8. No, 2
M—7-43
5-17-39
1 33897

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

FILLED AUG 21 1983

.

DEPARTMENT OF COMMERCE
Bukeav or TaB CENSUS

Regiatration Distrdet No. .........Z Z?

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

Stale File No.

237282

/903,

Registrar's No.

3449

1. PLACE OF DEATH:
{z) County Jackson, .
(%) City or town..__.... Kansas City,

(11 gutside city or town limits, write “RURAL" end oame of township)
(¢} Name of hospital or institution: d
L 3}

Trinity Lu;he ran Hospital,

{If oot in boupital or | jor. write ntreat ber or

3. days,

2. USUAL RESIDENCE OF DECEASED:

Missouri

(a) State {¥) County.

Jackson,

=

(¢} City or town Kansas City,

£

(Lf oatyde clty or town Hmits, writs "RURAL™)

(@) Street No 5023 Grend Avenue,

(If rural, give location)

(d) Length of stay: In hoapital or Institution......4
A (Specify whether |f (£} Cltizen of foreign country?. Yo 4 {Yes or No)
In this community _/ x ﬁ
years, months or daye) L If yes, name country.
o - MEDICAL CERTIFICATION
3. {8} ERINT Mrs. Lou E, Brightwell
FULL NAME._: . ) & )
= — 20. DATE OF DEATH: Monn. lUgUSt .~ 9th
3. t . N 1
(b} If veteran 3. (o al Security year 943 houe . De
name war. Noa No. NOa
21, 1 hereby certify that I attended the deceased from
5. Color or 6. (g} Single, widowed, married, 19, to. 19,
Femal Yhi : e —
4. Sex ° cIhi te vorced... Ma.rriod that I last saw h alive on 19
6. (8) Nameof husband or wife....... .. 6. {¢} Age of husband g wife if || @nd that death occurred op the date and hour stated abpve, Durati
. —, urdlion
Robert T, Brighiwell iee 7LD seu - | D

7. Birth date of deceased

{Moath) (Day)  (Yean)
8. AGE: Years Months Daye If less than one day - g, i l~~-
Yougudd ... ..,.7 et e S N
81 — [ESST— | Spve— 1} ~
9. Birthplace. L. o W e % A ¥l N
. {Ciry, tuv.E. wheounty) {State or foreizn country) /, -
a8 one Other conditiona

10. Usual occupation 2 r {Inchude pregnancy withio 3 months ofdu@a&
11. Industry or busiuess x o PHYSICIAN
= M Maijor findi ngs —_—
= { 12. Name LY Of operations
il 9 Underline
£ | 13. Birthplace. 1) -:'h'ig:légg
- ] {Clty. wen, or conaty, (Stats or forefgn couiitry) of autupsy.......ad-v—‘ovx,"a‘* J\ shonld be
g { 14. Maiden name ' i

, is y.
% 15. Birthplace TP e —" (Siate o Toreign ooty 22, If death was due to external causes, fill in the following:
16. {2) Informantnobert T, Brightwell, {a) Accident, suicde, or homicide (specify)
& Address 0023 Grand Ave., Kansas City, MO [j®) Date of occurrence /"
P
: -]] = occur?. P

17. (@) Burial (5) Date thereof....... =11 =43 () Where did injury (et e S 7o

(Burial, cremation, or removal) . {Manth) (Day) (Year)
(¢) Place: burial or cremation__rorest Hill Cemetery

18. (a) Signature of funeral director... o vin® & McClure,
& Address. 3235 Gillham Plaze, K. G, H0e

oY o _ E n

{Registrar’s signstore)

19. {a}

(Seate)
Did injury occurin or ako;uﬁ home, on farm, in industrial place, in pubﬁc place?

-

£—TSpecily typs of place)
While at work?...... ()

N (Licensed Emhalmer™s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Appréntice 3 S

working under my personal supervision.

Licensed Embalmer No...£..

I 4
o S48
- P. 0. Address 7 r' d 7?’L6 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for mvgcntion of licensc.) ) ’

If this body is not embalmed, fact should be so stated abave,




