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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo!
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DEPARTMENT OF COMMERCE

i H st oy

Registration District No.. ™

399

MISSOUR] STATE BOARD OF HEALTH 174 ‘)8

STANDARD CERTIFICATE OF DEATH st Pt L 20
1955

Primary Registration District No...._ 2008 Repistrar’s No

1. PLACE OF DEATH:

(a} County.

Jackson

(d) City or town

Kansas “ity

(1f outside city or town llmits, write “RURAL" and name of township}

(¢} Name of hospital or institution:

K.Cu.General Hospital No,l

(If not in hoapitol or Institotion, write street number or location)

(d) Length of stay: In hospital or 7!:{ ton. 8 Mday.s___._.__,.

(Spacily wbﬂ.hsr

2. USUAL RESIDENCE OF DECEASED:

{a) state M3 g5 0mTEmnn (%) County.Ja.aleg-Gry— e

(¥ City or town..Kans as bit h'd

(If outeide olty or town limits, write "BUBAL 4]

@ Strest No.._ 1235 Penn

(1f rurn?, give looation)

In this community.
years, months or days) (£} If forelgn born, howlengin 1. 8. A.? years.
MEDICAL ' CERTIFICATION
8 (?}Lfl;lmr BATES. J;SSG Q . é}f) May gth
3. (b I vet . () Sodsl - 20, DATE OF DEATH: Month day.
5 veteran, ) Social Security
Y (% 439016463 year. . 1940....obowr o 1) miow@0_A, M.
WA
21. I hereby certify that I attended the d d from
221 6. Golor Er i ' 6. (a) Single, widowad, marrhd’ 5~1=-40 19___, to__ O=9=40 0.
4. Sex.._. S divorced...... m ol that I last Baw lil.m.—..- alive on...... S Ome. A , 19 :

T

i 6. {¢) Ageof hungérwﬂo it
allve..... years

and that death occurred on the dato and hour stated above.
Immediste cause of death £OSE_Operati ve_upper

7. Birth date of deceased_. Ch & 1908 ILeﬁt..qudnantwmmuith_necxotmgg—_m
(Munth) {Dsy) (Year) ce lluli-tis
B. AGE: Years Months Days If les» than one day Due tuumm rnia 7 Bt
38 |2 | 10] v e
6. Blrthoiee. NOTHANAY . Tennessee Due to , —t
10. Usual tion e %'Sgi:m") (Bratsor forten _ || ovher eonditions... LOXKie myo carditis s hemorrhagie
- P {Include pr within 3 ha of death) =
1L, Industry or business I. nephritis; peritonitis PHYSICIAN
E 12. Nama. John G_°‘ Bates - . l Mdgfr %;ﬁ.nﬂ',f“ - UnEine
3 | 12, Birthplace NOTmANRAY Tenn e th
" “HUGtD BuPPRT Guiecioirmsomi) || of sutopey Thoaidbe
[ [ .1
E Estil Springs . Tenn See above [titicatly

14. Malden name,
15. Birthplace

16, (a) Informant’s own ignstur

(b) Addres

(Clty, town, i eouoty) (3tats or foreign coantry)
% e eI

17. (@)

{¢) Place: bnﬁnl or cremation

18. {a) Sﬁnature of
(b} Address.

(Burisl, cremation, or remaval)

A 7
D
!‘g! :tE thereo! T i )‘(‘#.‘)2

19. (a} Mey

(b

(D-te roceived local roglstrar)

(Beti:l.ru's slgnaturs)

22, If death was due to externzl ecauses, fill in the fellowing:
(a) Accident, suicide, or homicide (specily).

{b) Date of occurrencs,
(¢} Whers did Injury occur?
{City or towa) (County) (B
(d) Didinjury occur {n or sbout home, on farm, in industria} p!m:e. in pu'blie plnce‘l

While at work?___ (Specity ‘?‘ nfphﬂ)l ln}ury.L.....,..........._......._
28. Siznnturnﬁ & Zj@ﬂ /W Wm (n’.i D. of Othet).re.._
Aadrmwﬁup_t.ﬁ,_g;ﬁﬁn[ﬂmglial,li. DR ealgned

(Liconsod Embalmer*s Statement on Reverse 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 byu..

+ -

» Registereg Apprentice No

" working under my personal supervision.

- Licensed Embalmeg No 3 é 3 4# /
' ‘ ' P. O. Address jﬂwM

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 this body is not embalmed, above space should be left blank. : el

- [ - ¢ .- .
.




