WRITE PLAINLY—USE UNFADING

1

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

EILED, DG, O %§z7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_/.da_L,\

36873
o302

State File No

Regisirar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jacks on ‘//F

3236 Gillham Plaza, K. C., Mo,

i {Heml.rn: 2 nm!um)

(&) Address

19, (@ /Z.LLIG#_-
received 1 re: r)

Jackson ;
{a) County (a) State MIS souri (6) County.
{8 City or town Kansas _City . "
(If outaide city or town limits, writo “IWUNAL" and name of township} (&) City or town...... Kangaes C ity -
{c) Name of hospital or institution: (l! outside city or town limits, write “RURAL'™) k
s 3406 Mi chigan (@) Street No. 3406 Michigen pd
{If not in hospital or institution, write street number or location) (If rural, give location)
(&) Length of stay: In hospital or institution Qe no. {
(Specify whether || (¢} Citizen of foreign country? (Yes or Nao}
In this community. 50 years -
years, months or days) If yes, name country.
’ MEDICAL CERTIFICATION
3088 FRINT  Mrs, Bessie May Brigham 7
r o7 Social Securt 20. DATE OF DEATH: Month....... 4. d'\y =
3. (b) If veteran, 3. (¢ fa ty
@ no no 7/ / / é_.._. hour... __é/ :.......inute. .._ ML
name war, bt No. L]
21, I hereby certify that I attended the deceased from
/I;S. Color or 6. (a) Single, widowed, married, ||, 1D to 19
4. Sex f 0( | race white divorced me rried /’ that I last sawh alive on . 193
6. (b) Name of husband of Wife... v 6 (¢} Age of husband or wifelf || and,that death occurred an the date and hour stated above. Duration
E . Te rry Bri Eham \-'zﬂ‘am Immediate cause of death I
— # T
7. Birth date of deceased....... NQvember 30127487 A2 et B
(Mocath) {Day) {Yoar)
8. AGE: Years Months Days 1f less than one day
71 -32 |un | a7 S .
. Due to M
9. Birthplace Illinois / : < ST
{CilLy, town, or county) {Stlate or foreign couatry} .
. LE SRR .- Oth diti oY £
10, Usual oceupation... o B e NOMR o - (rn.f:f,;j: Dveimancy within 3 montba of doath) ﬂ j S
stry or business x PHYSICIAN
J S - P Maioo;' findinga: v i . . B
12 Name__d o Mo _Sheats A : S 5 operations.......... i hUn derline
irthplace unkncw‘n. K4 :ﬂ;gg‘éﬁ:ﬁ
Cit. ,lr!m dtuty) ¢ ‘1 (State or fore try)
den name. (cr aﬁﬁne, Clark oo w“.: of autopsf’ ------- W “hO“ééiEP;
wnknown 7 } g X - :.ooo | tistically.
g 5 irthplace 2 : 22, 1f death was dfato external causes, fill in the following:
(Ca town, or eounl.;) {3tate 9: foreign country)
o] E %B rry . gh&m ' 2 |l (&) Accident, suicide, or homicide (speci{y}
rmant
dress 3406 Michlgan, Kansas City, Mo. (&) Date of occurrence
h = id inj 4
...... 4} — Y Date thereof. 11'30_‘-46-— . |[ @ Where did injury occur (City or town) (County) (State)
Tarial, cremetios, or remoyal) {Maoth) (Day} (Year) () Did injury occur in or about home, on farm, in mdustnal place, in public place?
- basial o comatinForest Hill Cemetery
o E ! £ place) .
2 ) signatire of funeral director...Stive & McClure ... ‘,Vlnlg at \mrpﬁ_mmw L A_ME?:‘_I_, (’S‘ Means of i 1n;|1.r.ry..__ __________ ._‘jj

(L[ D

' Doate signed 425G

{Licensed Embalmer's Statement on Reverso 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 Apprentice No
working under my personal supervision. '

P. O. Address.. .. /7 P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,) . . .

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

P meime . . ‘.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

5. 135
-4-43

XI6687

THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF VITAL STATISTICS State Fi]e N0.3..b g ?3 ______
AFFIDAVIT FOR CORRECTION OFf A RECORD Local Registrar's No. 8 99 &

%Nw‘ﬁ\; ...... , 194.’1_., before me appears e
f‘bﬂ'tn-‘

death

... oath, states that the original record o

Item No..... @ @

Instead of

Itern No. 7 sh-ould read M ..... 3 0//[7 i/ .....

Instead of

Item No F should read . ,7/ -' //"'l; ‘;,7
Instead of 73 ~ i =R (7 ...................

Item No Y R WO
Instead of R
Item No should read eeteeeatemseemmemn s eeemeeeane
ISR O oo eeeteseasseamas e semsensemeemeemeemmeoeemsmeessssmmn sesmsmmeemmmmemmemeeetateadshm s e antammememtiorrneeas emnantamnemrassedrRR SRR R Rt A e s s ea s s
Item No should read '
INBLEAA Of..civeereueurerms e aeseme e ececeoem e earecs e o it bt et R e s et Sems e mnnnss et e s £ r ot s e
Item Now should read
Instead of _
Item No.......ccocceeeeeenee.8hould read. e eeemroe e ne o et emmee b 4o
Instead of eeeaemeeemeeeememen et e ameee

The above is true to the best of my knowledge, information and behef

(SEAL) Affiant T8 -3““-@'9\ o/, M ;—*&

Relationship.

I 6 Lo @1 e K2 =, y.7]

dress.

Subscribed and sworn to before me this, / 9 day of % QMA ..................... 194_.’2..

|My Commission expires..@ﬂé- A0.. (? (17 féwu.e 7 WM Notary Public.






