THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH State File }3162’

age. oist. wo. L YT eriumny vec. o157, w0. £ P23 Revistrars Nowoo “-...._._5

2 USUAL RESIDENCE (Wbere decoased lived.

o.300
p.as

FILED APR 25 1956

BIRTH NO.
1. PLACE OF DEATH

U institgtion: residence befors

(7] a. COUNTY ATE b, COUNTY sdicimion),
Jackson _'Lﬂssouri Jagkson
b. CITY (I cutalds corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if ourstde corporate limity, write RURAL and ¢ive township)
OR townabip) | STAY (in this place) []
ToWN  Kensas City 4 grs.) Toww Kansas City G

d. FULL NAME OF {If not in bespital or institution, give strest address or location) S'I'REI-.T (I raral, give loestion)

HOSPITA -
| Wstunon Queen Of The World “?iﬁ_gz 1614 Victor o
i 3;&“&59%% s. (First} b. (Mlddle) e (Last) . L ba DS‘EE (Month) (Day) (Year)
! {Twpe or Print) CLARA L, BRUCHE DEATH  Apr.7,1956
; 8. SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3 8. DATE OF BIRTH . AGE (In years| 17 vsotR 1 ¥ian | o OER & maw,
WIDOWED, DIVORCED (Bpecify) last birthday) mmh-l Days | Hours | Min,
Female Col. Oct.2 1911 44 |
m:;;.xsuu 233':‘,“"’" (orekind of vork 105, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (ciy, sad State or Fereigs Comntry) r 12 ongz%?qun
Housework At Home Kangag City, Kamsas U. 3.
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Charles Bruce ' | Amanda Leonard Unkn own
st. WAS DEEkEASE)D E\(fll-!:R |Ndu.s.ARMd§D l-;?RCES? 16. SOCIAL SECURITY 17. lm S SIGNATURE OR NAME ADDRESS
. nOW] Job, KIS WAL O ten
"“No | 49 0-16_4027 > Bruce 2421 Bellflontaine

18. CAUSE OF DEATH

. Enter cnly onscaussper | I DISEASE OR CONDITION
Yiat for (ay, (b, ana (& | DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CALUISES

MEDIZL CER: |F|?T|° INTERVAL BETWEEN
Ons'rr AND DEATH
3 —2-$L

*This does not mean

the mode of dying, such’
ox heart fallure, asthenle,

Morbid conditions, if any, giring DUE TO (B

rise Lo the above cause (o) sating

the nnderiying catrae last.

de. It means the dis-
ease, injury, or complica-
tion which caused death.

DUE TO (e}
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to {he dizense or condition causing death.

23~

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION . . Lo A, AUTOPSY?
TION .
s [ X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (v.g.. Inoradout | 21¢, (CITY, TOWN. OR TOWNSHIP {COUNTY) : (STATE)
a%lﬁ‘EIEDE boma, larm, fastory. sireet, office bldg.. ete) . . .

RRED 211, HOW DID INJURY OCCUR?

19351., lo mﬂ that I last saw the deceazed
m., from Hu causes and on the dale siated above.
C 23c DATE SIGNED

4&- 7-8%

214. TIME
INJURY

21y uuunn

I A

- her'cby%éﬂ' yflm! T attended the deceased from 5_%_
alive,on , 19800 | and thai death occurred at

Za, SIGNATURE: -, P« M. Nuff (Degree or title) &] Z3b. ADDRBS

. ' 24D, [40) éﬂf

(Momp) | (Day) {Tear) . GHoun)
D T '

WRITE PLAINLY—USING UNFADING BLACK l'NK_MAiIE A PERMANENT RECORD

_DURIAL, CHEMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREWATORY | 24d. LOCATI (Otty,town.orwunty) (Btate)
W’ 4-11-56 Westlawn Cemetery Kansas Cit nsag ~ .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S 5iGNATURE ADORESS ™
AL “Prcielball Nethan W. Thatcher  K.C.K.

({icensed Embatmer's S cn Reverse Side) -




'.
I

= . o r—————————————— - ———
e ———————————

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by———

S ey Studont Embalmar No,

working under my personal supervision.

SLUdBAL vuvvsnssssisnsassanssnsnsnsnanarnes Si
Student Embalmer

Licensed Embalmer No. Q? a .
P. O. Address._..- !rﬂﬂ:' -

R Rt

Note: The sbove M'UST BE SIGNED BY THE LICENSED EMBALMER in bis OWN I-MNDWRITI.NG. (Failure to comply w
the above constitutes grounds for revocation of License.)

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




