THE DIVISION OF HEALTH OF MISSOURI

. No, 300 Pl N :
o0 ' HLEB NOV 9 135 STANDARD CERTIFICATE OF DEATH staee Fite ... 3RO
'BIRTH NO. _ REG. DIST. NO. _Zl,L PRIMARY REG. 01ST. W0. /@O g iivrars No. Q-_élﬁéL~
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decosssd lived. If boatitat] idencs bafare
a. COUNTY Jackson a. S‘I'AT% issouri b. COUNTYJackSOH adunision).
b. CITY (If catcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outwide corporate limits, writs RURAL and give township)
OR . wwnskip) | STAY (i this pluce) QR .
TOWN  Kansag City 11 yr. TOWN Kansas City sl
d. FHOL%P:"FAT.EOORF (If not in boepital or lostitation, give stroot sddress or loeation) SDFI:?IEEE';S (If rural, give Jocation) 2’ l V&
INSTITUTION 3526 Walnut-Haven Manor RetstHA 36L45 Central
3.DP‘EAC:'2ESOE';) a. {First) b. (Mlddl.e) c. (LB.Sﬂ 4 Dé}'g (Mon m)B (D8§ (Year)
(Type or Print) Francis Marion Bristow oeamm Oct. 18, 1951
5. SEX 0 6. COLOR CR RACE | 7. #&%}EB EWSEC'E‘SRRIED 8. DATE OF BIRTH ‘ 9. AGE (Ia .n;rl ; l":l IDmn o UNDER 4 KRS,
. pacily) birthday] oo ays | Hours | Min.
M w married ; May 3, 1884 &% | |
10a. USUAL OCCUPATION (leek!udo!-rofk 10b. KIND OF BUSINESS' OR IN- | 11. BIRTHPLACE (State or foreign country) ] 12. CITIZEN OF WHAT
dona during most gf working lile, aven if ret ISTRY . < a UNTRY?
Hearing iner odial Security Admin{ Missouri usa
135. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 7
Frank H. Bristow ) _ Emma Thompson - Lilian Bristow
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTC;( 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yes, o, oruﬁkao-n) (I yes, £ive war ot dutes of service) — A MrS . Lilian BriStOW, 36&5 Central , K .C Mo,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEER
_Enteronly oneceuscper | |- DISEASE OR CONDITION . - - . | COMNSET AND DEATH

Iine fa: {u), {b), and (c) DIRECTLY LEADING TO DEATH® () v L

*Thir does mot mean | ANTECEDENT CAUSES _Mzdﬂ sﬂg‘?ﬁi:m ,

the mode of dying, such | Aortid conditions, if any, giring DUE TO (B o

s heart follure, asthenia, |  rise to the above cause (o) stating ;[/14 -
the underlying cause last.

ete. It means the dia-
case, injtiry, or complica- DUE TO (¢}

tign whith caused death. | 11, OTHER SIGNIFICANT CONDITIONS ’ 4 }’E; G

Conditions contributing to the death bnl nol
related to the disease or condition cauting death.

19a. DATE OF OP_II:'_‘%;: 190, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
_ . ves L] wo [

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)

SUICIDE bome, larm, fastory, strest, offics bldg. ete) .

HOMICIDE ) .
21d. TIME (Month)  (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QF WHILEAT NOT WHILE

INJURY WORK AT WORK

2, I hereby ce;'tify that I altended the deceased from __'&ﬂ_, 199, to __/';_/i_, 1957 ., that I last saw the deceaced
alive on 4Q- [3 1957 , and thal death occurred at. 1 X 45pm., from the couses and on the date stated above.

2. SIGNATUREM, Me Farl (Dexreaurmle) 23b. ADDRESS Z3c. DATE SIGNED
2. W%wo L .| 3¢y Nilole £L (0-1g-11

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

Za. BURIAL, CREMA. | 240, DATE l 24, TAVE OF CEMETERY OR CREMATORY | 240 LOCATION (Olts, tomm o sounits) Gwte)
TION, REMOVAL, (Specits) : .

removal A 10/1¢/51 — Austin, Texas
DATE RECD BY LOCAL RAR'S SIGNATURE 5. FUNERAL DIRECTOR'S 51GNATURE ABORE $5
Vg0 /50 |STINE & McCLURE UND. CO. KANSAS CITY,MO.

(Licensed Embal:n:r-:l-;utmm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

.......... Student Embalmer Mo, ,
working under my personal supervision.

Student viiessnes teevresistvasianesetananas . S:@edﬁ%@ﬁg ...... @ A

Student Embalmor

(71143
P. 0. Address . .C.. I

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

Licensed Embalmer

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




