FLED APR § 194G . THE DIVISION OF HEALTH OF MISSOURI

. No.300
- STANDARD CERTIFICATE OF DEATH Stat Fie Mo A SRR g
' BIRTH HO. REG. DIST. NO. Zf 7 PRIMARY REG. DiST. NO. /OOL Rggiurar';Na
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If imstitutio idenes before
a. ’ a. b, COU dunislon}.
“HEkson - MIE30URT VREKSON O
b, Cé‘[';\' (It oytrite corpurats limits, write RURAL and give g’r AIVENGTH OF c. Cg’Y (If outxids corporats limits, write RURAL and give township) ’ 3
= townahip) {in ibis place}
A TOWN KANSAS CITY 77 AT LG yea.||  TOWN  KANSAS CITY IS
[+ d. FHéJS.Pl;i_}'\AhtEO%F (1f Dot in hoapital or institution, xive strect addrom or location) d.At‘B'I‘ SI%EESFS (If rural, give location) U
8 institution GENEREL HOSPITAL #2 1730 Lydia Avenue
g BD"‘E%'&ES%FD a. (First) . b, (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
= { T¥pe or Print) CLAUDE - BRIGH'I‘ DEATH MARCH 9 1949
é 5. SEX 6. COLOR OR RAGE | 7. xln%mlao, NEngcrgSRmED. 8. DATE OF BIRTH 9, AGE (Ia years 7 e t Yo YEAR | F UNDER & wid,
{Bpecity) oEthe H Mio,
vals Z_ | NEGRO BIRGEEC"*° #7*" PEBRUARY 22 , * 1w i e
§ 10a USUAL OCCUPATION (Giwekindof work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biata or forsign amtrr) - 12, CITIZEN OF WHAT
2] uring most of working lifs, svan If resired} DUSTRY () COUNTRY?
E DELIVEF\‘I MAN GROCERY CLARKSVILLE, MISSOURI
< ‘IS-. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WwIFE
A JORDAN BRIGHT | ALICE WAFFIE .
[® 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? l 16. SOCIAL SECUR:;I'J 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o (Yes, 0o, or unkzowa) | (If yes, ive war or dates of sarvioe)} A
b —_— — NELLIE O'BANNON 1205 East 18th Street
{ || 8. cAUSE OF DEATH - MEDICAL CERTIFICATION 'ONSET AND Der
¥ || Enter only oneceuseper | I+ DISEASE OR CONDITION . ARD RESPIRATORY FAILURE -
E lIx_m for (a), (b), &nd {c) DIRECTLY LEADING TO DEATH (a) C Io I
i o Ths dots not mean | ANTECEDENT CAUSES
o the mode of dring, mch Morbid conditions, if any, giving DUE TO (b) __.IQBAB__PNEUMOM—A—
5 os heart fatlure, asthenia, | -rite to the abore cause (a} stating
= de. It meons the dir- the underlying cause last.
c case, 'm"n. 1 i, DUE TO (c) "
z tion which cotsed dcntﬁ" I1. GTHER SiGNIFICANT CONDITIONS . )
= Conditions contributing o the death but not L} q 0
E related to the diseare or condition cousing death,
;": 19a.-DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION . * .- ’ e LT 2. AUTOPSY?
= - TION
- - - YES D NO D_il
o 21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY tex..tnoraboas | 21c, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (5TATE)
h SUICIDE bhoms, farm, Isctory, strest, office bldg., st0.) . . . . . .
] HOMICIDE
g 214. TIME {Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- OF WHILEAT ] NOT WHILE
J“ INJURY = | WORK AT WORK
E 2. I hereby certify that I attended the deceased from m.L_ 1949 .t L 191& that [ last saw the deceased
; t N . 19!}2._, and that death occurred at 1é OPm from the causes and on the date stated above.
~ Bllig (Degrocortitle), | Z3b. ADDRESS . A'reilenm
B "600 East, 22nd Street 5/10/1.9
e
.E: 24a. B AL. CREMA- CREMATORY 24d. 10N (Clty, town, or county) (State)
;- TIO! OVAL +4] é }
DATE REC'D BY LOCAL 25, FUNERAL oln:cfo's A
f/V—Vf Lie

(Licensed Embalmer’s Staterment on Rm 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

Student Embalaer No.

working under my persona! supervision, /}
/

M. et .~ =

Signed....
S1QNEd enrenerraaranaasasasanranssaserasnsnannns ' Licensed Embalmer No‘_ag 7?‘7[
Student Embalear . ) ;

| P. O. Address. =2 5 2.3 Al

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

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




