THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Staté Fite @3488

REG. DIST. NO. _ﬂ_?ﬂum\av REG. DIST. W0. _ L0 02 Kegisirar's No 2974

2. USUAL RESIDEEE (Whare deceased lived. I institution: residecos before
a. STATE Missouri b COUNTY Jackson  dwission.

<. Cg&( {If-onwudde sorporste limits, write RURAL and glv- w-n-hip)
roun Kansas City .

LS. Mo.300
v. 10.48

FILED JUL 22 1950

BIRTH NO.
I. PLACE OF DEATH

. UN
8 COUNTY  yaskson
b. CITY (I outcids corpurats limits, writa RURAL snd give

L N A

¢. LENGTH OF

ﬂ‘-’

rahip)| STAY
town  Kansas City rownelite) years
d. FULL NAME OF (If not in hoapital or inativgtion, give strect a.d.dn' or loeation) d. STREET location) d =~
HOSPITAL OR ADDRESS ﬂ!
instiruTion 3406 Michigan 3406 icrﬁf"
3. NAME OF . (First b, (Miladle ¢. (Last
DECEASED > &Y ( ) (Last) 4DATE  (Montt) (Dey) (Year)
(Typeor ity Edwin Terry Brigham vEATH _ July 5, 1950
5. SEX O 6. COLOR OR RACE ) 7. \’Nd!IAD%T’lIEg EIE\\’IgECPESRRIED. 8. DATE OF BIRTH ’ Q. I:GE (I:‘:’o’-n ;; w 1YEAR | ©F UNDER M WRS.
, {8pacify), Al ¢ o Days | Hours | Min.
male white e | Feb, 187 76 | |
10a. USUAL OCCUPATION ((‘.hnhind ofwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or toreign oountry) 6} 12. CITIZEN OF WHAT
dé A during mopt of working life, ﬂn f DUSTRY . COUNTRY?
upt. Helping and Irstitute Missouri
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

-

Bessie M. Brigham, dec.
S SIGNATURE OR NAME ADDRESS

(R — .
15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yea. 0. or unknown) | (1f yea, wive war or dates of sarvios)

16. SOCIAL SECURITY
NO.

7. INFORMANT'

)

No No Lawrence M, Brigham, 3406 Michigan,KC Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecanse per |. DISEASE R CONDITION , ONSET AND DEATH

line for (a), {b), and {c)

*This does not meen
the mode of dying, tuch
a# heart faflure, asthenia,
‘#e. It meana the dia-
eaa¢, infury, or complica-

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
Morbid conditions, if aay, giring DUE TO (b)

0

rize {0 the above cause () stating
the underlying cause last. . oLl - S
DUE TO (c)

tion which coused deazh, | 11. OTHER SIGNIFICANT CONDITIONS . . JJ""
Conditions contributing to the death but not ————
related to the disense or condition cotsing death.
‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
— ves L] wo[]
- 2la. ACCIDENT ~ -~ * " (Bowsity) 21b. PLACE OF INJURY (s.g..inorabous | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) " {STATE)
SUICIDE hmn.!um.l.nm wtrowt, oﬂnblds..m.) 3 i ..
HOMICIDE . ) B .
4. TIME (Moath) (Duy} (Year} (Hoar) 2te. INJURY OCCURRED Zlf. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE o
e e e INJURY s e e B . WORK - - AT WORK - —_ e ——- R —
]

1@@: 1 last saw the deceased
causes and on the date stated above.

SV

10N (Clty, town, of county)

2. T hereby periifypthat I ajtended the deceased from : 19% to
alive mw, 18870, and that death occurfed a‘f_gﬂn 9, m t
Zu. SIGNATORE(H ‘_Wr mmc

Lty
24c. NAME ok CEMETERY aﬁmmonv ‘

WRITE PLAINLY-—USING ' UNFADING BLACK INK—MAKE A PERMANENT RECORD

HON REMOVAL ety | o o 2. Ll (SM)'
burial U (7~ 7 — S§© Forest Hill _Kansas CGity, Mo,
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE " ADDRESS
7-9-ST* MMSTINE & McCLURE, Kansas City, Mo.

(Licensed Embaimer’s Statement on Reverse Side) .




e ———

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whi;sc name is recorded on the reverse side of this certificate was embalmed by me, or by — ..o -

........... Student Embalimer No.

working under my persona! supervision.

Student ve... eernearerenenens veeeanas ST Snmed%“%_

Student E-bahnr

e .
Licensed Embalmer No.... ;[/&‘ ........ emtameme v eenaneens

- ' | POAddrv“/...‘Oh/(—@

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

If this body is not cinbalmed, fact should be so stated above. . ‘ -




