“FILED MAR 26 1957

THE DIVISION OF HEALTH OF MISSOURI

oo

osth, STANDARD CERTIFICATE OF DEATH —
elfere /V TE FILE NUMBER o
ublic Ragistration District No. _........_._._.._.....Z.A.... Primary Registration District No. /e_o__k..__ Ragisérar's Ia.l...“ﬂ!,s..
orvice -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived. |f institution: Residence bafore
o COUNTY  Jgckson o STATE Miggourd > COUNTY Jackson
'?05% b. C(I)':;Y {If cutside corporats bimits, give TOWNSHIP only) | Inside Limits CgEY Inside Limits
Towy Kansas City Yosyt NoOHl {30rsown Kansas City, YesX| Nen
- - - - Y 74
€. }I:gls_‘l;l_l’::C\EogF (1f NOT inhospitol, givelocation)|Length of stay in Lb’ d. $TREET {If ovtside, give locotion) Reside on Farm
insTiTuTion 3207 Belmont Ave.| 25 yrs aopress 3111 East 11 St, Yeso  NoX
3. MAME OF First Middle Last 4. DATE Month Day Year
DECEASED . oF
(Type or prin) Ann Bell Bright eaTv  March 7 1957
5. sz:fF ; | 6. COLOR OR RACE 7. marriED (J NEVER marmiep{Jj 8- DATE OF BIRTH ls. ?ec";%?&:%a ;::xcn 1D\;r:n :rHu:::fn z;:::s'.
emale White wipowep FX) owvorceo (3] May 28 1905 I I
-110a. USUAL OCCUPATION {Gioe kind of work done 1106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHFLACE (City and mtafe or country} ¢ 12. CITIZEN OF WHAT COUNTRY?
ing most of working life, ecen if retired)
ousewife Sasbastian County Ark. UeSeAe
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Thomas Wilson Deba A.Béachs
15, WAS DECEASEC EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Coroner connot certify to o death due to natura! causes.

N

Doctor, coréner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. .

diswases in Part | must be casually ralated.

(Yes, no. or unknown) (If yra. pive war or dates of service)

w
-
m
A
vy
o
[V
w
w No l No 429. o - 0§} James Hays 3207 Belmont Kas. City,Mo.
e 18. CAUSE OF DEATH [Enler only one cauy line for (@), ‘b). and (c).] T ) " B INTERVAL BETWEEN
£ PART I, DEATH WAS CAUSED BY: / M ONSET AND DEATH
w IMMEDIATE CAUSE (a} | AL ) :
- -t - e
[%
4 Conditions, if any,
j=] which gare risg fo _DUF' o - - _ R e N
& bove - canse (a).’: - . e @ M}}D
bt stating the under- .
> z lying  cause last. DUE TO (¢) L’
o Q PART 1l. OTHER SIGNIFICANT CONDITIONS CONBITIQYGI PART I{a) T8 WAS AUTOPSY
o [ PERFORMED? ;
A
X 3 ves [0 wo (Y
- E 20a. ACCIDENT SUICIDE HoMIt1D&] of injuty'in Part I or Part 1T of étem 18.) o r
U ] O d O
< -Ju
a' 21 20c. TIME OF  Hour  Month, Day, Year
! o INJURY a. m, ’ .. . . . O
: =1 p.m. R
w

% x ZDd' INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wm “WHILE AT G ‘ROT WHILE farm, factory, street, office dldy., elc,)
mg WORK AT WORK
= .

5 21. I attended the deceased from , to and last saw ;’;:‘ ajlive on

. Death occurred at 9: 38A m on the date stated above; and to the best of my knowledde, from the causes atated.

e o] 4. IGNATURE ( Degree or Htle) 3 22b. ADDRESS . . . e C, . 22c, DATE SIGNED

HId o, G5

é 23a. 23. DATE 23¢. NAME OF CEMETERY OR CREMATORY . LOCATION (City, toren, ar, { State)

March /2- 1957 | Floral Hills Kansas City fdssouri
24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNA'TURE

Mrs|C.,L.Forster Funeral Homel Ince. K.C.Mo, 3.7/ §7 Pl Mﬂf

{Liconsnd Embolmer’s Statamant on Revdrse Side)
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. " STATEMENT BY LICENSED EMBALMER B
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr
byme, or by ................. P DS PO ﬂ*' ‘Student Embalmer Na.........
.. working under my personal supervision.. . ’ . ,
Student ..o iieeieaaaes Sig

Signature of Student Embalmer

Licensed Embalmer No .//

' 7 | P. O. Addresaﬁ?:/,.é:

’ .

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.- - : o
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