THE DIVISION OF HEALTH OF MISSOURI

alth, —
Elire STANDARD CERTIFICATE OF DEATH 59-021439
blic STATE FILE N
Feice t” EII !U N 1 7 1955Fegistmtion_ District No. _/?//?_annfy Registration District No._ / © 22— .. Registar's N02583._"__"
I 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence béfore
. COUNTY . STAT b. COUNTY issi
0 . JACKSON " AT SSOURT JACKSGI**
571 l b, chv (I cutside corporate limits, give TOWNSHIP only) | tnside Limits c C(IJTRY Insida Limits
TOWN  KANSAS CITY Yes DNl [100% rown  gaNSAS CITY Yes[] No[]
[ FgL’!; NAM%R?F (1 NOT in hospital, give location) | Length of stay in lb d. STREET (If outside, give lagation) Reside on Ferm
HOSPITAL . ADDRESS
insTTUTIoN. 5823 HOILMES 40, . 5823 HOILMES Yes [] No[]
I Fas
3. NAME OF DECEASED First Middle A Last 4. DATE Month Day Year
(Type or print) OF
WYLLI.,EC‘ R L HORR DEATH MAY 22, 19 59
5. SEX | "¢. COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE {In years JIf UNDER i YEAR] IF UNDER 24 HRS
f MaRRIED[ JNEVER MaRRIED[ ] {In y ]
FE,&ALE M{ITE WIDOWE@ o D|VORCEDD JUNE 4 . 1887 7]::;‘YTR|S¢I) Menths l Days Hours J Min,

0o, USUAL OCCUPATION (Give kind of work dona
dunngmnn avagkmg life, evan if ratired)

HOUS EW

10b.

KIND OF BUSINESS OR 1.

INDUSTRY

SLATER, MO.

BIRTHPL ACE {City and state or country}

12. CITIZEN OF WHAT COUNTRY?

UsA

o

13a, FATHER'S NAME

JAMES P. BRIDGES

13b. MOTHER'S MAIDEN NAME

FRANCES BRADSHAW

1. NAME OF HUSBAND OR WIFE

EDWARD A. HORR

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, no, or unknawn)

(I yes, give war or dotes of sorvics)

16. SOCIAL SECURITY NO.| 17. INFORMANT

NONE

Address

MRS. BOYD B. BRIDGES 5632 ASH , RAYTOWN MO.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

i

PART I.

Conditiens, if ony,
which gave rise 10
obove cowvse (a),
stoting the wnder

DUE TO (b}

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

BETWEEN
NSET, AN ATH

Feger

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

) W/} (Degree or title)

z lying cawse lost. DUE TO (c)
3 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but aat related to the terminol diseoss conditian given in PART | (o) 19. WAS AUTOPSY
H 5 3 3 ! PERFORMED?
3 o A ves[] O[]
- 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
E w
g v [ (W) 0
] P
: Ul 20c. TIME OF Hour Month, Day, Yeor
o a INJURY a.m,
§ E R4S p.m,
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor choutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHlLE ATD NOT WHILE ] farm, foctory, street, office bldg., etg.)
2 AT WORK
E 21. | ottended the deceased from W [ /7; alo ond las! saw ‘_.ulivc en
5 Death occurred ut the d hated above; ond to the beat of my knowledge, fromihe cavfies stoted.
H _ 22b. ADDRESS 22-. pne SIGRED
3

LOCATION (Citwf town, or county) L (Smu; ;

) E, DIRECTOR

.

~

Soreo

a. BURLAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d.
LAPTON A , 1959 D. W. NEWCOMER'S SONS KANSAS CITY, MO.
, ADDRESS 7Y, € |5 DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S sxcunu’as
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STATEMENT BY LICENSED EMBALMER

S

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY Me, OF BY L oo et et et e a et e e bt s eareban e nen , Student Embalmer No. ................

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Nosi ﬂ&o’

' P. O.Addrgs%ﬁ.é:.g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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. .



