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

" SRED BRIy
Registration District Na_9_~S/Q-

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..ﬂétf..éf..[..__(b( Regi

ALY 26 1% )
State File No

frar's No. 6‘-#

1. PLACE OF DEATH:

Platte
Platie. City.Mo.

{If ontaids clty or town limits, write “AAURAL” nod nome of towzship)
(¢} Name of hospital or instituticn:
Z

{1f not in hoapital or institotion, wrile street number or location)
(d) Length of stay: Im hospital or institution

 {a} County
(b} Clty or town

{3pecily whether

In this community.._....
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ sae Migsouri .

(c) City or town._.

Platte

(&) Cotunty,

(If outside city or town Limits, write *RURAL")

() Street No

{If rural, give location)

(¢) Citlzen of forelgn country? no

If yes, name country,.

$ (o PRINT Mrg, Mary Jane Brightwell

3. (b) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

day. %

20. DATE OF DEATH: Moneh. MAT'CHh

lg.b..'z_..__hour 5

25 _ @M

name war. No. none it
21, I hereby certify that I attended the deceased from... BB .._m_s_"
5. Col 6, 5i . wick
fem(.l RER 1t e (o) Single, wi ::iddga&nédd ~2.} 1wl _HMar, - 5 - geremeeeees 9L
Sex. race. divorced . that Ilastsaw h. 8D aliveon.._ MATCH. % g SRR { ¥ M Z'.
6. (b) Name of husband or wife.......cme. 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
deceape a V€. years || lmmediate cause of death
7. Birth date of deceased_ 9 MLY 15,1 843 Coronary..thrombosis........|-3--d&y
(Moath) {Day} (Yoar)
8. AGE: ) "Years Months . ) Days If less than one day Due m_.._..__,._phle_bi tis
.-
1 Oa 7 l 2 hr. min
Due to
0, Bl.rthphce Gl E.X _GOlJIJiy frrsmemmsmt e ~_MiS_SQJ.11LLY: Y
ty,town,or county) —-- - - ~ (State or foraign country) _A "
5. Usual occupation—._ RONSEWLE £ . Othe.f?o:m, e P \%,
11. Industry or business # ViaTor A f) FHYSICIAN
r findin N
B (12 Name.. J111s Sharp . b1 doeratios
5 ; T / Underline
) i enn. the cause to
& U 13. Birthplace . State or Fora iey) whichﬂiml:h
. A » of, ponnhy) or fuceign country’ of Wy
5 { 14, Maiden e B {7 AR Eh: Warn &R T T autapey st
: KV / tistically.
§ 15. Birthplace o 22. 1f death was due to external causes, fill in the following:

ity county) (3tate or forelgn country)
LR %. ..d. g -M&.u__..a." Rolliine ...

16. (o)
@y adaress....Platte City,Mo.
17. (@ -..ourial ) Date thereat. = D=47

(Borial, cremation, of removal} (Month) {(Day) {(Year)
e) “Place: burial or cremation .

;@ atte City Qepmeterx
18. (a) Signature of funeral dn'ector m ...... .MM-

%) Address_.. Blatte Cit: y’ Mo

[y

hpptaco R atboad,

9. (n)mg/t?_ ) Zisee
{Date received 1 resistrar}

(Registenr's signatore)

(s) Accident, suicide, or homicide (specify)

() Date of ocgurrence

(¢) Where did injury occur?.
()

(City or town) (Conn {Stal
Did {njury occtir in or about home, on farm, in industrial plaoe in public Dku:e?

23. Signature (M.D. orot.her)D_.D .
f Address . .ﬂPlatte City, Mo, ... Datesigned. 3,36

(Specily typa of place}
S )1

a 5’7 (Licensed Embalmex's Statement on Reverse Side)

17



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No o

working under my personal supervision,

.Licensed Embalmer No J ?j

P. O. Address... ok Z?;/ .....
Note: The above MUST BE SIGNED BY THE LICENSED EI\&BALIHER in his OWN HANDWRITING. (Failure/to comply \uth
. the above constitutes grounds for revocation of license.) .

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




