THE DIVISION OF HEALTH OF MISSOURI [97- £7
r"':':’?:" FILED MAR 3- 1958 STANDARD CERTIFICATE OF DEATH73 o séﬁéggéwf;%zz?""“"“

—
ervice Registration District Now L.{_i‘__..._..Primcry RergiururinnﬁDiilri:l NO-._-/_O__Q.ZH—___....__ Regisncr's_&,_.___\s__é_'z_::_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
300 0 a. COUNTY Jackson o. STATE Mi gsouri b. COUNTY Bucharmﬂ'j;"
=57 b. CBTY {If outside corparate limits, give TOWNSHIP only} Inside Limits c. CBTRY ., Inside Limits
| TOWN Kansas City Yes [ 8o (J ome Ste. Joseph YL ‘7Y..[j No [
c. FgLé. NAM%OF (if NOT in hospital, give locatien} | Length of stay in 1b f\d SL%%EEES {Hf outside, give location) Res|de on Farm .
HOSPITAL OR Al
I iINsTITUTION Stelukes Hosp. 3 days 2709 So, 24th St. Yes [ No [ﬂ
. 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
| BRIAN KEITH ALDRIDGE DEATH  Feb, 1l 1958
5. SEX D 6. COLOR OR RACE] 7. MARRIED[ JNEVER MARRIEDM 8. DATE OF BIRTH 9. AGE (I years FUNDER 1 YEAR} IF UNDER 24 HRS.
gg last birthday) | Mepths | Days Hours [ Min.
| Male White mooweo[] _owbeeol]) Octe 22, 1957 319

106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working lite, even if retired) NDUSTRY fa)

| one St, Joseph Missourd " | Y Uus A
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WLFE
= James H. Aldridge Beatrice M. Wooten None
I. I 15. WAS DECEASED EYER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Yag, no, or unki 1 yas, glve w dates of ice)
f (o o ko] pes e e o deses of v None Mr., James H. Aldridge St. Joseph, Mo,
: 18. CAUSE OF DEATH (Enter ¢nly one cause ne for (@), (b}, and {c}.) INTERVAL BETWEEN
| PART |. DEATH WAS CAUSED BY: W m J ONMSET ANR DEATH
g IMMEDIATE CAUSE (a) CM.?/&J G'U dkia /-2 S,

DUE TO (b) L&A LMW -
BUE TO {c) LQMCAA&AJJ‘\« 25323

Canditions, if ony,
which gove rlae to }

above couse (a},
stating the under-
Iying couss lost.

z
-5 )9—' PART Il. OTHERSSIGNIFICANT CONDITIONS CO TRIBUTING TO DEATH but not rplatad, to the terminal dlsease condition given in PART | {a) 19. WAS AUTOPSY
2 S [ PERFORMED? &
2 £ hUMQUMG S@h -H/Z YES{] No[]
. © ["200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW IRJURY odCURRE! (r:'nm matore of infury in PART | or PART 11 of item 18
= ul
o u 0 O O
& 5[ c TMEOF Hour Menth, Day, Yoar
B g INJURY  a.m.
3 5 o
 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.)
S WORK AT WORK
f 21. | attended the decsased from _Z 'zé ‘ J é Lo 2 "/ - J; and last iuwﬁalin on A -/ - Jd
H Death f::urrad at m on the date stated cbove; and to the best of my knowledge, from the couses stoted.
a s
H zzuxgy J 2- we or title) b, ADDRW M n._ QATE SIGNED
=z ’
z é/oﬂ/W Wﬁﬂ& 4/ yebd s . 2-/ -J§
236, BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (5'0'-)

REMOVAL {Specify}

2-1-58 Memori&l._ﬂr_k_c_e}m&ery St, Joseph Missouri

ADDRESS 25 DATE RECD. 8Y LOCAL REG. | 25. REGISTRAR'S SIGNATURE

St,Joseph,Mo,| L -~/ 5& ~heyas :

{Licensed Embalies’s Statement on Reverss Side)

Robert W.Forsytha guiy sLack ik or RIBBON TYPEWRITE IF POSSIBLE




%) W

STATEMENT BY LICENSED EMBALMER

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

DY Me, 0T DY covvvvvrireieieremeeeeerereeemaneennns R e rttereseneesnraraesienrrarrnreren ., Student Embalmer No. ...................

working under my personal supervision.

SEUAEOE +1vrnrrnrereeeseceseeseesenoseeeseeserseresemsemees
. o Signature of Student Embalmer
- N
) P. 0. Addfesgf Sttt Lk
. ' . : . . ) ‘
h Note: The above MUST BE SIGNED BY:THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail :
"“to comply with the above constitutes grounds for revocation of license}.
i 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.

by L4 - -



