) - . MISSOURI STATE BOARD OF HEALTH
REcD MAR 9 1930 BUREAU OF VITAL STATISTICS 559()
)1 -

CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not use thia apace,

(a) County........... J%CKSOn Reglatration District No...................... 3 77?/ . 9

(b) TownshEp.........ooonviiiems B.W ................................... Primary Registratlon Distriet No............. /ao ............ Registered ?‘I'! ............. P?:a.

© op..5ensas City, Mo. ) swe ... 3420 Baltimore st
! 2 (Lt death oceurred | in Hogpital or Institution, writa its name instead of street and number)
; (e} Lengih of resldencein city or town whero death occurred a mos., ds, (f) How long tn U, 8., 1f of foreign birth? ¥r8. mos. ds.
) . .
! 2. Nt Full name. Mrs. Clara Louise Briges 00000 i ——————— ;
' (a} Resldence, No.. 3420 Baltimore, Kansas City,Mos,. D ................................... S ST |
) (Tisual placo of abode, if no atrect address, write county or eity) (If nonresident, give city or town and State)
i
. PERSONAL AND STATISTICAL PARTICULARS MED!CAL CERTIFICATE OFADEAT‘H
3. SEX 4, COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR . 9j7
DIYORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / i

Female | White Widowed

HEREBY CERTIFY That I nttende Beuéed from
5A. IF MARRIED, WIDOWED, OR DIYORCED '
HUSBAND oF ! " 1 ..... L to.. : 1953(
(oR) WIFE oF
Ilast ™ B h A f/, Death is zaid

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of QCCUPATION is very important.
L

e 0 027
#IE

' 6. DATE OF BIRTH (MonTH.oAv.ANDYEAR)  JULY O, 1888 to have occurred on the da ted above, at. ﬂ / /Z%f
: 7. AGE, YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were a3 followa:
| 50 7 9 Jar ' ‘
r F4 8. Trade, profession, or particular kind of
: ] work done, assawyer, bookkeeper, etc, H ous er fe
g : 9. Industry or business in which work
F o waa done, as saw mill, bank, etc
: 3 1 10. Date deceased last worked at 11. Total time (yem'l)
' this occupation (month and spentin thin
] 8 year)...... ECUPAION. ... oo
g ry
% 12, BIRTHPLACE (CITY OR TOWN) S ?int LO'lll 3
B (STATE OR COUNTRY) Missocuri T | —— .
: 2 E 13. NAME ;anﬁ.ny Somers ‘ ....................
ID 2 : N R LI T FPP R
B E | 14 BIRTHPLACE (ciTv or TOWM) o ecorg £ Date of.. B
:' 'ﬂ - [y (STATEORCOUNTRY) I llinoi S . L% [ +] PISUUIOU s
| a E ere an auwpsy?...m
I 4 p . . - F
! 'é - l:i:" 15. MAIDEN NAME }I‘da . Rmsthenplo t 23. II death was due to external caumeq (vé]ence). ﬁ{in also the following:
| E 5 5 16. BIRTHPLACE (CITY OR TOWN). Accident, sufcide, or homicide®.. ...l Date of injury......e.e.e.ve e 19
8 ) .3 z Whera did i 1
o g. = (STATE OR COUNTRY) ?ﬂ issouri ere injury oecur’ T T ———— s AN
e 4 " Speclly whether injury oceurred in Industry, in home, or {n publie place.

3E /| . irormant Mrs. Uslter Ray Hodges

B2 (ADDRESS) 5420 Baltiiore ;

=H 13. BURIAL, CREMATION, OR REMOVAL Manaer of injury

e W/ " . : Nature of injury

ract. Floral _Hills __ oare__Fab. 2:2_ 134
. FuneraL pirecTor (mun, Gates Funeral Home
(ADDRESS) 1 t St a

N.B.—Ever
CAUSE OF
]

L ANA02n
B
o
h

Local Regisirar.
Tl  Embalmers Sta

on Reverge Sldc)l




RS

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

P

, or by

, working under my personal supervision.

Registered Apprentice No

oo L Signed

Licensed Embalmer No.

P. O. Address

with the above constitutes grounds for revocation of license.) -
If this body is not embalmed, above space should be left blank.

~

Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl)



