PR - s - o 4 3 V
URI D];I\&sd% OF HEAVTH — STANDARD CERTIFICATE OF DEATH ~60~-0061"75
MAR 7. o =
ENDED Registration Distri¢t No. _7___7___.f__‘{—z--__.Primury Registration District No. _ /" (3 (2 Zeeew  Registrar’s No. __-__1_2_ ae 'G}'STME FILE NUMBER
1. PLACE OF DEATH 2. USUAI.GVRESIDENCE {Where deceased lived, |f in;riruljon: Residence before
a. COUNTY Ja cl{s on a. STAT%Ji s Soul"i b. COUNTY Ja cks on edmission)
h. CCI)'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cgl;( Inside Limits
TOWN K&nsas city 1 I YIS TOWNK&nsaS Citv Yes Bt Noﬁ
c. l;_'lg.SLPI;JTAAJ\CEO?F {If NOT in hospital, give locstion) Inside Limits d.:;RDEREETSS {If curside, give location) Reside on Farm
wsttion 6227 Montgall YesX] No O 6227 Montgall Yer O No fg
3 GIAME OF DE]CEASED First Middle Last 4. D‘»;FTE Maonth Day Year
e of pring
yPe of prin VILLIAM TONY BRUCE DEATH 2 29 60
5. SEX 6. COLOR OR RACE 7. Married Bl Never Married [] [B. DATE OF BIRTH | 9- AGE (laat birthday) [ IF UNDER 1| YEAR IF UNDER 24 HR
M&le White Widowed [J Diverced [ 1_5_02 58 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sta?e or country} { 12, CITIZEN QF WHAT CQUNTRY
i f king life, if ratired
MEFR T Mason =" " |Marble Sett Seint Louls,Mlissourif U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Guy Albert Bruce Anna TLoulise Aman Jessie B. Bruce
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address K - C .y Il.{o
(Yer g rknownl| F v, oivs war o dutes of ervies) |4 G807 4937 |Mrss Jessie Be Bruce:6227 Montgall

DOCUMENT

c ClanahaBepica cermipication

BY AFFIDAVIN\OF

PART I.

Conditions, if any,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ene cavse per line for (a}, (b}, an

L

.

Z

INTERVAL BETWEEN
ONSET AND DEATH

g t /ﬁ,
DUE TO {b) A oz_.-_—_é

/z - B N

which gave rise to
sbove cause (a), -
Isra!ing 1he unlder- DUE TO Lﬂ_‘g‘ %_
a i P B W il
ying cause last {c) = ﬁ‘-‘ -
RART 11, If decessed was female was

PART I

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but noi related to the terminal
disease condition given in PART | (a}

there a pregnancy in last 90 days.

[ Yes

| O No I O Unknown

19. WAS AUTOPSY /”a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART { or PART Il of item 18.)
PERFORMED? O a 8]
YES (O NO
20c. TIME OF Houw: Month, Day, Year
INJURY a.m. .
p.m.

20d. INJURY OCCURR

WHILE AT WORK
NOT WHILE AT WORK J

ED

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, sty office bidg., etc.}

204, CITY, TOWN, OR

y L

LOCATION

COUNTY STATE

o/
. 'OW‘M{ last saw :i':n_;live on—i/¢Jl//é o
‘an the date stated sbove, a

21. ) attended the deceased
Death occurred st b the best »f my knowledge, from the causes stated.
a. 51 URE [ Bogres or TiHe) [ 226 ADDRESS 72c. DATE SIG
> - it g,
3a. BURIAL, CRPRAATION, [ 23b, DATE 23¢. NAME GP'CEMETERY OR CREMATORY 23d. LOGATION (City, town, or kourdly) / /(5

T, REMOVAL (Specify) é

o Removal A2=%0-60 Mount Lebanon Cemete Saint Louls Missoyups
26. REGISTRAR'S SIGNATURE bl

ADDRESS

24 FUNERAL sz};‘rpﬂ
Ia:JEILERT UNERAL HOMES(S)K.C.,MO.

S /-4

25. DATE RECD. BY LOCAL REG.

AV -7-.“..'4442

{Licensed Embalmer’s Statement on Reverse Side)

e |



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. /)
‘ ”

)/ Lol

Student Signed - A

Signature of Student Embalmer
/7& ol
Licensed Embalmer No. 0725

™ . . . (7 4
- P. O. Address / Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). ~ *

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

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




