ppt. Health,
c., & Walfare
. 5, Public

clth Service

V. 5. 300 O
av, 1-57

Doctor, coroner, otc. must use only standard nomencloture in item 18. Na symptoms will be listed,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must ba causally raloted.

Robert W. Hamill

FILED JAN 8 1958

Registration District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

44254

STATE FILE

NUMBE

I Zf Primary Registration ?i‘"ifﬁ -4(__-?__2_\ .......... Registrar'i&._.éum _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |f ins?ilufion:ﬂesjﬁencc b)afore
a. COUNTY a. STATE : : b. COUNTY admi ssion
Jackson Missouri Jackson
b. CIOTRY {l{ outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTY Inside Limits
R
s Y N .
TOWN Kansas City s+ X N L] q\ﬁ Town Kansgas City Yol Mo [
<. lf-:igls'#l'lﬂ:l’:‘%l?': {If NOT in haspital, give location) | Length of stay in 1b e E STREET {l outside, give location) Reside on Farm
ADDRESS -
| wsTiTution St. T.uke's Hosp. 38 vears 5422 Charlottie Yes [J No X
I 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) OF
Mr. Byron B, Bridges DEATH ec, 17, 1957
5. SEX 0| & COLOROR RACE| 7. MARR‘E@NEVER sarriep[] 8. DATE OF BIRTH 9, AGE (In yoors JF UNDER i YEAR| 1F UNDER 24 HRS.
. lasy birthday) | Menths | Days Hours ] Min,
Male White wooweo[] ' oworceo(]| Dec. 16, 1894 63
10a. USUAL OCCUPATION (Glive kind of work done | 10b. KIRD GF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
wing most of woiking life, eyen if retize INDUSTRY R N
Ed{6F 2 Rssociated Preas Slater, Missouri ° USA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UéBANE! OR WIFE
. Bina (. .
id . Cofr— C Bridges
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT Address
Y nkngw I{ yas, give war er d f vi / r .
{ .INOGI' unknawn}l (I yes, give war or dotes of service) yf‘s—’ 0]"2'_13 5422 Charlotte

18. CAUSE OF DEATH (Enter only one cause p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, If any,

Bina C¢ Bridges

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO' {b)'.

cbove cause {a),
stating the wunder

which gave rise 1o }

EYIh N

% lylng couse lowst. DUE TO (c)
E PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a) 1% gesR;gTOng
& /yese no (]
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | o2 PART Il of it_gn:,lﬂ.)
© a O 1 ' L
§ 20c. TIME OF Hour Month, Doy, Year
g INJURY  a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (w.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., atc.) . . :
WORK AT WORK - s ya ya

- - Va
and last sow :i'::.mliva on_ L, /.5.7

20

21..) attended 1 ecgosed from
Decth oc.cared .
Z gL
£

i

230, BM’AL, REMATION,
REMOY (To:il,)
a

235 DATE

23c. NAME OF EEI_IETERY o

REMATORY

I3d. LOCATION (Ciry, town, o cownty)

- Marshall,

(Stote)

T ( Moe yrons ﬁ’-{;/.z;;/%;

Missouri

24. FUNPRAL DIRECTOR

ADDRESS

ine & MecClure

Kansas City, Mo.

Dec. 19, 1957 Ridge Park,Cemetei'v

25, DATE RECD. BY LOCAL REG.

L -1 &~ 7 —Plyas

26. REGISTRAR’S SIGNATURE

W

{Li

d Embalmar's S

on Reverss Side)




. STATEMENT BY LICENSED EMBALMER ,

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

™ by-me, or by .» Student Embalmer No...........cc.oere..

working under my personal supervision.

Student - Signed , MW

o - Licensed Embalmer No. ,Z 7./’/4
- P. 0. Addtess %KM

Note 'Théabove MUST BE SIGNED BY THE LIGENSED EMBALMER in. h:s OWN HANDWRITING (Fa:lure
to comply with the above constitutes grounds for revocatlon of license).

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

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

.
- -




