E DIVISION Of HEALTH OF MISSOURI

5. No.300
S e FILED JAN 211950 STANDARD CERTIFICATE OF DEATH B 122
P, a%’ ' @IRTH NO. _ REG. DIST. NO. /22 PRIMARY REG. 015Y. wo. _ /243 . Rtﬂ:’ﬂmr';Na.._..Qm ..... .
3 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deceassd lived. If institotion: residance before
a. COUNTY . a. STATE . b. COUNTY admisiont.
Jackson : Missouri dackson 229 Iy
b, CITY (If outside eorpurste lirits, writa RURAL and give c. LENGTH OF ¢. CITY (I outside sorpoeats limits, wrise RURAL acd give township) -
TOWN townabipt} STAY tin u:h place) ; Tg\EN 0
Kansas City 35004 Kangas City a D) s
. d. FULL NAME OF (11 aot ta hospétal or asitatios. eive siret addrems or tocatildy d. STREET. (1 rar, give location) 5 7
nenrotion  General Hospital #2 1817 Paseo
S.DNE%ME %FD a8, (First) b. {Middle) c. {Last) 4, DATE {Month) (Day) (Year)
( Type or Print) Mary Bright DEATH ~ December 2; 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years|  UNDER 1 YEAR | & VHOXR 44 Kb
WIDOWED, DIVORCED (Spacify) last birthday) Month-l Daye | Hours | Min.
Female Negro Married 7/ May G, 1896 53 ’
10a, USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn couotry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY Q COUNTRY.Y ..
_.__ﬁmiemfp Seda.'lia M3 senuri “ ‘é.— A
138, FATHER'S NAME ’ 13b. MOTHER™S MAIDEN NAME “T147 NAME OF HUSBAND OR WIFE
Harry King Mary Thomas Bright
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-wg unknown) | (If yes, give war or dates of service) . NO.
- — Thomas Brighs 1317 Pagen
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Eater otily enecausaper | 1. DISEASE OR CONDITION ONSET AND DEATH

e for (a), (b), and () | DVRECTLY LEADINGTODEATH*y D abetic acidosis

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Afordid condifiona, if ong, giring DUE TO () Diabetes Dellitus

a hegrt faflure, gsthenia, _r'xlse to the nbove cause (a) stating, e e e T e
de. It means the dis. | the underlying couse lost: :

care, injury, or complica- i DUE 7O (CP _ S—
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS =+ *- - s TR Lo [P IA
Conditions contribuding Lo the death but not . . 9_,
related to the disease or condition causing death. Hypertensive heart diseise
19a. DATE OF OPERA- | 13b. MAJOR 'FINDINGS OF OPERATION P T oot R o 20. AUTOPSY?
TION
e . . ves [ wo [d
21a. ACCIDENT (Specify) 215. PLACE OF INJURY ta.x..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoie, farm, fastory, strwet. office bldg.. sta.} - [ L I
HOMICIDE :
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE )
INJURY WORK AT WORK. : < o - :

21 hmby cemify that T attended the deceased from _ 12= 11 19 19 to _12= 21, 19__1,_9 that I last saw the deceased
, and that death occurred at _11 . m., from the causes and on the date stated above.
K IPegroo or nuw #3b. ADDRESS Z3c. DATE SIGNED

o L /00 East 22nd ‘Street © - "12-27349

BURIAL E OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county). (Gtato)

Fis gL s | 49| Hm\n\-a-m | 2ath P Blue (e [T

DATE REC'D BY LOCAL | REG! R'S SIGNATURE 2. FUNERAL DI nctou' zmau’uu nnuiE

(Licensed Embalmer’s Statement on Reverse Side)

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




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 No.
working under my personal supervision.

StUdENt ..vevurvrnanvennns . Signed {\ O{W ........ ?{ :

Student Enbalnor

Licensed Embalmer No... 1—1[ 3'}

'P. 0. Address._

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

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




