5, Mo, 300
/., 10.48

FLED MAY 13 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZQE PRIMARY REG. O1ST. NO. ;M&'Regmmnm " 1924

12865

State File Na

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lved. If loatitgti id befors
a, COUNTY Jackson & STATE  Nq g souri b. COUNTY J acks oﬂm-mm.
b. CITY (I outside corporate limita, write RURAL and give ¢. LENGTH OF €. CITY (If oytaide corporate limits, write RURAL and give townabip) Y’

towan  Kansas City tommabio)} 3 Y‘%g’"‘ o Kansas City £ S
d. F'L{J‘LJ.%P#A{EO%F (1f not in houpital or i jon, give street address or location) ADDRES CHf raral, give locatfon) j i u
stiTuTion 1607 W, SVth Streeot 1607 W. 37th St.

3. NAME OF a. (First) b, (Middle} ¢, (Last) . DATE (Month) {Da
st WARVIN k. BRIDEES, v | ol 4 28 BF
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UMDER | YEAR | (F UNDER u mms.
Ma d Wh vIl:E:lr)‘ egt’:ED (Bpecify) 4-14-1900 !gbbirthdm Montha l Days Bom, Min,

10a. USUAL QCCUPATION (Give kind of work
dnrin; owt ofarorki; n; li!a aven i rotired)
FErHe T B

10b. KIND OF BUSINESS.OR IN-

Clean;ng_gﬁﬂg

11. BIRTHPLACE (Btate or forelgn country)

West Virginile

12. CITIZEN OF WHAT
COUNT |

1

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

Martin P. Bridges

Nency Lyncicome

1
VA "laA.
14. NAME OF HUSBAND OR WIFE :

Gladys M.Brildges

NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(YaYQe.nsSunknocn) ] (w-:w‘:#j::r datea of W) . 86'30 1— 26&

i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs.Gladys M.Bridges,l697 W.37th

, Enter only onecaiis: per

18, CAUSE OF DEATH :
1. DISEASE OR CONPITION
DIRECTLY LEADING TO DEATH" ()

. INTERVAL GETWEEN
" ONSET AND

line for (8}, (b}, and (c)
ANTECEDENT CAUSES
Morbid eonditiona, if any, gieing DUE TO (D) —I» -

rise to the above caude (a} stating -
the underlying cause last,

*Thiz does not meen
the mode of dying, such
o heart fallure, asthenin,
ce. It means the dis.

case, injury, or complica- DUE TO (c)

M;CAL CERTIFIC{\TION
oy -

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
related to the diseqse or condition causing death.

tion which caused death,

ygol

WRITE _PLAINLY—USING UNFADING BLACK lINK-—»MAKE A PERMANENT RECORD -~

19a. DATE OF, OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTQPSY? |
TION |
L ) ves [ wo O
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bldg., ove.) "
HOMICIDE :
214. TIME (Month)  (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY WORK ATwa}:
2.1 hereby certify thet T a!tended the deceased from 19% o 19.2:_olhat 1 last saw the deceased
] , 19 and that death occurred ot _{{_.2& ., from the causes and on the date slated above.

W or title\)

"”‘};é’M 7

(Licensed Embalmer’s Sutm% on Reverse Side)

| 24b, DATE 24c. NAME oF cEanrERv OR CREMATORY TION Cuty, town,orcoum{f 7 (State)
DU ponin)| 4277 -50 l Greenlawn nsas Oe
DATE REC'D BY LOCAL | REGISFPAR'S SIGNATURE zs FUNERAL DIRECTOR' S _BIGKATURE .. nnnnZ'.s
REG, - v . .
2 ﬁ?n77¢e«%«;4mﬁm¢ 2 22
- . ra




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bady 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,

| Signed Mt—w / /)‘/ @DMM

srresmesesss . Licensed Embalmer No. 6[/'—‘5 ;
Student Embalmer . :

= P, 0. Address %MM &é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. = (Failure to coxp{ly with
the above constitutes grounds for revocation of license.}

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




