THE DIVISION OF HEALTH OF MISSOURI

'o. 300 , 15381
o ‘ FILED MAY 19 1955  STANDARD CERTIFICATE OF DEATH State Fite o
0 -
CBIRTH "0_& 724/'5 REC. DIST. NO. /r{ PRIMARY REG. DIST. NO. J OO 2y i b No 8'37
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. If instlzution: residence before
£ a counTy a. STATE . b, COUNTY ndnisgion).
Jackson Missouri Jackson
b. CITY (I outztd 1o Limits, write RURAL and gi c. LENGTH OF c. CITY R
ouiside corsum :mu: . l::::nhl STAY, (in this place) OR + 1: g;lmnm‘:‘uﬁ‘;:;
TOWN  Fansas Cit days | _, TOWN Kangas City “8 ™0
d. F}"i'ldlS-P;q'PMEOOF (If Bot is boapital or institation, give streot address or location) % AsDr[?REEESrS (I rursl, give tocation) 5 é-"
INSTITUTION Takeside Hospital _25h3 W, Pennway
3. gE%hEES%E 8. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Day) (Year)
(Typeor Print) Gregory Joe Bristow DEATH _ Apr, 25, 1955
5. SEX O | 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, s | 8. DATE OF BIRTH 9, AGE (In yesra| IF UNDER 3 YEAR | (& UNDER B HE3.
WIDOWED, DIVORCFD (Bpecify) Lust birthday) {Moathe| Dpys | Hours | Min.
Male White Never Married Apre 9, 1955 _C |
10a. USUAL OCCUPATION (Chekind siwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . .
donldurin:mmr.olwnrkiuuh..:m:nu r::r::i) DUSTRY (City und State or r""""&c‘““") jl 12&8LH%ER§?FWHAT
Infant - Kansas City . A1 6 .~ i UeSeAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4, NAME OF HUSBAND OR wIFE
Harvey Bristow Amanda D W, P W S
15. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,orunknown) | (If yea, rive war or dates of service) NO.
No none Harvey Bristow gSL;} Pennway, K.C,, MOe
18. CAUSE OF DEATH ICAL C TIFICATION INTER\ML BETWEEN

| Enter only onecauseper | f. DISEASE OR CONDITION ONSET AND DEATH

line for {8}, (b}, and (¢y | DIRECTLY LEADING TO DEATH* 5

*This does not mean ANTECEDENT CALISES

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)
as heart failure, asthenia, | rite to the above cawse (a) stating {

ete. It means the dig. | the underlying cause last.

ease, fnfury, or complica- DUE TQ (g) y
tion which caysed death, | 11. OTHER SIGNIFICANT COMDITIONS q Ul -

Conditions eoniributing to the death but aol
related to the direase or condition cousing death.

192, DATE OF OPERA- | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY.
TION )
| ves M wo [

UNFADING BLACK INE—MAEE A PERMANENT RECORD

21a. ACCIDENT (Bpeclfy) 21b.PLACE OF INJURY (o.5..inormbous | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory,street, office bldg., et0.}
+~HOMICIDE
21d. TIME (Month) (Day) {Year) (Honr) 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK g 7 . ,>,,.-/

ased from o = | 191..‘: !W_J_ that T last saw the deceased
and tha! dealh occurred at .. Jrom the cguses and on the date sfated aboye,

LN CPFL L e . NP B

%%ﬁh@@?;ﬂm 24D, DATE 24, NAME OF CEMETERY OR CREMATORY | 240, LBCATION (City, town, of coughy) 7 / (smte)
¥)
Apre 2641955 | New Franklin Cemetery New Franklin / Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~ 25. FUNERAL DIRECTOR'S SIGNATURE : ADDRESS

Lsl -5 Neie Prcnadll M

2. I hereby certify lhix-}) Failen
alive on .
23a. Sl

NA;ru'RE/' J

PLAINLY—USING
A oL An‘bl'.‘f

WRITE

{Licensed Embalmer’s Statement on Reverse Side)
Ly




———— e ————————————— T e—————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY M€, OF DY Lottt aiear et

Signed..\@.ﬂ.—.@rﬂm ..... @ W

Licensed Embalmer No.ﬁ;/v.?f

working under my personal supervision..

FST X0 Tx 7+ ¥ AR
Signature of Student Embalmer

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

_If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above. ) '




