L

JRI DIVISION OF LTH — STANDARD CERTIFICATE OF DEATH 38
FILED W, OF kA g@%%

NDED Registration District No., oo _/Z’Z__Jnmary Regmrnhnn District No. _ ___Q___-..?:‘:'_'Reglsrrar s Nn. .......
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decensed 1.ved. !f institution: Residence before
a. COUNTY . a. STAT b.” COUNTY. admission}
Jaakson iﬂiSSQuIi ~ Jagkson
b COHJ,IY {If outside corporate limits, give TOWNSHIP only) Length of stay in ib €. C(I)'II'zY Inside Limits
TOWN . WHN : Y N
ag City LO yrs. OWNKansas City @ XN D
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limity d. STREET (If cutside, give location) Reside on Farm
et e s
es o
by Troost Ave. ¥ Ll Troost Ave, 0 "D
3. NAME OF DECEASED Firs? Middle Last 4, DATE Manth Day Year
(Type ot print} OF
MR. HERBERT Lo BRUCE DEAM  Nov. 8, 196 0
5. SEX 6. COLOR OR RACE 7. Married J]  Never Married [ [8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Widowed [] Divorced [ Months | Deys Hewrs Min.
P=11=-1903
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City end stafe or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Truak Driver tes_Qii.éLEai:..Qm._Mo_nua,_Kanﬁﬂs___,_.A;__U S -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lawrence Bruce Mary Leap Ellen Bruce
' 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
: {Yes, no, or unknown)1 {If yes, give war or dates of service)
, yos Army 513 -05-0281 Mrs, Ellen Bruce--112%37 Paseo
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
E PART I|. DEATH WAS CAUSED BY: -~ P ONSET AND DEATH
z IMMEDIATE CAUSE (2) C@MMﬁ Qo (LlCe7 v :
3
a Conditions, if any,]  DUE TO (b} } P AL
which gave rise to r4
above cause (a),
stating the under-
lying cause last, DUE TO (<}
=z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ierminal PART I1l. If deceased was female was
2 disease condition given in PART | {a} there a pregnancy in last 90 days.
§ rD Yas I ] N- | {J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART il of item 18.}
& PERRORMED? (m} (m] a
B Py
- - .
& | "20c. TAEVOF  Houl  Manth, Day, Year
=1 . INJURY am. .
2 L Rm
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
K WHILE AT WORK farm, factory, street, offica bldg., atc.)
0. NOT WHILE AT WORK [J
(= her .
A2 21, 1 anended the decessed from o, and last saw i alive on
rg Daath Dc:urrgd at. m on the date stated above, and 1o the best of my knowledge, from the causes atated.
2]
5 > FSIGNAT {Deg[ee title 22b. ADDRESV 22c. DATE SIGNED
3, 6’ 4 peare) | b tcedo T /S Qe |76y
<>( 23, BURIAL, GREMATION, [ 235, DATE 7' Z3c. JAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county] (State)
[=] o' REMOVAL (Specify) i
e Burial 11-11-60 St. Lary's Cematery C Misgouri
< < im4. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. .
> . s
@ IMellody-tcGilley-Eylar-1800 E. Linwood //- f,

(Licensed Embalmer’s Statement on Revetse Side)
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0861 ¢93a0 gy
STATEMENT BY LICENSED EMBALMER
I 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.

Student Si -

Signature of Student Embalmer
Licensed Embalmer No. Q‘f

P. O. Address.

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajlure 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 above. -
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