cert wuended he deceased from 8=13= 19 _B8lto 8B=22- 185, that I last saw the deceased
ar_qi thai degih occurred gt <2 AM1 2t m m., from the causes and on the date staled above.

s VNN WY FRALITT W VMDA - l
40.300 [ HLE 305
o DOCT 4 1954 ST ANDARD CERTIFICATE OF DEATH Stete File No 03
BIRTH NO._____ ' - WEG. DIST. NO. _&L PRIMARY REG. DIST. W0. /OO0 Regirtrar's N...,._.‘;_:_LS.Q._.
1. PLACE OF DEATH : 2. USUAL, RESlDENCE (Whars decessed lived. If inetitution: residence befors
a. COUNTY Jackscn a. STATE b. COUNTY JaCkSOn adunkaion).
. b Y EAPTP
4] ETe—— corpurate limite, write RORAL and give | €. LENGTH OF || <. CITY  © o=t T 2. 1o Residence within lmits
OR towneblp) | STAY (in this placs) OR i)
3 town  Kansas City "1 h® Adna) Town Kansas City i =
d. FULL NAME OF (If ot in bospital or imstisetion. glve streot add @.ﬂen) o STREET (I raral, give locatlon) - il g
ROSPITAL OR ; ADDRESS /
2 iNsTiTUTion.  General Hospital # 2 o 1213 Lydia ‘ 3/¢
=
= B NAME OF = s (Fim) b. (Middle) V= ¢ Loy l COATE (Mot Doy (Yemw.
E {Type or Print) Mary Bridges DEATH  August 22, 1954
E 5, SEX 6. COLOR OR RACE | 7. MARRIED, Eﬁggclggﬂﬁlso. 8. DATE OF BIRTH 5. AGE o yen ven 1 v YUA | ¥ oo 1 W,
X (Bpeelly) o H Min.
Female Negro widow "9~ | Dec. 5, 1888 k{-@m il bl
‘ 102, USUAL OCCUPATION (GWekind o werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
% dnhdnﬁu mmd'wfummmu i“l) = DUSTRY (City and State or Foreiga Cnury) n-cgrnnt‘no"-m‘ﬂ-
i ousewiie Dumas, Arke. /
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
a Rollie Jphnson unknown James Bridges
i || 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
(Y= no, or unknown) I (5f yum, give war or dates of servics) NO. .
3 no Tempie Johnson 1213 Lydia
| . [[is. causz oF peaH MEDICAL CERTIFICATION : | INTERVAL BETWZEN
i || Enteronlyonecusper | I, DISEASE OR CONDITION Tt
Z | inefor (a), (b), and () | DIRECTLY LEADINGTO DF‘“H'(a) __Bm___m;m_hc_ant_dimse -
g oThis does not mean | ANTECEDENT CAUSES
. the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
j ar heart fallure, asthenia, | rise to the aboee couse (¢) dating _
§5 [ ete. "It means the dls. | he underiying cause lad. ) . . o T s
o) case, infury, or complica- DUE TO (¢) '
|| tion whic caused deass. | 11. OTHER SIGNIFICANT CONDITIONS 5‘1\
= e - : " Conditions contributing to the death but not ' L‘q N
3 related to the disease or condition causing death.
& || 152, DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION . - .} 20. AUTOPSY?T .
-7 TION
S : ves (] nok]
|| 212 AcciDEnT (Bpacify) 21b. PLACE OF INJURY te.g.. inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, streat, offios bldy., s10.)
7z HOMICIDE ' - . '
g 21d. TIME (Month) (Day) (Yest) (Hewn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. : . WHILEAT [—] NOT WHILE
| INJURY WORK AT WORK
b
z
3
&

23, SIGN ¥ “{Degres or title)f} | .23, ADDRESS . . 23, DATE SIGNED
wees, (A8 evco 600 E, 22nd St L 820
Zia. BU gmqv C TOATE RIE GF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) 7 (BTate)
(Bbldlv) iy 3 .
B Sept., 2, 1954 Blue Ridge .lLawn Kansas City, Mo,
*{l DATE REC'D BY L(Rx.E%]_ RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADD.ESS
Lo AR Ly, [ithos B P, Pt

*s Staternent on Reverse Side)




; STATEMENT BY LICENSED EMBALMER

b I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY MIE, OF DY Lt e ettt teaa e reeteaaanas

working under my personal supervision..

Student........ R
Signature of Student Exbalmer

E Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hxs OWN HANDWRITING. (F:
to-comply with the above constitutes grounds for revocation of licenae).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




