THE DIVISION OF HEALTH OF MISSOURI

line for (8), (b), and (¢}

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,

ANTECEDENT CAUSES

Hteslro—tit—

Neo. 300
o2 I STANDARD CERTIFICATE OF DEATH steries 5096
4 .
fauamn b f O MAR _g__._é,_ REG. DIST. M0, /.7 priuary wec. o151, wo. IO/ Y Repictears No 3/ :
\ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers deceassd lived. If Instiiaticn: reshionce Lofors
@ a. COUNTY Clay 8 STATE Mioequri b. COUNTY Clay admiming).
b. CITY (If outside corpurate Umite, writs EURAL and give ¢, LENGTH OF ¢. CITY 4 ta
TOWH leerty township) ?AY clnu:i.phm Tg\'?ﬂ Li berty -m, qﬁfmwnu m!
. FULL NAME OF (If 2ot in bewpital oy Instiiation, mive streat addrem or Joeation) . STREET (1! rural, give location)
HOSPITAL OR DDR
Nermotion 202 Schrader THDRES 503 Schzader b @0/0
S'DNEACMEESOE% 8. (First) b. {Middle) < .(Lm) 4, DSF {Month) (Dl’) (Yﬂr)
{Typeor Priney  Nathan Bright peai March 20, 19854
5. SEX } 6. COLOR OR RACE | 7. MARRIED, NIIEVER 'EBRR'E 8, DATE OF BIRTH 8. AGE (Lo years| # ota | Ut | ¥ uwomn 0
. & s birthday} | Months
male negro JEVEREEY™ =8 | Sept. 2, 1874 | 7™ M| oo | Fonm) 2o
10a. USUAL OCCUPATION work | 106, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ... :
im mmuld-urﬂuu&?'::::n;:ur:rdr : OF BU DUSTRY Clay CO :Q‘ .{‘Ss‘s“é{{;:i':‘“ 0“"”0 % c'n%’g’\"?oFWHAT
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Bright Diana Estes Ella Mae Bryant
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
Ypr e or ooknowad | iy, aive war or datas ofservles) 131 1y kT O WIL Marion Pearley, Liberty, Mo.
1B. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. DISEASE OR CONDITION - AND DEATH
 Bater anly onecsupe | TOIRECTLY LEADING TO DEATH® ) j&w ot al

—5%7?454*1

Morbid conditions, if any, giring DUE TO (b)
rise to the abose cause {a) stating
the underlying cause lasl.

ac, It means the dis-
case, infury, or complica-
tiom whieh cauzed death.

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ) . 2 X 2. AUTOPSY?
## s I o 01
2ia, ACCIDENT (Bpecity} 210, PLACEOF INJURY (s.g- Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory. street. office bldg., ste.)
HOMICIDE
21d, TIME (Mcoth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY = | “woRk AT WORK
22. ] hereby certify that I atiended the deceased from , 188 1o , 19, that I last saw the deceased
alive on v 19&, and that dealh occurred at m., from the causes and on the dale slated above.
232, SIGNATURE (Degres or title) $1/ 23b. ADDR 23k, DATE SIG

/.
24b. DATE

24c. NAME OF CEMETERY OR CREMATORY
Elmwood Crematory

. TION (Oity, town, of county)
Kansas City, Mo.
"$ SIGNATURE ADDRESS

iverty, Mo.

BURIAL, CREMA-

ON ?ma%l 011

DATE REC'D BY LOCAL | R
REG,

WRITE PLAINLY—USING UNFADING BL.G:CK INE—MAXE. A PERMANENT RECORD —-

IST. SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

by e, Or By L i itie e ictaseaesearaiesaeemcascaeranrabeaannes '

working under my personal supervision..

Student ...oooni s Signed.-
Signeture of Student Enbalzer

Licensed Emb
P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above.



