THE DIVISION OF HEALTH OF MISSOURI

{0, 300 y | 3 '?6
o3 FILED DEC § 1955 STANDARD CERTIFICATE OF DEATH Shate Fit o 3O ‘i
| BIRTH NO. nec. o157, wo. _ 2 ¥ & primmny rec. pist. wo. SO O3 poivivers No..DQGS. ........
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare detossed lived. If institution: residence befors
. COUNTY . STATE . COUNT adimbsion},
* Jockson . Missouri " Y Jackson ™™
b. CéTY (I outelds corpursts Umite, write RURAL and ﬁ'n.nhi c. LYENif{h,: DEF) c. ng . A, 1s Residence within Umits of
3 ) { () - LWz ted 1
- Town Kansas City wetin)| 478l 10w Kansas City G-
d. FULL_NAME OF (If not in bospital of izstivution, pive strect address or Iontion) o STREET (1 rural, ghve locstlon) o
HOSPITAL GR ADDRESS 0'2 7
INSTITUTION 110§ Tracy Ave.-Rear A 909 E. 17th Street S 0
3. NAME OF a. (First) b. (Middie) . c. (Last) 4, DATE (Month) (Day) (Year)
DECEASED =
{ Type or Print) ROSS“.@ - Bruce | DE?A%—I Nov. 19 ’ 1955
5, SEX €. COLOR OR RACE | 7. \"?IAD%RIE% glE‘ySRCIESRgIEE?— 8. DATE OF BIRTH 9.12(‘3E (n:l:‘;)an Ll:’ u:.n |D|‘ua ¥ UNDER M HES.
pacily ou ays | Hours | Min.
Female ~ | Col. Nidowed ot. 15, 1891 g4 ™ I
3, SSUAL EEAPATION iy [ WD OF SUSNESS GG [0 BT (o o oo e | PG OV
. Elberton, Georgia .S,
T3a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
i Lemuel Poolkey iCatherine W Heves Bpuce

IS. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 00, 0r uknown) | (I yes, xive war or dates of servies} 5'0
86-032-433

No Otis Bpruce, 544 Qskland, X.C.,Kans.

18. CAUSE OF DEATH MED|CAL CERTIFICATION INTERVAL BETWEER
Enter coly onscausper | |- DISEASE OR CONDITION _ - . ONSET AND DEATH
Tine for (a), (5, and oy | DVRECTLY LEADING TO DEATH? 4) _

*This does not mean ANTECEDENT CAUSES a
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b) %MW e er s

as Reart follure, asthenta, | rise (o the above couse () stating

de. It means the diy. | Vhe underlying cause lodd, - d

eare, injury, or complica- DUE TO (¢) . )

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS p y
’ Conditions contributing to the du:i-’l bt 10! -QMﬂM v ) L‘

related to the dizease or condition causing

19a. DATE OF OPERA- IQb. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION te .
ves [ 1 wo I}
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o4 Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
algﬁlgFDE - bome, farm, fastory, sttwet, offioe bldg.. w10} .

2le. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
WHILE AT[~] NOT WHILE

21d. TIME (Mogth) (Day) (Yewr) (Hour)

USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

L. M. Tillman

J. INJURY o | “work AT WORK
E 2. I hereby certify that I atlended the deceased from , 19 , lo , 18 , that I last saw the deceased
:! alive on deithat death oceurred el ________ m., from the causes and on the date stated above.
I 23a. SIGNATURE Y 00 ue)A Z3b. ADDRESS 23c, DATE SIGNED
B
Ao , 876/ S dlia g, /1/

E AL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY / 244. LOCATION (City, town, or county) 4 (Bfate)
g ﬂuﬁf o 11/23/55 Hizhland Cemetery Kensas City, Missouri

DATE REC'D BY LOCE?;L REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS

REG. . .
2. Pl --: _hadesu,Appleton & Jones Tne. K.C. My,

{Licensed Embalmet’s Statement 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 BY oot e titasrecsessaeeesesremcenaaean

working under my personal supervision..

SEUACDE o oeeveeesressesee e se s eeaeeasesazeeneneanenas Signed Conarnsr—. CAW Re&

Signature of Student Embalmer
Licensed Embalmer Nod;"\\l

P, 0. Address..Ks.g.n;N’f

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

4



