%W?ﬂ COMMERCE MISSOURI STATE BOARD OF HEALTH . a . ‘
5.1 bmaay oF TaE Cansus STANDARD CERTIFICATE OF DEATH Stte File No. ;3 293

e . 8815
Registration District N’o.__.__..B.QQ_.W. Primary Registrauon District No..__. 1002......._. Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a (a2} County...d 8 ckaon
S || @ city or town.._ Kanan s Cs ty. (@ state Migsonnrid ®) County__Jlocltaon
8 (If outside city or town limits, write "RURAL" and name of townahip)
= (c) Name of hospital or institution: {¢} City or town Kangas C i t"l?'
: . Q. _Hﬂtﬁl____ [ 2_th_ _ﬁ‘ Ba___tim.or e, . {If outaide city of town Limits, write "RUURAL"}
' (ll’ oot in hospital or institution, write strest number or locaticn)
| (D Length of staye 1o bovstint on ttoation g -3 Q steetNo.508_FEast 59th Streect
' (Specify whother (If rural, give location)
In this community 10 Yeoarg
E yoara, moaths or days) (¢) If forelgn born, how longin U. S. A.?. —-— Vears.
| ﬁ 3. {a) PRINT ( y MEDICAL CERTIFICATION
- R FULLNAME Mr . Ry
| < ssell S..- rddges. 20, DATE OF DEATH: Momth Qe Lober. _dy lsh
i 3. (¥ If veteran, 3. (¢) Social Security )
- nome war......... LONE No. 48605822045 T minute.0...F.e..M
-l 21. I hereby certily thap2"aplfded the d from
‘-f 5. Color or 6. (a) Single, widowed, marrled, 9
|l +sxMale race_White divoreed.. Married 10
E 6. {b) Name of husband or wife. M8 o 6. (¢) Age of husband or wife if the date and hour stated above. Duration
5 ~Agnes. . Bridges ... alive 36 years
ﬁ 7. Birth date of deceased November G 1800
= {Month) {Day) {Yoar} e / /
4.} 8. AGE: Years Months Days If less than one day M
Z
L
= 39 10l 25 hr. min
B Due to.
& || 5 pirhpl . Missouri e e e
% {City, town, or county)} - {Stata or foreign country)}
i | 1o Usual occupation Manager . . P &ém:"“'““‘ R i oy 7 i
5 || 1. tndustry or anmMUIﬁ_leﬁlh_Air_Tmnﬂl i et - , o : PHYSICIAN
>|.. E{lz. Name ~gharlies R. Bridges o M e / L .-
. . . . Underline
B || 21 13. Birthplace ( Missouri a the cate to
et City, or count; (Suu or forelgn country)
32 || 8 (14 Maiden came M2 LTI 8 bockton of amw_—/ should be
” E{ 15, Birthplace _Missonri U tistically.
E 3 : (City, town, 22. If death was due tf/external causes, fill in
- 16. (a) Infa ¢ {a) Accident, suicide, or homicde (specify’
o E | e @ tnformane RS L2 (0-1 - !
' B ) Address_ S & & ’5 () Date of occurren f,( y 4 4
1. @ ..Burdal i ® Date ot Q0. t.%.}% (6) Where dld taluey oot )™ (Goam) %
(Burisl, cremation, or removal) {d) Did Lnjury occur in gpfabout home, on farm.lAnlndustrhl place, In public place?
{c) Place: bm{al,lx/c;é;é% iyl A o
18. (o} Signature of funeral director A1~ 2. otlniury A
) Addrees 1401 _Brush Grseelk Blwd, -
N D,
{r || 0 10=2=40 & 22 22 (4. . orothe)
- {Datsreceived local registrar) ( Registrar's signature) Date ggned......___.
(Licensed Embalmer’s Statement on Roverse Side)




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...b.oe .

Registered Apprentice No

. working under my personal supervision. .

RPREE T ' - . Llcensed Embalmer No // ﬂ Z/J
) ' N - P. 0. Address.., %/ @ %

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. {leure to comply witl
the above conshtutes grounds for revoeation of license. ) .. .

i {3 tlus body is not embalmed, fact should be so smted above. -




