WRITE PLAINLY-—~TUSING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

. No.300
. 10.48

r

! BIRTH NO.

FILED SEP 2 1948

-

REG. DIST. wNO, _ /S i 2: —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

t. PLACE OF DEATH
2. COUNTY  Jackson

1tk

dd

2. USUAL RESIDENCE (Whers 4 d tived. before
wdinbmion).

a. STATE Missouri b COUNTY Jackson Lf

¢. LENGTH OF

b. CITY (I1 ogtaids corpurste Umits, write RURAL and give
ST&:( r? this place)

TOWN Kansas City e

c. CITY (If outside sorporate timits, writs RURAL and dn tewnzhip) 3

town Kansas City [j d :

d. FULL NAME OF (If aot in bospital or lastization. J;. atraot sddross or location)

(I rural, give locatlon)

NEPOLOR 812 W, 60th St. Ter. *AoRhs tham Hotel 3701 Broadway 6
3.6‘45%!\&5 SCI,EFI:'J a. (First) b. (Midl?lel ¢. {Last) 4. Dgl!_'E {Month)  (Day) (Year)
(Typeor Printy  ANNE WOODWARD BRIDGEFORD peAH  Aug. 13 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , 8. DATE OF BIRTH 9. AGE (In years| r vnobe 1 YEAR | o bvDER M ums,
WIDOWED, DIVORCED (8pecifx} Last day) |Months| Days | Hours | Min.
F W rarried Aug. 31, 1861 §7 | |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR/IN-
doydurin] moat of working life, sven if retired} DUSTRY

11. BIRTHPLACE (Btate or forelgn country)

12, CITIZEN OF WHAT
. . TRY? -
Missouri

14. NAME OF HUSBAND OR WIFE

Churchill Bridgeford

NAME

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

Wm. H. Woodward Mary E. Masterson
[5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY
(Yz 0o, or unkoown) | (If yes, kive war or dates of service) x NO.

T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Mrs. Eva. B. Broaddus 812 W, 60th Ter

18. CAUSE OF DEATH I\&EDICAL CERTIFICATION lmghgm
. Entar only onecause per I. DISEASE OR CONDITION
1o for (), (b9, and @ | DIRECTLY LEADING TO DEATH" (5) et Al X\N(Mk asis ' Mo
*This does mot mean ANTECEDENT CAUSES G \
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b) _MAA-A_._:M_\J5° Lad »RE W
|| a2 heart faiture, asthenia, | -Tise to.the above cause (a) stating - P
ete. It meone the dir the underlying cause laxt.
ease, njury, or compli - DUE TE{ L4 =
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS * N 4 -
Conditions contributing to the death but not
velated to the disease or condition causing death. A |
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION -~ ~ 'Y 2-1\ | . auTorsy?
TION
- . ves (] wo L]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (es..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)} . (STATE)
SUICIDE bome, farm, [agtory. strest. offioe bidg., #1a.) e R N
HOMICIDE )
21d. TIME (Mgath) * (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
aF - WHILEAT [ NOTWHILE .
INJURY = | woRk AT WORK

2. I hereby

1944310 , 1944 that T last saw the deceased

m., from the cauag and on the dale stated above.

Da. SIGNATURE

certif] that Ialtended the deceased fmm%
alive on L}%, 1949, and that death o ed ot $ 3%/

3. DATE SIGNED

1liam L. Cochranc:Degree oftitle) | Z3b. ADDRESS v3 45 ¢ £ b o Retvacas
\JJ"\\'.\....._ o Coermnonn NS . Kirease CTX NSt \% M L\q
%B Nag ER M| g\mcnzm- 24b. DATE 2%. NAME OF CEMETERY OR CREMATORY | %ca‘nou (Otty, town, or county) - - +  -{Btate)
Remova L5 2 Mexico, Mo, : .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUIEI!AL DI RECTOR® ! SIGMATURE ADDRERS
Zors e . _t STINE & MCCLURE KANSAS CITY HO.
v S 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, of by —

...................................................... Student Embaimer HNo.

working urder my persona! supervision.

Student cuvesecsenenusncrctsrabanctansunsns
Student Embahner

P Q. Address

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . -

If this body it not embalmed, fact should Vbe so stated above.

-



