- THE DIVISION OF HEALTH OF MISSOURI 59—005442
eulth,
Weltors STANDARD CERTIFICATE OF DEATH STAT " :
o E FILE NU BER
Public t 4
F'"i“ LED FE B 1 9 195&;,"0,;“ District No. / L/ ? Primary Registrotion Districy No..___wé..e,g.z—::..h Reqiurw'ubls. ............ 5....5 -------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldenc- fore
drmi & si
Lfm o COUNIY  Jookson o- STATRY4 ggouri b COUNTY 4 ckson’
-57 b. chY {If outside corporata limits, give TOWNSHIP only) | Inside Limits q’_‘cgg : Inside Limits
]
1own Kansas Gity ve XN 1. DyownKansas City Yes X1 Ne [
¢ FULL NAME OF @80 jghosphdbpeimiocation) | Length of stay in Ib ¥ 7 4 STREET (If outside, give Incation) Reside on Farm
HOSPITAL Ohb ADDRESS Yeas [ N
insTiTuTionGreat Qaks, Inc. 46 Years 6653 Bales Avenue Yes (] NYE}
3. NAME OF DECEASED First e Middle Last 4. DATE Month Day Year
{Type or print) r’ ] OF
MARY ' MARGURRITE BRIDGES OEATH January 28, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR| IF UNDER 24 HRS.
| uaRRIED(K] NEVER MaRRIED] ] b . haes ivndars [Womis T Days T Fours T~ Mo
| Female White woowep[] * oivorceo{]| Feb. 7, 1900 58 | ]
1 10a. USUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City antlitate or country} 12. CITIZEN OF WHAT COUNTRY?
dygi f working |ifa, if retired} INDUSTRY :
At gmﬂee’f L] - I‘\’ aven it retir - . - Tipton . Mis souri U.S .A.
136, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
Charles E. Stinson Sarah C. Brown | Martin Bridges
i
3 2 [| 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| ¥7. INFORMANT Address
L 3 . or unk H yas, giv d I sorvi
b g (ﬁbm "Own)]( you, give wor or dates of service) ,%3_22-9?11 wtin Bridges, 6653 Bales Ave. ,KOC- .MO.
< a 18, CAUSE OF DEATH {Enter only one cause per line for (a), (b), ond (¢}.} INTERVAL BETWEEN
§ w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
"-‘_-' IMMEDEATE CAUSE {a} hd
f = T
g
; o Conditisns, if any, DUE TO {b)
: > which gave rise to #
B Ll above cauvss ({a), } e
H =z tating th. der- e
-] P bring _cwes. last. 7 DUE TO (c) "
i, 9NE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rel to the terminal dissons condition given In PART ¢ (a} 19. WAS AUTOPSY
23 b gy E Ay, PERFORME%
is oOfe %JA@W YES[] NO[M A
i - ’z‘ Y| 200. ACCIDENT SUICIDE HOMLICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART Il of item 18.) A}
L= = w
Y] G O ] O
3 UNd
6 <BG| 2c. TIMEOF How Month,Day, Year
E 2 o B INJURY a.m.
R B p-m-
' E g 20d. INJURY OCCURRED 200. PLACE OF [INJURY {e.g., incrabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
(e w WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
' F 2] | work AT WORK
i E 21. | attended the deceased from , 1o and last ww: olive on
8 Death occurred af m on the date stated ebove, ond to the best of my knowledge, from the cauies stoted.
: § £ 22a. SIGNATUR (Dogne or title) N 4 225- ADD Zc- DATE SIGNED
-l
i o~ o Wo. |/-2.9.09
g 23o0. BURIAL, CREMATION, | 23b. DATE ‘f I3c. NAME OF CEMETERY OR anuA'roﬁv 23d. LOCATION {City, town, or county} {State}
REMOYAL (Soscify)
. Bur?ai Jan. 30,1959 Green Lawn Cemetery Kansas City, Mo.
+A N 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
| FREEMAN MORTUARY, Kansas Bity, Mo. /L) 52

(Licanssd Embolmer’s Statemant en Reverse Sids) _J




STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY i e et e , Student Embalmer No. .............c.e.
working under my personal supervision.
s E f i‘b—‘h
LT T Ly £ S U PDUN 3 5-{ = « o OO PUPRPI i SOSR RNy s s
Signature of Student Embalmer
Licensed Embalmer NOZ?B?

P. Q. Address : i . é:z ?ﬂ

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). .

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

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

+ - L]




