. 8. No. 2

—0-4-41

v, 5-17-39
I xX2g484

WRITE PLAlNl_AY——~USE Ui\'FADlNG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuReav of THE CENSUS

Registration District No............ /ﬁ ......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primaty Registration District No........

State File No... 2 b u_) 2 0. N
/_002._ co Registrar's Nowo ...} 3 193

1. PLACE OF DEATH:
Jackson
Kansag City

(1f outside city or town limits, writs “RURAL" and name of township)}
{¢) Name of hospital or institution:

4001 Chestmt.  /

{1f not. in hospital or institution, write street number or location)
(d} Length of stay:

() County
(&) City or town

In hospital or institution

30 years

(Speacily whether

In thiscommunity.
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

[()) CvJunty‘Tg"k'Bon

@ stae.. Missouri 2.
{c) Cityortown Ka-ngas Ci ty ?
taid my r towa limits, write "RURAL"}
4001 Che's

{d) Street No

{If rural, give location)

(e) Cltizen of foreign country? {Yes or No)

I{ yes, name country.

3, {s) PRINT
FULL NAME

Frank B, Walbridee

3. (d) If veteran, 3. {¢) Social Security

Spanish American . 712=03=1964

name war.
0 5. Color or 6, (g} Single, widowed, married,
4, Sex Male ace whit 8. / divnrccdlﬂar_r_ied:
6. (b) Name of hnebeedeor wife. 6. {¢) Age of husband or wife if

Nellie B. Walbridee. .

MEDICAL CERTTFICATION

20. DATE OF DEA II: Month.. 2 é{my
.Q.,._hour ......... &

21, I hereby certit’y that I attended the deceased from...
-
x

(L J—
that [last saw hwfa/tr. alive on g—""/

and that death occurred on the date and hour nated’above

alive...._.. X.a... Jears
7. Birth date of deceased July 29 1883
{Month) {Day} (Year)
8. AGE: Years Months Dsays If less than one day
59 0 ,— ‘86- hr. min
Otce County Hebraska / .

9, Birthplace.
. ~{City, tawn, or counky) {State or foreign country)

Retired R, R, Conductor

., Usual occupation

. Industry or business. Union P&Cifi c R' B' _£ ‘ ) oy e P 4IYSICMN
Major findigh -
12, ame_MaXtin R. Walbridge of Gheflbniaantcas : —
. L .. S oded - .
13. Birthplace. Wisconsin _/ : { 14 :‘l’mgﬁzm
ﬁ "°'"" county) (State or fLorelgn country) Of autopsy should be
] N\ Maiden name. =LLOL M herrv : charged sta-
tistically.
J Birthplace 22. If death was due to external causes, fill in the folluwiilz: o

(City. town. or county) (Sunn or fareu'n munlry) )

lnformantNe:’-lieanalbrldge :.
Address.... 4001 _Chestnut

. . Removal, (6} Date mm._,f_me_-_-z.ﬁ:].aﬁa .....

' b {Burial, cremnlmu or remaval) {Month}) {Day) (Year}
(4 Place: Burial or crematiun_.yygming'. Qtioe Co. - XNeb...
Signature of fuceral director. Freeman Mortuary

L

. . Kansas Cit isgouri
(&) Address
19. () -..?—.S""-jfz..ﬁ @) %f/ %”

ate receivod looaf regisirar) ( Registrar'y signatare)

(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence.

(¢) Where did injury occur?.

{City or town) {County) (State)
(d) Did injury occur in or about home, on farm. in industrial place. in publc place?

(Specify type of place)

 While at work ?_.._......-.._..__'_... Meana of injury.....
23. Siznature ................ 4 g (M. D. oroth r
Address.. 1.0% Q j Date_sign

{Licensed Embalmer’s Statement on ReveﬂJSlde)




-

v 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, orby=

e e e e e ot et e ettt bttt eerenmsanm et e : el rererreneeny Registered Apprentice No. .

‘- . .
working under my personal supervision,

Licensed Embalmer No... ‘3 ‘1[ 7 3

- . P. 0. Address %Cmﬂ

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with 4
the above constitutes grounds for revocation of license.) '

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

.yt A
‘s




Affidavits containing erasures will not be accepted; draw one line through ercor and write above it.

Formm V. &. 135
SOM—&-B

B xarB17

Instead of

THE STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS

- -
State File No :) Zﬂ b ‘2 S

' AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's Nou S L2 E~ ¥

.................... . l94£. efore me appears..-:...m_..r............._..._....
0, upon ...._.—_%,ﬁath states that the original record Ofcm

; :;-/ ey 19 4.2 it the State of

‘G WY IQXMuId be corrected as follows:

Ttem NOwooeeeeee

Instead of

Item No,

should read

Instead of.....

Item No.

should read

Instead of

Item No

should read . .

Instead of.......

Item No

should read

Instead of...

Item NOwcoocorereeens

Instead of

....... should read...

Item No

should read

Instead of

The above is true to the best of my knowledge, information and belief

(SEAL)

Subscribed and sworn to before me this

My Commmission expira...@d.;_._a?: L.f f St éZMJ’?’?

Y00/ (2 Lt

Present Address.

6 . dayof Dot raesoriny 1947
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