MISSOUR] STATE BOARD OF HEALTH
BESDJUN 9 1938 3BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH Do nl:z &MJ

rtant.

1. PLACE OF DEATH
>
E’ () County....daCksON / Registration DIstrict No...ooccc ooveccme ‘373/,
{b) Township....... Kaw Primary Registration District No........... Llee Registered No......... 2147 .........

© cny..5ansas “¥ity, MO. (sweaw.. Abernathy furniture Co
(If death occurred in Hospital or Institution, write its name inatead of strect and number)
{¢) Lengih of residencoln clty or town where death occurred yra. mos. ds. {f) Howlongin U.S.,If of foreign birth? yra, mos. ds.

2. PRINT FULL NAME... Charles H Bateman 3 55-'

() Residence, N 5 70

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE } 5. SINGLE. MARRIED, WIDOWED, OR rd
Mal White DIVORCED (wrifs the word) 21. DATE OF DEATH (monTH.DAY.avpveamy  MaY 24, 1938
e . 1 i
Marrled 22 | HEREBY CERTIFY, That I atten deceaned from
SA. IF MARRIED, WIDOWED, OR DIVQRCED 5 ? 2
(}(l’l'.:)sevn\llgg %: Charlo tt e Ba tema.n el TSR g Mg, 19,4, ﬁ ............ .a .
- AHevs Maid . 1 ﬁ Death i said
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Jan hd m’ 1883 to have occurred on the date sta above, “12'30 9P
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as followa:
doy, oo hra. [
55 4 m or...........min. Date of onset
4 8. Trade, profession, or particular kind of
0 work done, assawyer, bookkeeper,etc... C l t Y bhl pp lng -----
El s, Industry or business in which work ; ’
E was done, as saw mlu %ﬁe I' for T U
3 | 19. Date decensed tast worked at Total ttma (yearl) '
8 this cccupation (month and |pent n t.
BT

12, BIRTHPLACE (CITY OR TOWN) >
(STATE OR COUNTRY) issouri

hould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very

DD O

Elisname Charles Bateman
=
14, BIRTHPLACE (CITY OR TOWN)
g b { STATEOR cofmrn'r) " Don't Knaw Name of operntion.
: What test confirmel

u [ - - w g

14 1]
B li‘ 15. MAIDEN NAME Don't Know 23, If desth was due to external causes (violence), fill in also the following:
E la 16. BIRTHPLACE (CITY OR TOWN). Avcident, suicide, or homu:xde?...‘f::.' ............. Date of injury. "n-/, 19.. 4
§ q 2 (STATE R cotnTRD Don 't Rnow Where didinjury occurt. e (Specify city or town, county, and Stata)
%E ) 17. INFORMANT Charlo t te Ba t eman Spodt'},#ﬁhﬂ injury occurted in Industry, in home, or in public place.
§§ (ADDRESS) 701 East &2b5th olreet " e
= anner of injury
Ba 18. BURIAL, CREMATION, OR REMOVAL Nature of injary L

mace Memorial Park ...May 26, 193¢
R. V, Lindsey & “ons
3811 Broadway

9 zn.nu-:(mq Z“/ls:a?]}) ),}7 oo

in any way relaget

Eo) occupation of doTlodTM

19. FUNERAL DIRECTOR ..

N.B.—Eve
CAUSE OF

Local Registrar,

(Licensed Embalmer’s Statement on Eeverse Slde)
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= STATEMENT BY LICENSED EMBALMER
1, , Licensed Embalmer No.
hereby certify that the body recorded on the reverse side of this certificate was embalmed by |

N.o. or by

, R‘ggistered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit

the above constitutes grounds for revocation of license.)

.




