\ N THE DIVISION OF HEALIH Or MmyJNK
v.s. wo.s00 | FILEDDEC 26 195 STANDARD CERTIFICATE OF DEATH VA1 506

m., from the causes and on the dale stated above.

Wﬂttltle) |?b ADD % E /f’/fe fm ‘7 ,@;\;Eﬁc;lm

i o N 24:. NAME OF CEMETERY OR CREMATARY . m LOCATION (City, town, or wtmty) (Bt‘lla).
‘Burial f Dec.10/51 Forest Hill Kansas City MO.

DATE REC'D BY LOCAL | REG RS SIGNATU| 25, FUNERAL DIRECTOR"S SIGNATURE " ADDRESS
Ay, <7 ,&Edjjl., Stine & McClure K. C. MO.

ReEv., 10.48 State Fil¢ No...
| ! IRTH MO, REG. DIST. NO. /22 PRIMARY REG. DIST. WO. 2 O Registrar's No....... 5.%8.?...
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If institution: resldence before
a. COUNTY N a. STATE b. COUNTY sdmimion).
y Missouri Jackson
/0 b. CITY (I outcide corpurate limits, write RURAL and give ¢. LENGTH OF |{ c. CITY (If outxide corporsts limits, write RURAL acd give township)
TOWN townahip) 5]{6{[: this place)] OR . M {
a Kan Ss _T_QFN_}.Ca,nsas City MO -1 ri.’
d. FULL, NAME OF (If not ia bospital or Iostitation, cive strect addeess or location || d. STREET 1 rar), s locaticn) 2\ L
o HOSPITAL OR ) ADDRESS
o INSTITUTION _ i nity Lutheran Hospt. L12), o
a 3.DNEACME CéF;J a. (First) b. (Middle) c. (Last) 7 4. DS-IF.E (Month) (Dsy) (Year)
£ (Typeor Print)  pohept T. Brightwell oeaTH Dec 8 1951
5, SEX . 8, COL% OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # Imin 1 YEAR | P DNDIR 2 uis.
g 0 " WIDOWED, DIVORCED ,(Bpacify) last birthday) Mnmh-, Days | Houn | Mio.
W _ widowed o<~/ | Dec.2l 1859 | 91 |
'lOa USUAL OCCUPATION (Glnklndof-wk 10b. KIND OF BUSINESS OR [N- | 1L BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
during moat of working Ufe, even If retired) DUSTRY COUNTR
& Retired Bamker Banking Missouri D) » Y
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& i i ell Unknown jLou C. Brightwell dec.
& [ 15 WAS DECEASED EVER TN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
-« (Yus, m.ww-a) 1 (It ywm, Rive war or dates of servics) NO NO. . .
= ; ' J. 7. Bright
| |F 8. cAusE oF pEATH MEDICAL CERTIEICATION INTERVAL BETWEEN
& || Enteronlycnscemseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
E line for {a), (b}, end {¢) DIRECTLY LEADING TO DEATH (a)
8|7 o | ATECEDENT S Rermandags
3 the mode of dying, such Jrgm-‘mmma{#m. if ?gm DUE TO (b) —
a# heart faflure, asthenia, ¢ to the above cotise (a
B |[ete. Iz meoms the qy. | e underlying cause lad. @L {! 5 - Ze HS - .
o ease, infury, or complica- __DUE 70 () Y.
P tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . 5 v
= Conditions contributing to the death but mod %
91 related to the disease or condition causing death.
[ 15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
= TION
L= . . YES E NO [:]
o 2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inoraboes | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, factory, streot, cfioe blds.. e10.)
z HOMICIDE :
UD:. "}l 210, TIME (Month) (Dey) (Year) {(Hour} 21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
or WHILEAT[ ] NOT WHILE
P[‘ INJURY _— | work AT WORK
) E 4 , 18 , o , 19 , that I last satw the deceased
-«
I~
R
E

(licensed 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 embaimed by me, or by

Student Embalmar Mo.

working under my personal supervision.

Student c.eressscassnonaes eerrsesareenanans Signed_
Student Embalmer

Notetr The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the ebove constitutes grounds for revocation of license,)

I this body ir not embalmed, fact should be s¢ stated above.



