THE DIiVISION OF HEALTH OF MISSOURI

o. 300 :
%0 | FllED FEB 27 1956 STANDARD CERTIFICATE OF DEATH Sate Fite Now 5234 _________
| BIRTH NO. REG. DIST. NO. J % é PRIMARY REG. DIST, uo._&_al.g\’m;ma,—',m éi d
@ 1. PLACE OF DEATH M 2. USUAL RESIDENCE (Where decossed lived, I institution: residence befors
i . . . . dinkslon),
s COUNIY g ckson = STATE pissouri  JackBSBNTY lmision)
b. CITY {11 cuteide evrpurats limita, write RURAL and give c¢. LENGTH OF c. CITY 2. Is Residence within Lmits of
towmahip)| STAY (in this place) OR -;u:- inmrp?‘nlgd towe?
a TOWN Independence 1 hrs TOWN _ Independence yes” * o
-4 d. FULL NAME OF {(If not in hospital or zive sireot add or location) o STREET (If rura!, give location) M AY
o HOSPITAL OR , . ADDRESS - 5
o INSTITUTION Sanitarium 10520 E 18th St.
B s NAME OF ™ & (Fin) _ b. (Mtadle) c. (Last) L DATE  (Momih) (Dny)  (Yeu)
F { Type or Print) May Bruce DEATH  Feb, 13, 1956
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8. DATE OF BIRTH 9. AGE (1o yesrs| IF UKDLR 1 YEAK | & OOER 11 RS,
5 . WIDOWED, DIVORCED (8pa laat birthday} |Monthe| Days | Hours | Min.
; female winite widowed Apr |_76__ I
3] 10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . - §2. CITIZE
-4 doudurinzmut?('urkiul-lh.o:onnl! :-’-l;r::i) - DUSTRY ) {Cicy ead State ot Foreign Countay} COUNTRP“.!?FWAT
A Housewife self employed |St, Helena Island, So.Atlanticl(USA , .
P 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND’OR ¥IFE
@ Fred Broadway Rebecca
k=  [T15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes.no.orunknows) | (If yes, rlve war or dates of service} NO.
= s nane neane Gordon T. Bruce, Independence,Mo.
l 18. CAUSE OF DEATH . MEDICAL CERTIFICATION Igﬁgg‘ﬁlagmzﬂ
1. DISEASE QR CONDITION . . . ; H
7 || Enteronlyonemumper | 1ofieerty PEADING TO DEATH ) Hypertensive Cardiovascular disease with| Two hours
] (b,
5| 17bie dors ot mean || ANTECEDENT CAUSES acuteLE?tl,m vemind cutar failure Two hours
< the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} nd
- a3 heart failure, asthenia, | rise to the above cause (o} stating
) cic. It means the dis- | 'he underlying cause laat.
o cese, infury, or complica- DUE TO (c)
= tion which eaused death, § 11. OTHER SIGNIFICANT CONDITIONS
— Condilions contribuling to the death but nol L} J_/ 5 X
3 , reluted to the disease or condition causing death.
fay 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7z TION D
= YES O m
o 2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) * L
| h SUICIDE bome, [atm, factory. sireat, o Jice bldg.,ew.)
i ] HOMICIDE
. B[990 TIME T Meswy e (fm  (Houn | 2le. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?
A F o WHILE AT[—] NOT WHILE
J_' . INJURY @ | “work AT WORK
. - 2= 3
; 2. ] hereby certtfy that I at!cndcd the deccased from 2-12-56 i% 3-5 18 , that T last saw the deceased
‘:é alive on and that dppth ccurred al j; from the causzes and on the dale stated above.
+1 | 23. SIGNATURE VAM(/‘ Z3b. ADDRESS 2. DATE susg
B -] Ve
2 Drs, Grabske & Llnk 129 West Lexington,Indep., Mo.| 2-13 5
t 24n, BURIAL, CREMA- TE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (State)
o TION, REMOVAL (8pedify) { . .
S Burial 2 /16 /56 | Mief Washington Cem. Kangas City, Ho.
DATE REC'D BY LOCAL \REGI¥IRAR'S SIGN 3 FUNERAL DIRECTOR'S SI|GNATURE ADDRE 88
G.
J\/é - 525 53‘ &. aAweme~ Independence, Mo.

(licensed Enthalmer’s Statement on Reverse Side)

St - T




STATEMENT BY LICENSED EMBALMER

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

DY IMe, OF BY oot ettt e e

working under my personal supervision..

Student .c.veoe i ciiiiirieanacasetesaseaaeasanrann Signed
Signsture of Student Embalmer

Licensed Embalmer No’g
P. O. Address%#;.l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.
¢ this-body.is not embalmed, fact should be so stated above.




