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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

fl SEP 1271641

Registration Disttict No...

BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Repistration District No............f.—. 7 =7

2734
taie File No,...”.....%s}s_.......

l 6903 Regisirar's No

1. PLACE OF DEA
(z) County.

Tszztcksson

{» City or town..._ "K&nﬁ &ﬂ....c..i

If ontside city or town hmlu. write* RUBAL and i nnma ol‘ wwmlup)

2. USUAL RESIDENCE OF DECEASED,

(2)

state. M1ssourl ® County.d8CHKSON

&
3

Kansss Clty

. (s) Signature of funeral director..
) Ad% / Kan a3 C j-_z':!':__._

19.

(¢) Place: burial or cremation M&Dle Hill Cemeterv

{Registrar's xignature)

(Dlh/eoeived‘:nl rexistrar)

{¢) Name of hospital or institution: (&) Cityor town ¥
Ransas City Convalescent Home ¢ .. {If outeida city or town limits, weite ~NURAL™) P
(I not in hospital or institution, write street nymber o localion) 2 1 1 J ff
¢{d) Length of stay: In hospital or institution S (d) Street No 5.dJde ersQn -
60 Y {Specify whether (If rursl, give location)
In this community. eanrs O
yeirs, months or days} {e) If foreign born, how long in U, 8. A.? years,
MEDICAL CERTIFICATION %‘
3. PRINT !
(@ ERINTE Mrse. Elizabeth Bates 7
20. DATE OF DEA : Moath. . 700
3. (&) If veteran, 3. (<) Sqgjal Securlty
name war. NO Nu.‘ﬁone__ year. / o hOU
21. I hereby l:em/g that [ attended the deeeased from_ X llr AN
5. Color or 6. (o) Single, widowed, married, ! 19, ?c i 10 4&
voreed ¥ / é g 7 T A
4 Seermlel- mc&l’ﬂ’-l—i—t@—--- divorced, ---WidOW-E.d that I last saw h.EJL. alive on G' 7 : 19__2_/_ .
6. () Name of husband or wife..coereee, 6. {¢) Age of hushand or wife if || #nd that death occu ed on the date ur st ;dbove ; Durati
uralion
John S. Bates ahw_D_ec_eg_S_g,gm Immediate cause of death. 3 )
7. Birth date of deceased..........oen. Jme 14 1855 LA ?—‘ llf%ﬂ
. {Month} {Day) {Year) P 4 )
~ 7 < F
8. AGE: Years Months Days If less than one day Due to m MAM fﬁ;ﬂd
86 1 | 23 _ N g
/ Due Lo._._......_b)’z.. 2o 5 A Sk W ooy A .L—r—-m ..... et e
9. Birthplace lllinﬂi.ﬂ__ - 0 ‘l W
{City, town, or conaty) (Suu ar lorelgn coontry)
N Other conditions.
10. Usual occupation At _Home (l:e:lx;ludo pregnancy within 3 months of death)
11. Industry or business , é &‘ PHYSICIAN
8§ 12. Neme... W11lliam Douglas M e g Ak .
= U b4 Underline
=« L 13, Birthplace..........-.. No..Record the cause to
Fon (City, town, or_county) (State or foreign country) which death
g 14. Maiden name ﬁﬁr f it on Of autopsy. :l?:r:e!gubmt
S{ 15. Birthplace No Record & tistically.
= v {City, town, or county) (State or foreign country) 22. Ii death was due to external causes, fill in the following:
16. (@) Informant. M1 Q.o Gertrude Sherman | (2 Accdeat, suicide, or homicide (specify)
() Address__ 3300 U4 T'Q‘i nis (#) Date of occurrence
17 @ Burial (3) Date thereof 8-9-41 {9) Where did injury occur?. Py o s
{Burial, eromation, or removal) “(Month) {Day} (Yoar) () Didipjury occur in or about home, on farm, in industrial place, in pubhc place?

. (Spull'y typo of place)
While at wark? . __ (&)

Meana of injury ... ...

{Licensed Embalmer’s Statement on Reverse Side)

[




. Lol STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embai.med by me, 0 BY e ceesceiecenerane

. the above consntutes grounds for revocation of license.)

...... , Registered Apprentice No

- Licensed Embalmer No 13 g 0 7

working under my personal supervision,

) . 7 -P. 0. Address.... ﬁ/@ ........ % o N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRI'f'ﬂ\G (Failure to co;nply wi

If this body i is not embalmed, inct shou[d be so stated above.




