5| GHNATURE ADDRESS

Ipdependence, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
REG.
L £S5

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY .o tiir et na e e P , Student Embalmer No,..........

working under my personal su;;ervision. -

L :
STUGERME 1o e oeeemeennnaeannnseneesennzneeeaeeneeee Signed%.é,qj 8 AL,

Signature of Stodent Embalmer

Licensed Embalmer No..?L 7"

{ _ P. O. Aﬁresw

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

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

1€ this body is not embalmed, fact should be so stated'above.




