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1. PILACE OF DEATH hdl 2. USUAL RESIDENCE (Wbhere decossed ilvel. 1f inetitution: residence before
. a. COUNTY a. STATE . . . b. T dinisslon).
) Jackson Missouri JECREEN R
b. CITY (If outside corpurate Limits, writs RURAL and give ¢. LENGTH OF €. CITY (f oussdde sorporats lirits, write RURAL azcd give townshig)
OR townshipt| STAY (ig thia place! OR . f.
tows Independence 10 days TowN  Independence Ly A 4L
a d. FS&.IS.P?I_;\AB;I_' EO%F (If fiot in hospital or Institylion, give strect sddress or location) d'AsDrl:FI?FIIEE{S {12 rurat, give location) a .
8 instiTuTion  Independence Sanitarium 109 5. Pendleton
ﬁ 3. gE%%ES%Fl; 8. (First) b. (Miadle) c.‘(Lut) 1 DSEE (Month)  (Day) ) (Year)
E ( Type or Print) Fred J Brightman oeATH  Dec. B8, 1950
g 5. SEX 6. COLOR OR RACE | 7. #ﬁ;%ﬂ%%‘ gﬁggchélgRﬁlED, 8. DATE OF BIRTH 5 AGE un yen| e .Dr‘m ¥ LaoEr o wes,
k, N {Bpacity) » irthday om aye | Bours | Min.
“ male white widowed -5~ July 28, 1866 "8I, v |
g 10a. USUAL OCCUPATION (Givektnd ot wark | 10b. KIND OF BUSINESS GR IN- | 11. BIRTHPLACE (8tats or forelgn oeuutry) 12. CITIZEN OF WHAT
[+4 dons ditring most of working life, aven if retired) DUSTRY COUNTRY?
& Reparter (retired) Newspapers {ireen Top, Ho, USA .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N‘AME of Hl:rsaqtrfo oR '_'"{deceased)
" Samual C. Brightman Jenecta Forhee Elizabetn }. Brightman
b 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
< (Yes, no,or unkoown} | {If yen, zive war or datos of service} NO., o -
= no no nane G .
| -1l 18. cAUSE oF DEATH EQFCAL CERTI INTERVAL BETWEEN
bt . Enteronly onecsusoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
#Z | simetor ay, (b), and () | D'RECTLY LEADING TO DEATHS 4) 7 oTreAA
e *Thie does not mean ANTECEDENT CAUSES ( izé ! M‘t v
3 the mode of dying, such | Morbid conditions, if any, piving DUE TO () . .
. || eaheert foure, asthenia, | , rize to the above cause (a) siating NG , - U SRR S
= ete. It meana the dis- the underlying cauae last. = /‘!
) cate, injury, of complica- DUE TO (c) . o A
P-4 tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS / ' ?
= . Conditions contributing to the death but 2ot
E’ related to the disense or condition causing death. ~
= 19a. DATE OF OBERA- | 15b. MAJOR FINDINGS OF OPERATION ’ ! - : . 20. AUTOPSY?
= TION < .
g ] ves [ w0 [J
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ax..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
o SUICIDE boma, farm, factory, sreat. office bidg.,eva.) - .
] HOMICIDE
g |l 21d. TIME {Montk}  (Day) (Year} (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
i INJURY - ’ m | “work L) "ATwoRK .
L W
2 | 22 I hereby certify that I attended the d d from r /)f ,1959,to __L%zﬁ, 195 that I last saw the deceazed
E alips-op , 19, 5 and thal death occurred al _h:.hQ.E m., from the causes and on the dale alated above.
i E<=puliT
E %NBgERMIS\;KLCREMA. 24b. DATE 24;. NAME OF CEMETERY OR 244, LOCATION {City, town, or count;
. {Bpesitr)
g burial 1 |/ffec.)12. 1950 —HEBrove Cem. Independence, o,

REGISTRAR'S glGNA{T’ o 25. FUNERAL OIRECJOR'S $1GNATURE hbbﬂi'ss
G W% ﬁ A4 ég- _Independence, Mo.

(Ticensed Embalmer’s Statement on Reverse Side}
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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 personal supervision, %

- .
Licensed Enibalmer No ........... 7 .&’/ ...............

P. 0. Address P -7-/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (Fa:lure to comp!y wi
t_he above constitutes grounds for revocation of [icense.)

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

SEtUdENT saunerssnccnnrsnssaneransirases Signed.......,
Student Enbaluer :

. . ) . o




