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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ftteD JUN

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

399

Registration District No............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nou....... 4.9~ <7

17084
e

j&° A Registrar's No

1. PLACE OF DEATH:
(a) County.... L 8.C)ES-GLL
Eanasas C it

(If outaida city or town limits, ‘{lnl,e “RURAL" end name of township)

(& City or town

{¢) Name of hospital or instifution;

3028 Tpacv. Avenue. ../

_ {If not in ho-pﬁ.ni or institution, write irest number or location)
{d) Length of stay: In hospital or institution

.50 Years

In this community............

(Specily whether

/2. USUAL RESIDENCE OF DECEASED:

(@ state_ Migsourl . ® Cnuntyq_J.anckﬁQ.n._._ﬂ_g.
Kansas ity

(¢ City ortown ¥
(IT outside city oc towa limita, write “RURAL")

.4
(@) Street No.. 2028 _ Tracy Avenue-Apt # 4071

1 rural, give location)

years, months or daya} (¢) 1f foreign born, how long in U. §. A.?. bt ol irwtbupdbets YEars,
MEDICAL CERTIFICATION
3. (a) PRINT
roLLname. Mrs. Lavea J, Bright. ..
- * 20. DATE OF DEATH: Monthﬂ&y_......... ~day]l b
8. () 1f veteran, 3. (0 Soclal Security LT A— 1941  _sour. Q. o mi uteSO A, . M.
name warJ.O NOHOm.M.. Lf_ /\(/
21. I herelfy certify that I attended the deceased from 7
5. Celor or 6. (a) Smgle, widowed, married, . L " o 107 / 19 .
4. sex FlEMAL Q// race i te dworgdﬂidﬂ wed. that [ last saw Iue"falmz om:: /%/ /@ IPG"./

6. (b) Name of husband or mfeHMI?4 s 6o (€) Age of husband or wife if

Albert S. Bright .

, alive . %ears
7. Birth date of decensed............. A t _..19 .......... ...18.5..}..
(Mohth) {Day) {Year}
8. AGE: Years Months Days If less than ons' day
gor '8 |13 by i

. 9. Birthpl:\ca...La.-nc.aa_t.en..............._.,.......

{City, town, or cotunty) « {Suate or foreign country)

10. Usual occupation At Home

/ Pennaylvania

and that death occurred on the'date and! hé’ur stated above.

- A
Due to yL’ L = {'
Other conditions. N £ 4 rV
{Iaclude pregnancy withln 3 mnntln of death) . U dv

A("’ Address.............. 7‘31_1*_ Y™ et

casns ol gl B

17. (o Bunial e () Date thereo

{Burial, eremation, or removal

(@ Place: buriat of /,A,{/;,Z_

a(?/lant‘) (!)-agy-) (Yﬁlrr)—

L Ore s;' Blg.____.ﬂ___

”e t Hil.l,__aemeherj.

::. Industry or business TITIITT % " i - PHYSIGIAN

&1z Mame...d0ohn . MeCue : ager operations

[= f : Underline

2l Binhpiaml;z.a.nc aater . v_a.n}j, # the case to

= : ity, wwn. or ooni (Suu or foiign coantry, Of autopsy ;Vl:l:)c‘];ll%ﬁ\bﬂ:

& { 14. Maiden mi ar A, Herman. ... Chirged s

H b : tistically.

15, Birthplace....&3s H =

§ §. Birthplace. a%s,%ws-n.garnn Psﬁul}eeﬂhmyj;gn%i 22, I death was due to external causes, fll in the following:

16. (@ -Informant.. ﬁ e___._. : {¢) Accident, suicide, or homlcide {apecify)

®)
(e}
(J)

‘%V hile af.'wurk?_.._..

23, Signatur

Date of occurrence

Where did injury otcur?

(City or town) (County) tate)
Did Injury occur in or about home, on l'arm, in industrial Dlace in pubhc place?

{Specify type of place)
o) M

)

{Regiatrar's signature}

Add

(Licensed Embalmer'a Statement on Reverse Side)
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e = STATEMENT BY LICENSED EMBALMER

. ) N . ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby_ oo oL

, Reg'istered Apprentice No

_working under my personal supervision.
¥

D 'S:sned /Mm
.. Licensed Embalmer No.. &/& 5{/5 -
P.O. Addrmm Lz,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F ailure to comply
the above constitutes ground.s for revocation of hcenSe ) »

It thu; body is not emhalmed, fact should be so stntod ahove.




