No. 300

10.48

<

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

“FILED JAN 13 1951

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Z_ZZ_ PRiuARY REG. DtsT. W0. D02 e Registrar's No.-m.‘g’_%.?.:.g.m

10500

State File No.........

LT T e er—

102, USUAL OCCUPATION (Civekind of work -

done dw.l;:;:!‘zrkin‘ lity, even if rutired)

18b. KIND OF BUSINESS OR IN.
DUSTRY

—

11. BIRTHPLACE (Btate or torelen mu:r_)‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If Enatd id
. . . o
a. COUNTY JaCKSQn . a. STATE Missouri b. COUNTY CLA y - "’"’
b. CITY (lf cutetde corpurste limita, write RURAL and give c. LENGTH OF ¢, CITY (If euwide corporate limita, write RURAL and give townahip) /
. . township) | STAY (in this place)
TOWN Kansas City 2 davs TOWN  Lihertyuvioy /) 5 ¢f] ~\
d. FULL NAME OF (If not in hospital or institution, give sirect addres or lotatinn) d. STREET (1! rura!, give bocation)
HOSPITAL OR ADDRESS A / \
INSTHUTION General Hospital #2 451 N, Main Street
3. NAME OF a. (First) b. (Miadle) . (Ln-.st) 4. DATE (Manth) e (Yen
{ Type or Print) John Bright DEATH, - Dece. 25, 1950
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE CF BIRTH 9. AGE (In ywira| o DDER. 1.YRAR | & UNER B WAL
WIDOWED, DIVORCED (8pecity) *,h:m) Momh-‘ Days | Hours | Min
Male Ntﬁro Married Not_Known s |

a 12. CITIZEN OF WHAT
COUNTRY?

N s W,

132. FATHER'S MAME 13b. MOTHER'S MAIDEN

O Qg

15. WAS DECEASED EVER IN LUS_ARMED FORCES?
(Yos. 0o, or unknown) | (If yes, xive war or dates of service)

L Qwnton Xnonra ¢ | Jusnita Bright
16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Juanita Bright

ADDRESS

line for (a), (b, and {c)

o This dots nt mean | ANTECEDENT CAUSES

DIRECTLY LEADING TODEATH(s) __ 1g+ and 2nd degree burns of lower ex-

pue To ¢y bremeties and trunk,

~0 none lJuanita Bright 451 H, Main Liberty, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only cnecause per 1. DISEASE OR CONDITIQN ONSET AND DEATH

Li.D

the mode of dying, such
a2 heart failure, asthenfa,

Morbid conditions, if any, giaing
rise 1o the above cauae (a} stating

4™

fona contributing 2o the death but not

cle. It means the dia- | the underlying cause lagt.
case, infury, or compli DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Inha}ation b ronchltls (meke) Pulmont

related to the disease or condition causing death, A1'Y congestlon and edema. Bronchopne{monla.

*s Statement on Reverse Side)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
47 Lf! ves ([ wo O]
2la. ACCIDENT 7 (Bredity) 216, PLACE OF INJURY (o8- torabont 21¢, {CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
horse, lartn, netory, strest. - - " 4
HOMICIDE Aecident ’ N AR, V%.V\, D .
214, TIME (Mooth) {Day) (Year) (Houn | 2le. INSURY OCCURRED | 21f. HOW DID INJURY occﬁr\ !
AT NOT I
INURY | }12-23-50 L AT WORK smoking in bed. ({invslid)
22. I hereby certify that I atiended the deceased from /L - 23 19 5% 16 __t2-2. 8 | 19..?2, that I last saw the deceased
alive 4 , 1850 _, and that death occurred at m., from the causzes and on the date slated above.
O\E Frank 113 aDegroe or title) | Zb. ADDRESS , Zi. DATE SIGNED
—)Y SO0pml i M . O 1/ 26/
%NBR Elug\}.ﬂc A- | Z4b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) | (Giate) -
.&'ﬁxﬁg 'ﬂ ’ 7'/‘-\(-/ ) PTOLAARAI AN St AR o
DATE RECD BY LOCAL | REQISTRAR'S SIGNATURE M 2. FUNERAL DIRECTOR® 8 smurunD “ADORE 88
REG. <
L 28550 4 VD




STATEMENT BY LICENSED EMBALMER

) Signm g
S1gned...... cetlrarancannnneans ererrneens “—j\
viane Student Embalmer ) U Licensed Embalmer b Y
P. 0. Address— '\W "D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (x-' comply wi
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be so stated above.

A




