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WRITE PLA'INLY.;US&\TG UNFADING BLACK INK-—MAXE A PERMANENT RECORD

Bruce P. Mc Donal

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

THED APR 25 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Zﬂz PRIMARY REG. DIsT. No. ) 20— r,pivtvar's No

12405

State File No..o o e resisecssnsns

1430

1. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE (Where decoased lived,

a. STATE - My ggourd

I lcstitytion:

b. COUNTY JaCkSOIl adinission).

residence before

b. CITY (If outcids corpurato limits, write RURAL and give

o ownshi
To'?rri Kansas City o

gzr AI:(ENGTH OF [ ng .
{in this place):
1l yr TowN  Kansas ity

d. I= Residence within ilmits of
a eity or Incorporated town?
Yes No [ ]

— yA
. FULL MAME OF ¢If not in boapital or instizution. give streot nddro‘l or location) STREET {If rural, give location) q 3
HOSPITAL OR ,‘111\ ADDRESS j 3
INSTITUTION 2535 Michigan 2535 Michigan . 0
3 NAME OF o (First) B, (Midale) e (Last) 4 OATE (ﬁmm (D) (Yoo
(Typeor Print) _ TVEITHS Frances Porter DEATH ar 28, 1955
5. SEX 3’, 6. COLOR OR RACE | 7. MARR“:D NEVEECBESRR[ED 8. DATE OF BIRTH 9. AGE&::‘&:‘)“’ r'l;' UNDER 1 YEAR | IF UNDER 4 Hms.
N {Bpeciiy} ¥, oaths | Days | Hourm | Min.
female Negro REFPLRPNCED G | gy 6, 1878 | BT [Men|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . :
done during mmbo!workjumo.lvan’}l rul!.ir:ri) DUSTRY mm {City and State ¢- Foreign Cauntrv) l 1ZCCI 1 %I%?FWHAT
! L}I{ aola,

13a. FATHER'S NAME
unknown

13b, MOTHER'S MAIDEN

frame

o n Jesse Porter

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yee.no,or unknown) | (If yes, xive war or dates of service)

{6. SOCIAL SECUREI’OY
none '

1. INFORMANT"S S1GNATURE OR NAM

7 &orine Allen”

14, NAME OF HUSBAND OR WIFE

g Michigan

ADDRESS

| Enter only onecatise per

18. CAUSE OF DEATH
-1, DISEASE'OR CONDITION

line for (a}, {b), and (c) DlRECTLY LEADING TO DEATH‘(a)

*This does 1ot mean ANTECEDENT CAUSES
the mode of dying, such
as heart failure, asthenia,
ee. It means the dis-
case, injury, or lica-

rise {o the abore cause (a) stating
Jthe underlying caute last.

Morbid conditions, if any, gising DUE TO (b)

MEDICAL CERTIFICATION Carcinoma Of

__t.ha_mmii_wuh Metastases

INTERVAL BETWEEN

. ONSET.AND.DEATH

DUE TO (&) - £ -

tion which mwed dmﬂs

1. OTHER SIGNIFICANT CONDITIONS

- . 7| Conditions contributing to the death bui nol

related Lo Lhe dizease or condition cousing death.

A

19a. DATE QF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .l L .. e
: N YES D ‘NO [ﬂ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' home, farm, factory, sireet, office bldg.. et0.)
HOMICIDE
21d. TIME {Month) (Day) {(Year) (EHour) 2le. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR? - B "
WHILE AT NOT WHILE
!NJL!RY_ . . WORK AT WORK -
¥
22, I hereby ify that I aliended g%deceased Jrom Jan. 27 , 19 ) , o Mar., 28 19 55 that I last saw the deceased
alive on 8L« l 19 and that deathm m., from the causes and on the dete stated above.
23a. S1 23c. DATE SIGNED

( ﬁ {tl§) ][ 23b. ADDRESS

-2604 Prospect ‘Avenue-

3/29/5%

24b, DATE

Mar 31, 1955 (

24a, BUR+AL, CREMA-
TION, REMOVAL (Specify)
burial

24c. l\A'\dE COF CEMETERY OR CREMATORY

Lincoln ‘ Kansas City,

24d: LOCATION (City, town, or county)

Mo’

“(State)

DATE REC'D BY LOCAL

3.30-585

REGISTRAR’ S S]GNATURE

25, FUNERAL DlRECTOR 5 SIGNATURE *

'J\DDR?SS

(Ticensed Embalmer's Statement on Reverse Sidc)




-
. e p———————————————————————————————— A —————
RS R & (PR T 1

STATEMENT BY LICENSED EMBALMER

- e s
ST LY

"
'
A ——————————
e
T

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

Brosee. U, Xt

R Licensed Embalmer No..%-j...(.‘f
T R 2l [, /w ~
ioid HME RN Addi-'e‘ss../

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

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

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




