THE DIVISION OF HEALTH OF MISSOUR|

P =te)

ealth, .
Welfare F“.EU S E P 1 9 1957 S'I’ANDARD CER"FICAT! OF DEATH STATE FILE NUMBE; m.)z
bl
,:"i':, Registration Distriet No. .. Ve f:z___Primnry Registration District No. . AP B 2. Registrarsbo. T
. 1. PLACE OF DEATH 2. USU#I. RESIDENCE (Where deceased lived. [F institution: Resclldanca byfor-
8 . ATE b. COUNTY admission
W | e CONY 1A CKSON ) « SATE MISSQURI JACKSONY/
=57 b. CSI'RY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. C:)Tl;l’ ] Inside Limits
oW KANSAS CITY ] )|, toww  KANSAS CITY s No[]
c. rﬁg]’# NAM% OF (If NOT in hospital, give Jocation) | Length of stay in 1b AW{} ST%%ETSS (If outside, give location) Reside on Farm /
SPITAL OR AD
iNsTiTuTion 318 South VanBruntl 35 yrs, &l — 318 South Van Brunt Yes[] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
l {Type or print} OF
FRED MORTON BRIDGES DEATH Au t 26, 1957
5. SEX o 6. COLOR OR RACE 7'M5RR:EDMNEVER marmiep[] 8. DATE OF BIRTH 9. AEE EI,:':;:;; ::,TﬁER;::AR I;::DER z;:fts.
Male White wooweo[] | oworceo[]| 5-16-1878 | l

12. CITIZEN OF WHAT COUNTRY?

Mt V.-ernnn Migsonri IS A

14. NAME OF HUSBAND OR WIFE

L.illian Brldg 8

Addres

10b. KIND OF BUSINESS OR
INDUSTRY

City of K. C

l3b MOTHER'S MAIDEN NAM

Delia McClaflin

16, SOCIAL SECURITY NO.[ 17. INFORMANT

Y86 - 3b. $86f Lillian Bridges 318 Soutli Van Brunt

108, USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (City and stats or country}

during most of wocking li.lo, wvan if retired)
Retired City Police
13a. FATHER 5 NAME
(e Tas .
Jas per Bridges
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, ne, or unknawn)| 4" yes, glve wor or dotes of service)

[=3°1 npan merican

<o

All disecses in Port | must be causally relat

Geo. C. Kealhofer USEONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c).}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

!

Cenditians, if any,
which gove rizse to
obove cousn (o},
stoting the wunder-
lying cause last.

DUE TO (<)

’
DUE TO (b) ! Ls

<) Wo&ea.f/

INTERVAL BETWEEN
ONSET AND DEATH

-
el
.

"

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | {a)

19. WAS AUTOPSY
PERFORMED? U

Deulh occurred of

z
=4
|~
h
T YES[ ] NO[]
5| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.)
wt
8 o O D
S[ Me. TIMEOF .Hour Menth, Day, Year
o INJURY  om.
¥ p:m. .
20d. INJURY OCCURRED- ~ 20e.4 PLACE OF INJURY (o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D . farm, foctory, street, office bldg., etc.) ik
WORK AT WORK
2]. |attended the deceased from , fo and last saw :nm alive on

m on the dote stoted ghove; ond to the best of my Imowledge, from the couses stated.

22b. ADDRESS

ey

M anfor) S5 Ceed

22c. DATE SIGNED

2P

23a. BURIAL, CREMATION,
REMOV AL (Specity)

ADDRESS

“

23d. LOCATION {Clty, town, or county)

frr e A 92

25 DATE RE eh. BY LOCAL REG. A 28. REGISTRAR'S SIGNATYRE

72 75T

{Licenssd Embolmer’s Starement £n Reverse }l{;]




< " © . STATEMENT BY.LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

by M, OT BY i e itieiere s rereeerniesnitan vivry Student Embalmer No. ...................

working under my personal supervision.

Student .vovvvieivininnnnns et teetietenrrearranaenrarnn ' . Signed.ﬁg/w

Signature of Student Embalmer . R

Licensed Embalmer Noﬂ 7é//./ .....
.- P. 0. Address... 7 d’?%

Note: The above’ MUST BE SIGNED BYTHE- LICENSED EMBALMER in hxs\OWN HANDWRITING. (leure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -{'. -
If this body is not embalmed, fact st.l_guld be so stated above. ) .
. . N

~




