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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be causally related.

LY
™ =

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
"-ED JAN 6 1Mletmhon District No. _./__ﬁ_- A......m..,,...“_Pumory Reglstmﬂon District No. |

58-044525

STATE FILE NUMBER 3

Registrar's No..

. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. if institution: Residence before
a. COUNTY Jackson o STATE Migsouri b COUNTY Jackso‘ﬁ""“"’y
b. CBTY {If ourside cerporate limits, give TOWNSHIP only} Inside Limits <. C(I)TRY '7 oo £ Inside Llmits
I towvn Independence Yes K] No[] 7owy  Independence ¢l Yesikg] Ne[]
c. FgL'I; NAME OF (if NOT in hespital, give location} | Length of stay in 1b d. STR%EE]S-S {If outside, give location) Reside on Farm
HOSPITAL O ADD 3
MNeTITUTioN219 W, Mechanic 51 vears 219 W, Mechanic Yes O] No[R
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print} OF
ANNA LEE BRIDGES DEATH  Dec. 26, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ I NEVER MARRIECE] ¢8. DATE OF BIRTH o, AIGE L.,,“,‘;a,; ::Jnn:ﬂsng:faa I:::DER 2:“:Rs.
Female White #ipowen] ] prvorcen[] Sept .28 , 1889 asy, blrthday ¥ ] ;

10a. USUAL OCCUPATION (Give kind of work done
mast of working life, even if retired}

durin,
credit Manager

10b. KIND OF BUSINESS OR

" ale

i1. BIRTHPLACE (City and stote or cou

Blue Springs, Mo.

ntry)
o

12, CITIZEN OF WHAT COUNTRY?

U.S.A,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE

Wm, Edward Bridges Sarah C, Ritter None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, no, or unknawn}] (If yes, give wor or dates of service)

490-09-0509

Mrs,Effie McMahan, 219 W.Mechanic, Indep.

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c).}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) M, W M _ -
/ : &, y
Conditlons, if any, . DUE TC (b) W 4 W (7
which gove risa tn } ~ E tf /
gbove cavie {a), MM— -
stating the under-
g lying causs last. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass eondition given in PART | {o) 19. WAS AUTOPSY
= 9'6/ PERFORMED?
g PR 4 ves[) NOfY 2.
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) N
w
; O O d
U [ 2c. TIME OF .Hour :Menth, Day, Year
o INJURY  am.
‘£ p.m.
2d. INJURY, OCCURRED e. PLACE OF INJURY (e.qg., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE fun‘n factary, street, office bldg., etc.)
WORK & i 2 / —
21"l attended the deceased from M 2 6 / ; ?‘7 and last haow ;"’g]j,ve on / W / (f
Death occurred at ] m on the datd stated above; and to the best of my knowledge, froﬂ( the couses stated,
22a. SIGNATURE V £ or ml 22b. ADDRESS 22c. DATE SIGNED
Dra, Grabske & Li b e 10901 Yinner, Indep., Mo, 12-26-58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCAT|OH (City, town, or county) (Srch)
BIria1*" | 12-28-58 Lee's Summit Cemetery Lee's Summit, Missouri

24. FUNERAL DIRECTOR

Geo.C.Carson & Sons, Indep., Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

(L~ 2 5~ gl

~ >
26. REGI RAR'S SIGNATURE / .

1 Embal. e

w

on Raverse Side)

-




o

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY 1ererrie i e , Student Embalmer No. .....c..eeeiinnnin

working under my petsonal supervision.

SEUAEME  cerevrrieneinrrearreeiassisianstaroasssrsreasereranssnen
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 should be so stated above.



