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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

P

ALED OCT

'BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI

1949  STANDARD CERTIF

REE. DIST. NO. _LZL PRIMARY REG. DIST. 80.~- /@8 D Registrar's No.

ICATE OF DEATH

State File No. 30:1:19.

4026 ..

i. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceasad lived, If lnstitution: residenew before

a. COUNTY  Jackson Co, . a. STATE MlSSOUI‘i < L BSWND, /J’nlim-km].

b, CITY (U ogtzide corpurate limits, write RURAL snd give c. LENGTH OF c. CTTY (If outslde corporaty | Hmnl write RURAL aad give townahip) by
OR i townahip) | STAY (in this place) i ﬁ

Town Kansas City RS 6 TeS TOMN  Kansas ‘Gity, Mo, - ..

d. FULL NAME OF or b dd o . STREET raral. E)
ULL NAME OF 11 aot (s bospital cive strest tign) d (STREET, (1 Farsl, givo losation) 5 D ’D
INSTITUTION St. Luke's Hospital 27 o 30th

3. NAME OF 8. (FImst) b. (Middle) < (Laat) 4 DATE  (Momit) (Day) (Year)
{ Type or Print} ABNER Je. BRIDGES DEATH  Sept. 19 19,9
5. SEX I;ﬁ.’ COLCR OR RACE | 7. MFD%%}ED BIEVEQCHEBRR 7 (*8. DATE OF BIRTH 9.:.("55 (In yearn| W UNDER 1| TEAR |  UNDER 1 nxs.
. (B ) |Months! Days | Hours | Min.
jale J) Wnite Bingle / Aug. 21, 1879 "I | | =
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or toreign country) 12_ CITIZEN QOF WHAT |
done during wost of working Life, even if rotired) DUSTRY COUNTRY? ,
_Retired lowa ls
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKMaw S Ko o) s -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 18. SOCIAL SECURITY 17. INFORMANT S SIGMATURE OR NAME ADDRESS
{Yos. o, of unknowa) | (If yes. give war or dates of service) .
i : Mr. L.J. Schweiger (Friend) 3210 Linwood
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igﬂrggm. BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION AND DEATH
line for (a), (b), and (c} DIRECTLY LEADING TO DE;}TH'(a)
*This doer nol mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giring DUE TO (B}
ot heart fallure, asthenia, | 7ise to the above couse (a} stating . . -
fe. It means the diz- the underiying cause last. - :
eaze, infury, or complica- _ DUE TO (c) '
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -~ T
Conditions contributing to the deatd but not © - [ em——
related to the disease or condition cauring deafh. N
19a. DATE OF OPERA- '|"15b. MAJOR FINDINGS OF OPERATION ! I—I 20. AUTOPSY?
TION -
ves (1 wo (]
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s5..booraboms | 2lc. (CITY, TOWN, QR _TOWNSHIF {COUNTY) {STATE)
SUICIDE - bome, turm, taetory, strest, office bidg . ete.) - : ’
HOMICIDE /4% _ —
Nd. TIME {Month} (Day) (Year) (Hour) 2Me. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?
wmu:xr NOT WHILE|
INJURY — AT WORR
z] kmby-}:c}tif afiended the deceased from 2 1577 6 7 V£ 4 19% that I lost saiv the deceased
* alive on 19!’_"1-_ and that death occurred.at m., from the causes and date stated above.
. SIGNA (Degree or title) | 23b. ADDRESS | 23c. DATE SIGNED
N\ s é lzz’a
AL 24c NA'HE OF CEMETERY OR CREMATORY LOCATION (Olty, town, off conntyy ¥ (Stape)
vEin . [ Feeesy H. (11 KaMsas s TY Mo

(Livensed Embelmer’s Staternent on Reverse Side)

25. FUNERAL DIRECTOR'S SEGRATURE

STINE & MCCLURE C

ADDRESS
Kansas Ci
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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—— ...

. .. - ' Student Embalmer Now.uevereoseeesoseevasannas
working under my personal supervision,
Sngned. M@g\ S S
Slgnad.'. ................ e vesveneas
Student Embnlmer Licensed Embalmer

- ' . P. O. Addres L P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:lu OWN HANDWRITING. (Failure comply wi
the above constitutes grounds for revocation of license.) - o

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

a




