MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62~030856

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE _ZZ '/ 4057 STATE FILE NUMBER
Registration District N&. ___________/_ Jnmary Ragmuh&n District Na ______________-_Reqilfrlr'l Ne. coee - .
DO NOT WRITE AMENDED
ON THIS STUB | | l-\l]ll d H l"lhl
1. PLACE OF DEAT = . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 a a. COUNTY  TJae-ksgson a. STATE Missouri b. COUNTY Jackson admission)
Rev. 4/59 g b. CITY (If outside corporate limifs, give TOWNSHIP only) tength of stay in Ib <. CITY Tneide Limits
Z OR . oR )
yE town Kansas City 45 yrs. owN Kansas City Yo O Ne )
1 c, FULL NAME OF {If NOT in hospitel, give location) . Inside Limits d. STREET {If outside, give focation) Reszide on Farm
—_— “'_" HOSPITAL OR ADDRESS
2 % wstiution Research Hospital Yes @ No[J 5422 Charlotte Yes [1 No B
- 3 I i i]— o
3 - 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . . OF
T4 1 Bina Belle Bridges DEATH  August 6 1962
l 5. SEX &, COLOR OR RACE 7. Married [] Never Married (] |8. DATE OF BIRTH | 9- AGE (fost birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 ) Female White Wikowed @ Dvered EDPE. 2, 1896|65 Wi [ Deys [ Fours | M.
——L 10a. USUAL OCCUPATION (Give kindyof work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country} | 12, CITIZEN OF WHAT COUNTRY
& during most of king lifs, even if ratired) . .
o] At HoThe Marshall, Missouri USA
7. 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—'2.——-* David L. Cooper Mary Belle Grimes Byron Bridges
8 t 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, | 17. INFORMANT Address
o 3 (Vcs,rr;o, or unknown) I(If yes, give war or dates of iervice) None NOI‘a Cowan, 7429 A.Sh, K. C ., Mo.
'—LLX—- . 18. CAUSE OF DEATH (Enter only one cause per lina for'{a), (b), and (&}, INTERVAL BETWEEN
10 PART |. DEATH WAS CAUSED B . OINSET AND DEATH
IMMEDIATE CAUSE (a) Mg& yoacalar o-cel ek Npnnn

DOCUMENT

Conditions, 1f any, DUE 7O (b) “ “\\l&a—;-‘—\ R a_:m_.q._cga- e .

which gave rise to
asbove cause (s}’
 stating the under-

. lying cauvse last. DUE TO (c) >
! PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminsl PART IIl. If decessed was female was
diseass condition given in PART | [a) there & pregnancy in lest 90 days.

I O Yes l L] Ne I O Urknown
19. WAS AUTOPSY 20a. ACCBENT 5U|?:|]DE HOMD“:'D: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of itam 18.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
IMSTEAD OF

=z
o
=
-«
o
[TH
-
&, PERFORMED?
Uy YESEF NO [
Z Z1790c. TIME OF  Hour  Month, Day, Yea .
a INJL'RY amn.
"4 8 g p.m.
Z w 20d. INJURY QCCURRED Z0e. FLACE OF INJURY (a.g., in or about homa, | 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
E c WHILE AT WORK [} farm, factory, streal, office bidg., etc.) . .
-4 per # NOT WHILE AT WORK []
W ooe x 2 — C o v
S 0o E w E 21. | attended the deceased from w -9 LA/ |o_._?:'.—u-.._md {aat saw o slive on._._.__e..__&.:.__‘_k._—
" ; Q é Desth occurred at. {2~ He r' M m on the date stated above, and to the best of my knowledge, from the cavies stated.
[17) -
CL 3 w Brd | 570 SIGNATURE {Degras or fifle) 72b, ADDRESS 27c. DATE SIGNED
> o Q o :
t v = £ é&%\n_}n&-—nm \sa Mu 4 Q,eon.nug.\- K(“h‘ 8"".'62_
z _'gia-. BURIAL, CREMATION, | 2°%. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1&Wn, or county) State)
) o REMOVAL [Shecify) . : , .
o o = BaTiET 8-8-62 Ridge Park Marshall Missouri
= < [tz FoRerar tiRecTor ADDRESS 25. DAITE RECD. BY LOCAL REG. | 26. |sman S SIGNATUR
o > . . . . f. oa-'él
= @ lStine & McClure Kansas Cit y, Missouri -

(Licerissd Embalmer's Statemeént on Raverss Side)
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STATEMENT BY LICENSED EMBALMER

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

or by. . . i i i Student Embalmer No.

i

‘working under my personal supervision.
)
Student !Signemm_%—

Signature of Student Embalmer
Licensed Embalmer No. -j\'/ q 0

P. O. Address W
. 24 \
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.

. ' .




