IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JAN 4
Registration Dusmcs No., -------_-[._ZZ_-.Primary Registration District No. -___.l__o___o..z.ﬂegisfrar'l No. ____-~

1 1961

gs 03-60—-045945

v

24. FUNERAL DIRECTOR

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Wherg decessed lived. If institution: Residence before
2. COUNTY g ack T a. STATE 880U . county admision)
ackso Fhgkson
b. CITY {If cutside corperate limits, give TOWNSHIP enly} Length of stay in Ib ¢. CITY tnside Limits
i 3 fleek o d d
TOWN Kansas City ieeks own  Independence Yes (X No O
[ ;lgépl;\lT.AAMEOOF {If NOT in hospitel, give location} tngide Limits d:l;%%EETSS (If cutside, give location} Reside on Farm
1 OR
Newution  §t. Joseph Hosp. ves (X No T3 2214 Overton ves O No X
3. RAME OF DECEASED First Middle Last 4. D(.)QIE D Month Day Yenr
ype or print) F
Paul L. Bruce DEATH ec., 11, 1960
smsgi & c%%e ngnAce 7. Married [§  Never Married [] |8. DATE OF BIRYH [ 9- AGE {last birthday} | IF UNDER 1 YEAR 1F UNDER 24 HR
e Thite Widowed [] ovorced O | 1,2-8-19003 57 Months | Bays | Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF 8USINESS OR INDUSTRY] 1. BIRTHPLACE {City and state or country) { 12. CITIZEN QF WHAT COUNTRY
during most rking life, eyen if retired)
SERC e Tobbaco Co. Kansas UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Bruce Minnie Steen Merle Bruce
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT .dd.WreuO verton
Yes, k If , Gi tes of i
{Yes nﬁér én nown) [ W’. givElw war ,‘3: s of service) 491—07—9339 MI'B M,erle Bruce Independence . Mo .
[ 18. CAUSE OF DEATH {Enter only one cause pet line for (a), {b], and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY QONSET AND DEATH
g IMMEDIATE CAUSE (a) L)l/ GV Pa) /WL ’) M v 3.
L .
o - b 9
[a] Conditions, if any, DUE TO (b}
which gave rise to
above c;usa d(n), -
stating the under- -
lyving cause last. DUE TC (¢} —A&M ‘M‘)
z PART I, 01HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur aot related to the terminal PART LI, 1f  decessed was Memale was
'(_3 |sease candition given in PART I {a) there a pregnancy in laat 90 days.
-.j y/ ID Yes | O Me l O Ueknown
E 19. WAS AUTOPSY CIDENT SUleE EOMICI;E b. DESCRIBE HOW INJURY CCCURRED, (Enter natura of injury tn PART 1 or PART Il of item 18.)
& PERFORMED?
U YES[J NO[d
& | "20c. TIME OF  Houl  Month, Doy, Yaar |
= INJURY a.m.
p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK 3 farm, factory, street, affice bldg., etc))
bl NOT WHILE AT WORK [J " ”
o . - r — — p— — L
. 21. | attended sthe deceased from. L ~ (-; k" to, ! " V bomd last saw i alive on l a j/ 6
[4p] Death occurred a:_—m—g__m on the date stated above, and to the best of my knowledge, from the causes stated.
6 ;g 22a. SIGNATY {Dagree or title 22b ADDRES 22¢. DATE SIGNED
3 A0, L. = Colo 19-15
z Ja. BURIAL, CREMATION, | 23b. DATE T 23c. NAME OF CEMETERY OR CREM‘KTDRY" 2384, [OCATION (City, town, & county) {Srate)
e] REM: VAI. [Speafy
T Sval 12-12-60 Platte City Cem. Platte Clty, Mo.
E ADDRESS 25. DATE RECD. BY LOCAL REG. . E
>
[2a]

Rolling & Mitchell Platte City, M

0., X5 -bo

73. REGISIRAR'S SIGN
A‘ ‘1 . /w%_/
v

(Licensed Embalmer’s Sratement on Reverse §

ide)




STATEMENT BY LICENSED EMBALMER

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

or -by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo ¢

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.




