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WRITE PLAINLY—USING UNFADING BLACK INEK—MA
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 29 1950

BIRTH NO. —

23485

State File No....

1. PLACE OF DEATH

a. COUNTY .
__dacksan

2. USUAL RESIDENCE (Whers deceased lived, I institation: residence before
a. STATE b. COU. admision}.
_Missourd Jacksen

b, %TY (If catsids corpurate Limlts, write RURAL and give ¢, LENGTH OF

tawnahip)

STAY iin shis place);

¢. CITY {Uf outaide corporate limits, write RURAL and give township)

|

James Stewart Amy Chandler

TOWN Kansas City Yeary TowN Kangas City s
d. FH&SLP#ANL’.EOORF (If fot in bospltal or institution, give sirect addrom or location) d'AsDrDRREE:TS (! rural, give locaticn) i I Pl
INSTITUTION 763); Summit Street . 763k Summit Street , 7}
S.SIEACIEE SOEFD a. (First) b. (Ml.ddle) c. (Last) 4, DATE (L(‘i:lth) (Day) (Ywar)
(Typeor Print)  Hildred Emilia Bridges peATH  July 17 1950
5, SEX l 6. COLOR OR RACE | 7. wﬁ,ﬂoﬂvﬁg E'IE\YESCEBREIEE!.) 8. DATE GF BIRTH 9. AGE (in w)-n » tekm |D“rm“ 7 CHDER M oMES.
. . (Bpucity, birthday Mogths Hours | Min.
Female White Married ] Dec.26,1890 l - |
10a, USUAL OCCUPATION (Gwskind of work | 10b. KIND OF BUSIN OR_IN- | 11. BIRTHPLACE (Bt orelgn 3
Mdmmm“'ﬂmm.'%m % Lﬂi A BE m% b .h or I\ sountry) 12 CITIZEI‘;?OFWHAT
Editor n 2l Kasas City, Missouri DAL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William L, Bridges, Sr.

[5. WAS DECEASED EVER IN U, S. ARMED FORCES?

16. SOCIAL SECURITY
n 8o, of uhkaown) | (X you, eive war or dates of ssrvics) NO.
0o

——

7. INFORMANT" 5 51GNATURE OR NAME ADDRESS
William L. Bridges,Sr. 763k Bummit, St.

. Enter only onematise per

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘“)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
AND DEATH

yrs.

line for (a), (b), and (c)

*This does ot meqn | ANTECEDENT CAUSES

Carcinoma Sigmoid General Metastesis

Mortid conditions, 4f any, giving DUE TO (b)
riee to the above cause (a) sating,
the underlying eausze last.

tAe mode of dying, such
as heart fallure, asthenia,

ete. It means the dis-
DUE TO {c)

=N

cate, infury, or complica- -
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS'

Conditions contribuling to the death bl no?
related to the dircase or condition causing death.

5k

.19a.. DATE OF OPERA- |'i%b, MAJOR FINDINGS OF OPERATION 15t carclnom Si Oid August 19 ' 2. AUTOPSY?
TION gm ’
2nd Carcinoma Small Intestine Anasterivers Ja.nuary, 19 ves 1 wo X

Zla ACCIDENT (Boueily) 21b. PLACEOF INJURY (s.e-. i0 orabous | 21c. (CITY, TOWN, OR TOWNSHIP) , COUNTY) (STATE)

SUICID A bome, larm, factory, strest, offfes bldg., me.}

HOMICIDE _
200, TIME  “tesw) - @an (Twn Gloan | 2ls. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR? .

INJURY ST el e e — - ——— - — —— s — T T T

217 hereby that 1 at!ended the deceased from
. A and that death occurred al

,10L7 . to iuly__ll__, 1950 | that 7 last saw the deceased

s J-OA-m , from the causes and on the date stated above.

or title)

Wao. j; Jones U)-,, }w-

el

[

23b, ADDRESS 23¢. DATE SIGNED

Bpth & Paseo, Kansas City,Mo. [7/17/1950

BURIAL. CREMA- | 24b. fATE

E%ngéutign "l’ July 19,1950m

24c. NAME OF oEp{sl‘W OF CREMATORY
D.W.Newcomer's Crematory

24d. LOCATION (Otty, town, or county) (State)
Kansas City, Missourl.

5. FUNERAI. DIRECTOR" § S| GNATURE

1331 Brush Creek Blvd.i

DATE REC'D BY LOCAL | REG R'S SIGNATURE
74?@;@4 Lprte DN s irre
: (Licensed Embalmer's Ststemedt on Reverse Side)
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* 2, e - 4 J

)

STATEMENT BY LICENSED EMBALMER
I hereby certi y that the body whose is recorded on the reverse side of this certificate was embalmed by me, or OO
Lloct o Al QL , '

u\'orking under my ml"om! Supeniiion. K Student Embalmer uoﬁétveull-ooo--t---l-u.o

Signed"..m “ %ﬂ?
Licenzed Embalmer No. g%m

P. O. Address._..:zg‘ £.........J......g L

3igna . T ﬂﬁ v
Student mbalmcreé O

- rerseer e e

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

If this .body is not embalmed, fact should be so sated above. - - . . - j




