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All diseases in Part | must be causally related.

Clarke L. Henry

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

F” Fn q F p q 10 istration District No. 14-9 Primary Registration District No. :.]: ..Oo.g ........... Registrar's No. 5905_________
e o ey A Tty — — — = el
_1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY JaCkson a. STATE Mis 3 Ou.ri b. COUNTY JaCP 3 c;:nmrs_slon
b. CITY (If outside carporate limits, give TOWNSHIP only) Inside Limits c. CITY l) dof InsideLimirs
OR . Yos [J No [J OR . 0
TowNKan sas City o3 y .Town Lee's Summit Yes[] No[]
c. I'-:ing!’_l NAI}:\EOSF (M NOT in haspital, give location) | Length of stey in 1b £ d. i'll;%%ET (If outside, give location} Reside on Farm
SPITA
wstirution  3t, Lukes 5 days ' E]‘:SSSOQ BE. 113 Yes [] No[]
3. (NTAME OF ?EfEASED First Middie Last 4, DS;E Manth Day Y aar
ype or print,
Loren A. Bridwell DEATH  Aupust 13, 1958

5. SEX ~ | 6 COLOROR RACE]| 7. MARRIED[ JNEVER MARRIECKN 8. DATE OF BIRTH 9. AGE (In yeors J|F UNDER i YEAR| 1IF UNDER 24 HRS,
. s 4_2 ?_195 5 last birthday) [ Manths | Days Hours Min,
male white _wipowep[] o1vorcep[ ] v 3 - |
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGCE (City and state ar country} 12 CITIZEN OF WHAT COUNTRY?
ife, even if ratired) INDUSTRY

during mn:aof working |

chi

Whittier, Calif,

U. S. A.

13a. FATHER'S NAME

Paul J.

Bridwell

13b. MOTHER®S MAIDEN NAME

Margaret M. Carlson

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER

Y dlc, or unknq\-m)l(ll yo§, give wor of datas of servica)

IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.
none

17. INFORMANT

Paul J. Br1dWell Lee s Summit Mo,

n
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B,CAUSE OF DEATH (Enter.onl cna
DEATH.WAS CA
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" "' i "-C’f o= LJFANTERVAL'BETWEEN,
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congenital heart disease

edrh occhrred ot

a7

Conditiens, if ony, DUE TQ {b)
which gave rise 10 }
above causs {a),
stating tha unders
z lying _cause last. DUE TO (e)
)
= PART Il. OTHER SIGNIFLCANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass conditlon glven in PART ! (-) 19. WAS AUTOPSY
] ; PERFORMED?
2 154 / vesgx no (1
k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ! ; ! A
5 O O O ,
ul 20c. TIME OF Hour .Month, Day, Year
a INJUR a.m.
¥ p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH[LE ATD NOT WHILE D farm, factory, street, office bidg., ete.)
AT WORK
20\ | pitended the dec 8 -13-58 .t B=17-58 and last iaiv 1% alive an 8-13-58

m on the date stated above; and ta the best of my knowledge, from the causes stated.

SIGNATYRE t w (Dogras o title) 5 | 226 ADDRESS 22¢. PATE SIGNED
\/\«, & . | Plaza Pkway. Bldg. 8-14-58
230. BURJAL, CREMATION, | 23b. DATE 2;:. NAARE OF CEMETERY QR CREMATORY 23d. LOCATION {Clry, town, or county) {State)
removel " | 8-16-58 Lee's Summit Lee's Summit, Mo.
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG.

Langsi‘ord Funeral Home, lLee's ﬁ%mmlt.

256. REGISTRAR'S SIGNATURE

FotfeSH e

{Licensed Embalmer's Statement on Reversa Side)
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- ~-working under my personal supervision.

........................................................

. S ‘Note: ‘The above MUST BE SIGNED-BY THE- L[CENSED EMBALMER in his OWN HA DWRIT[NG (Failure
to comply with the above[consntutes grounds for revocatmn of hcense) . -
- JIf' embalmed by' a STUDENT, he also shall 8ign'ii his OWN: handwritmg. AING L favasiaT
If this body is not embalmed, fact should be so. stated aboye el e e e
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