.

Mo, 300
. 10.48

WRITE PLAINLY—USING UNFADING B.LACK INE—MAEE A PERMANENT RECORD

©

BIRTH NO.

a. COUNTY -

HILED FEB 14 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. }_‘t? PRIMARY REG. DIST. K0, L 2O Regirtrars Nowo

- _1'334

‘ l'-m.

1. PLACE OF DEATH
Jackson

2. USUAL RESIDENCE (Whers 4
&, STATE .
Missouri

d lived, If 1 i, before
adabawis
5. COUNTY Jackso o

b. C[TY (1f outaids corporsts Uimits, writs RURAL aad cln C.

LENGTH OF
STAY (in tbls place)

¢. CITY (If outside eorporate limits, writs RURAL sod xive township)

oW Kansas City TOWN independéhre — Rurgl - R.R. #5
d. FULL NAME OF {If oot in hoaepital or 1 on, give atreot add or loention) d. STREET {If raral, ghve loeation)
HOSPITAL O & SDORESS M’f
wstiTTion Regearch Hospitg; £337 Ridgeway 7 i X
3DNEA(:ME OEFD a. {First) + b {Mlddle) (f. {Last) A, DA}'E (me) (Day) (Yﬂ)
( Type or Print) Charles A, Bridwell | DEATH  Jarmmary 13 19653
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ GOER | TRAR | O Gwom "
0 1DOWED, DIVORCED (Specifr) D fast birthday) |Moothe| Days Eoml
: Feh, 29, 1882 70
10a. USUAL 2&?2':.""0" | Qbvaktad of vork 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (Cioy and Seuss e Forvien m:uy]/ ] 12, cganzsuormr
Neriero -Szewarno | Bons Orvs Avausz, coRaia’ 1U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF MUSBAND OR WIFE
WASH:naToy Bridwell | FAnNY  — -~
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sscumrg' 7. INFORMANT" § SIGHATURE OR £A ADD tﬁss
{Yen. 2w, o7, aown) | (If yes, xive war or dates of servics) . o .’
a i 494-05-5062 Mrs, J. @ Syms 400 £, BRrasr
19. CAUSE OF DEATH : MEDICAL CERTIFICATION. INTERVAL BETWEEN
| Enteronly onecsus per | 1. DISEASE OR CONDITION _ ﬁ E ; cov ONSET }HD DEATH
Jmo for (s), (b), and () | DIRECTLY LEADING TO DEATH® (5) _ : <~
ANTECEDENT CAUSES -
*This does not mean
the mode of dying, ruch |  Morbld conditions, if any, giring DVE TO () l/,ﬂ
1 heart fallure, asthenta, rize to the aboee cause (l) Hating /
ete. I means the dia- fhe nnderiying conae last ?
care, mmw -u DUE TO (B) - - ‘
tion whlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS / (l r] \k
Condit ributing to the denth but not
mm%"’ﬂ.m or wndnﬂ‘hn causing death, M 7, AL %ﬂ %
19a. DATE OF OPERA- |.18b.-MAJOR FINDINGS OF OPERATION - - 27 AUTOPSY?
TION 63 : ﬁ
. YIS NO
21a. ACCIDENT Bpecity) 2ib. PLACEOF INJURY (s.g..lncrabous | 2tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Isstory, strest, ofSes bidg..ets.) . -
HOMICIDE -
21d. TIME (Moath) (Day) (Year} (Hoan | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY o, | THLIAT[C] MOTHnE S . _
2. I hereby certify that 1 he from _f~ 6 10810 L= /3 | 194 that I lost saio the deceased
aliveon L= 4R /7 19 _38 Fand that death occurred at _2:00A m,, from the causes and on ihe date stated above.
JERE S—/{O tle) | 23b. ADDR 7 Zic. DATE SIGNED
»
2000\ G 00 L. 294 | ))za
24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, towD, of, county) (Btate)




'1%3
g
! .
STATEMENT BY LICENSED EMBALMER
[ hereby oértify that the body whose name is recorded on the mersé si_de of this certificate was embalmed by me, or by e reemeree

. . Studont Embalaesr No.
working under my personal supervision. )

STUEAL soreannnrersarsnranrassanrrrassssns Sign e '-.-.%

Student Embalmer . . . - 0~

=~ Note? The sbove MUST BE SIGNED BY THE'{ICENSED EMBALMER in-h IDWRITING. (Failsre to comply 'with
the above constitutes grounds for revocation of license.) :
H:hisbodyiinota:n;balmed.faa-houldb-w_mdm

- -




