alth,
olfare
blic
rrice

00

diseases in Purt I must be cosvally related. Coroner cénnot certify to a deoth due to natural couses.

- WELTON, COrdmTYy,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

John T , Whiteman

BLED JaN

221957

Ragistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

, y/ Primary Registration District No. / - }—-'

1216

STATE FILE NUMBER

- Registrar's No, _...... 5.':?:_..

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived, I institution: Residence bafore
a. COUNTY Jackson a. STATE MlS SOIlI'i b. COUNTY Jacks admission)
b. CITY {l{f cutside corporote limits, give TOWNSHIP only}} Inside Limits c%CITY inside L imits
OR :
TOWN Kansas Clty YeX3 HNoO t;gﬂDWN Kansas Clty Yes & NoD
A )
c. sg%h#:g%gF {1 HOT inhospital, give location}[Length of stay in Tb/] 3\_ 4. STREET (M outside, give locotion) Reside on Farm
wsTiTuTioN  Home 37 Yrs. aoDress 645 West 67th St. YesD NofF
3 :Jt\:l‘l“ :‘rn Firgt Middle Lant 4. DATE Month Day Vear
. . . OF
{Twpe o1 prinf) Edwin Louis Bride DEATH Jan. 4, 1957
5. SEX 6. COLOR OR RACE 7. VER MARRI 8. DATE OF BIRTH 9. AGE (In yeqra | IF UNDER | YEAR JiF UNDER 24 HRS.
0 : mareieo 8 weyer annieo L1 _ las birthdas) [Womike ] Baw | Hours | Min.
Male White winowep £ oworceo () April 25,1903 53

“F10a, USUAL OCCUPATION (iam_t:'na of work done
during most of working life, even if retired)

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

0Qil Marketer (30 Yrs,)] E. L. Bride Co.| Kansas City, Kansas U.S. A,
13. FATHER'S NAME 14. MOTHER'S MA{DEN NAME
- - L] . -
John P. Bride
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.] 7. INFORMANT Addreas
1Fes. no. or unknown) | (71 weo. pive war or dales of deraice) . R
None | 86-0/-074/{Helen W, Bride, wife, Same

above

lying cause

Conditions, if any,
whick gave rise to
catge
stating the under-

16. CAUSE OF DEATH [Enter only one o
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g}

&),

last.

DUE TO (c)

atse per jm for (a}, (D). a; (e).] ; ; [
[4

DUE TO (&)

NTERVAL BETWEEN
5|

G%‘
TS N

L TE
Fre— =,

hm aksrarand o
he da dzd aboray and -.--s

z
=1 PART li. OTHER SIGNIFICANT BUTING TO DEATH BUT RELATE THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(g) 3. WAS AUTOPSY
= PERFORMED?
-
3 ves [ wo [
E 20a. ACCIDENT Sulcioe HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 1 of item 18,)
g O ] ]
3 20¢. TIME QF Hour ._Month, Day; Year
INJURY a. m. :

E p-m.;
X | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (2. ¢., in or choul Rome, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT O NOT WHILE 0 Jarm, factory, street, affice bldg., efe.}

WORK AT WORK \

21. 1 attended the decessed fr to V S 7  andlast saw ,:"" alive o/ o A ?

hedd wl iy anivw ledge, fivuciiic causcs siafcd.

Mellody- McGﬂley Eylar

un Home

/.. 52 “heva

Vz : "3"‘ ‘ e or title) DDRESS 22c. DATE SIGHE
%;9' J/ &/ ) ~8
BURIAL, CREMATION, |23, DATE 23c. NAME OF CEMETERY OR CREMATORY v 23d. LOCATION {City, towwa, or cotm.'vl {State)
REMOVAL (Specifn . . ’
urial Jan, 7, 1957 Mt. Olivet Cemetery Kansas City, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGMATURE,

ll.lcensod Embalmer s Statemaent on R-vouo Side)
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STATEMENT BY LICENSED E‘MBALMER .

+
[

I hereby certify that the Body whose name is recorded on the reverse £ ie of this certificate was er

. 3
*by mig, or by il ST, il I, Stedent Embalmer No........
N ,
working under my personal supervision... ' : -

e

Student

Signature of Student Embalmer

P. Q. Address /C C-

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

If embalmed by a STUDENT, he also shall sign in his' OWN handwntmg
. If this body is not embalmed, fact should be so stated above.



