THE DIVISION OF HEALTH OF MISSOURI 26).?}?6 !

;. MNe.300
 10.48 F"_E[] SEP 2 1950 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DI18T. wo. __ J fz PRIMARY REG. DIST. NOLOPOI . Rugisirar's No. ».35.8?..% S
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed fived. If Lathutlon: residence Dators
. COUNTY STATE UN sdmimion),
\ ° Jackson & Missouri b. €O TYJackson o)
b. CITY (I outelde corpurate limita, writs RURAL snd give c. LENGTH OF €. CITY (11 sutaide corporate Limits, write BURAL and oive townahip)
OR township) %6 OR N
TOWN Kansas City . ®ar§ TowN Kansas City
d. FULL NAME OF (If not in hoaplzal or inatisation, glve sizest sddress or locatlon) || d. STREET {11 rural, give location) , , Fo]
HOSPITAL OR . ADDRESS
INSTITUTION 1307 East 8th. Street 1507 East Bth. Street 3 b
3. t!;lEAcME or & (Firsty b. (Middis) ¢. (Last) ) a Ds}t (Mzth)  (Day) (Yeer
(mm Print) Charles Reece Bright DEATH 8 = 21 - 1950
0 | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH ”,/ 9. AGE (Io years| I GaEn | TUOR | F ooen = mma.
WIDOWED, DIVORCED (8peeity) 4 last birthdaz) , | Moothe | Days | Hours § Mo
Male White , Marriea 7“’ 3 -21 - 1896 ss-s(,] |
108, USUAL OCCUPATION (Give kind nlwmkl 10b. KIND OF BUSINESS < OR IN: | 11. BIRTHPLACE (Buate o forsien soussey) j 12. CITIZEN OF WHAT
dona during most of working life, wven if STRY . O Y
Printer = Continental Lithograph Co. Missouri «D.A,
13a. FATHER'S NAME ) _|13b. MOTHER'S WMAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James M. Bright ] Hosa A, Anderson Ruby L. Bright
!?r WAS DEE]‘EASEP E\({IF':R m:‘ T ARMdED FORCES? | 16. SOCIAL szcunﬂ'g 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
‘o4, BO, OF WOWD] you, klve war or dates of servioe) .,
498-05-0103 Mrs. Ruby L. Bright-1307 East 8th, St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

CONSET AND DEATH
. Enter only oneceuse per 1. DISEASE OR CONDITION
line for (a), (b), and (¢) DIRECTLY LEADING TG DEATH'(a)

*This does not megn | ANTECEDENT CAUSES

/ -
the mode of dying, sueh | Mortid conditions, if any, giring DUE TO (b) M‘W &%/LMM

o8 heart fallure, asthenia, | rise o the abore cause (a) stating

de. It means the di. | the underlying couse last, V
case, Infury, or complica- DUE TO (g) v
tion whleh coused death. | 1. OTHER SIGNIFICANT CONDITIONS : L/ ?’D ‘

Omditions contributing to the death tai not
related to the disease or condition causing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION
ves @ -wo ]
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homw, farm, Inatory, strest, ofee bidg., w0,
HOMICIDE '
21d. TIME (Moath! (Day) (Year) (Hown | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILEAT [} NOT WHILE
INJURY m. | “work AT WORK
22, T hereby certify that I allended the deceated from , 18 , lo , 19, that I last saw the deceased

alive on W—ﬂg&%‘ death occurred al _________ m., from the causes and on the dale stated above.
22a. SIGNATURE or thle) 23b. ADDRESS Zx. DATE SIEEED
MW 3447@%@)"@%&5%50

24a. BURIAL CREMA- | 24b. DAT 24c. NAME OF CEMEI'ERY OR CREMATORY 240. LOCATION (Oity, town, or county) - (State)
TION, REMOVAL (sipeeity)

urial n B 23-1950 Mt. Weshington Kangas Lity mjsgmlﬁ
- DATE REC'D BY %L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' B SIGNATURE ADDR
F-a2 _sp g Zﬁgg %ﬂ‘ﬁ %,ms. C.L.Forster , Kensas City , Missouri

WRITE- PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embaimer's Ststermemt on Reverme 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, or by e

. . . R . Student Embalmer Nouu.ueevornresncsconnoannes.
working under my persona! supervision. . .

31gnedeccsersneracncas tesesanensnsnrrranss

Student Embalmer

P. O. Address__-.. A}t & . A ‘

Note: The above MUST BE SIGNED BY THE LICENSED MALL{BR in his OWN HANDWRI G. (Failure to Fomply with
the above constitutes grounds for revocstion of licenss.) '

If chis body is not embalmed, fact should be so stated sbove. - .

SO .




