JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS NOV 91960 )

Registration Districk No. _________"___L

[
,Z___anlrv Registration District No. /ﬂ el gistrar's No.tv

;. =60~038280

STATE FILE

NUMBER

NDED -
1. PLACE OF DEATH 2. USUAL R_ESIDENCE {Where deceased lived. I1f institytion: Residence before
a. COUNTY Jackson . STATE Kansas b. COUNTY J'Ohnson admission)
=¥ MR b-‘fcoiT;f'(lf cuytside corporate limits, give TOWNSHIP-only} Length of stay in 1b . C. CCI)]:RY Ao - - PRI - e o « Inside Limits
. . ~
wN  Kansas City 3 hrs. TOWN Mission Yes BXNo O
<. L%SLP';‘TAAME gF (if NOT in haspital, give location} Inside Limits d.:l':l;%EREETSS (¥ cutside, givu.iocnian) Reside on Farm
INsTITUTION 34373 Wyoming St. Y 7 No[J 5140 Parrish Drive Yes O Mo X
3. gAME OF DE)CEASED First Middle Last 4, DOAJE Moanth Day Year
ype or print .
Ruth Helen Bridgeford DEATH October 22, 1960
5. SEX 6. COLOR OR RACE 7. Married I{ MNever Married [] [8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNhDE“ 1 YEAR | IF UNDER 24 HR
- . t! in.
Female White Widowed [} biverced O [6.27-1912 48 Months { Days | Hours | Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Sﬁgﬁ%}ﬁéﬁorkmg life, even if retired) J . S ,Wa‘bkins D:I:'ug Leavemorth, Kansas USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
(Unknown) Sickel Nettie Mae Flowers Herman Arthur Brldgeford
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, tsoor unknown) |(If yes, give war or dates of service) 494_12_0638 Hemn A Brldgeford 5140 Pai[‘]"lsh Dr
= 18, CAVUSE OF DEATH [Enter only one cause per line for (a), {b}), and {c). -3 ALBE
E PART |. DEATH WAS CAUSED BY: 7 CQNSET AND DEATH
——
z IMMEDIATE CAUSE (o) = 177 P LI AIA L 7T ~
(@)
o . . .
& Conditions, if any,]  DUE TO [b) M circulatory f ailure efiology unkhown
which gave rise to v
above couse (a),
stating the under-
— lying cause last. DUE 1O (¢}
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART . if decessed was female was
g disease candition given in PART | (a) there a pregnancy in last 90 days.
§ I a Ya:ﬁ No I O Unknown
:‘——- 19. WAS AUTOPSY ] 20a2. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
& PERFORMED? a O
¥ YES ] NOEY 4
& | 20c.TIME OF  Hour  Month, Dey, Year
o INJURY am.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20fF. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, street, offica bldg., etc.)
NOT WHILE AT WORK (J
0 her
g 21, 1 sttended the deceased from to. and [ast 3aw p;, olive on
5 Death occurred at. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
L .
u- 124 (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
o ot
[
B s
2 : Elmwood Cemetery Kansas City, Missourl
; ‘54. FUNERAL DIRECTOR DDWSS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
> R 2?)}{ eEt h%nwood é
5 |Me110dy-MeGilley-Eylar, 2K. 0. Mo, 0-24 6o L. e

(Licensed Embalmer's Statement on Reverse Side)}

Y




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision,

Pl
Student . Signed - %—\

Signature of Student Embalmer

Licensed Embalmer No.__ = ¢/ 3

P. O. Address ’ e

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
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. -




