MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF -DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE .
Registration District No. _____ __--_/Xf\'_Primary Registration District Neo. _ﬁ__o_g_g_-_':'___kegilfrar'l No. _, ______

=62~-015123
21 38 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED T H_ED-MAY— 11969
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY a. STATE b. COUNTY sdmission)
w Jackson Eansas ~~_  Johnson
Rev. 4/59 g 5 b CITY [IT outaide corporate limits, give TOWNSHIP onty) Tongth of stay in_ib. < Tnside Limits
w
TOWN . TOWN : : Y N
= o Kansas City 1 MONTH Mission R N
1 u‘f < FOLL NANE OF (If NOT in hospital, oive location) Inside Limits d. STREET (If cutside, give location) Resids on Farm
e INSTITUTION : ¥ N Y N
29;{2 1< STTUTON St . Luke's Hospital  |™ MU 5925 Maple o0 NP
' 3. {PTIAME OF DE}CEASED Firat Middle Last 4 D&IE Manth Doy Year
¥pe or print .
DEATH .
i 0 GUY - S. BRUCE April 17, 1962
5. SEX 6. COLOR OR RACE 7. Married Never Merried [1 [8. DATE OF BIRTH | #. AGE (last birthday) |IF UN}?ER IDYEAR ||: UNDER 1’: HR
Widowe Divorced (J Months ays ours in.
5 f - Male Caucg 12/9/91 |
T8a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
L) 7] during most of working life, aven if retired) . . . .
S Engifiesr Civil Webb City, Mis NIy, U. S. A.
7 0 o T3a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSPARD/OR WIFE
—
e Q PHILLIP BRUCE { ' Frances Mather Dixie H, Bruce \
B ! v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? L eAma eEsnay LA T [17. INFORMANT Aglgns Maple
—_— (Yes, ar unknown) at, Qive w r datespf servic
2502 ] | Yes IWoria“wart Mrs, Dixie H. Bruce, Mission,Kans,
o = 18. CAUSE OF DEAYH [Enter only one cause per line S INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY; ONSET AND DEATH
—T w Z e IMMEDIATE CAUSE (). M MM W 2 Aoerse -
11 [} O
] b 0 2 toreeds
12 - o uj [] Conditions, if any, DUE TO (b) -
0 v (_'7, wbhoi:h gave rise(t)o 7 -
I|(Z hove gouse 2 M ; Zzé/-— Zl lecrad oy?}é\a
13 = Iying® cavse last, DUE 7O (&) / C ¢ z
% =z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol related ¥o the terminal  |.PART NI. If deceased was femala  was
g disease condition given in PART | (a) there a8 pregnancy in last 90 days.
E § l O Yes l O No I O Unknown
i g é 19. WAS AUTODF;SY 30a. ACCIDENT sm%ne HOMEIICIDE 20b. DESCRIDE HOW INJURY OCCURRED. (Enter nafure of injury in PART | or PART I of item 18.)
. PERFORME
g G YES [3 'NO O .
b : UEJ ;:, 20c. I:JTER?F !;h::‘.rr Month, Day, Yesr
0 |« a P, °
¥ o %
4 -] 20d. INIURY QCCURRED 20e. :’MCEi O'F INJU"I_?Y |(='gf'f'- in Euﬁ:'bw" I')tome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ arm, factory, street, office 9., etc. s
5 e ..g:n NOT WHILE AT WORK [ [
[ - [a] - - v
- her . %
s (@] E é ‘:g 21, | attendsd the deceased from /95 3 IQ_LZMLLUHd last saw i, 8live on L2 W/fﬁz
p' ; a "E Desth cccurred st 5:30 A, m on the dafe stated sbove, and to the best of my knowledge, from the causes stated.
—
\ 4]
"‘ E 8 B ) 22a. SIGNATURE {Degrge or title) 22b. ADDRESS _ Vs 22¢c. DATE SIGNED
> | 5 ol i Qo f ~_ 4/17/62
2 E23a BURIAL, CﬂEMATfLO]'N Tib. DATE /2‘3: NAME OF CEMETERY Qﬁt Y 23d. LOCATION (City, town, or county) (State)
; o REMQVA (Speci . . . .
g & |« Bur al Apr.19,1962] f)—hj-/ “Prrrrcadh Kansas City Missouri
= < | T2a. FUNERAL DIRECTOR] 23] Bru sR™Freek Blvd. 25, DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATLEE
i > _,C z L ZZ ,
o
= “ LE,,_N_EECQH]GLE__S.QHS_,_KM(‘1?‘V Mo, Y [P A '&-‘
= _ (Licersed Embalmer's Smnmonf an Reverse Sida) oo f




$/95

=009/

2
ce . )

app
A PTG

&

D

/7

-
1.

e
A"

STATEMENT BY LICENSED EMBALMER

5
By
£

D e
>

1 hereby c'erﬁfy that the Eody whose name is recorded on the reverse side of this certificate was embalmed by me,

e )

- -

or by Student Embalmer No.

L4
working under my personal supervision.

74

o . . —--4::, - £z e,

Student__- ! . Signed 7

Signature of Student Embalmer L v

Licensed Embalmer No. %0 9;&

P. O. Address MM/’ p

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwrmng

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