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

<

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsr,.s

VILes map

Registration District A)

MISSOURI STATE BOARD OF HEALTH -

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nou...o...... lee 2

State File No. 5 2 0 0

. . e
Registrar's No...o.o........ 9@*) ........

1, PLACE OF DEATH:

{@) Couny
(d) City ortown

(¢} Name of hospital or institution:

Jackson
Kansas City

{1f outside city or town limits, write “RURAL" and name of township) ™

State Hotel '3

(d) Length of stay:

In this community.

(If not in hospital or institution, write street number or location)

In hospital or institution

35 _years

(Spocily whether

years, morthe or days)

2. USUAL RESIDENCE OF DECEASED: t.-
@ state... Missouri ) County Jackson f .
o
(¢) Cityortown Ransas city . i
(I{ outside city or town limits, write “RURAL") (y"

6337 Morningside Drive

(If rural, give location)

(d) Street No

{e} Citizen of foreign country? {¥es or No}

I{ yes, name country.

3. {a) PRINT
FULL NAME

William A, Bates

3. (& If veteran, 3. (¢) Social Security
name war No No 487=-1 0'6986
5. Colar or 6. (s} Single, widowed, married,
4 Sex. MBle A7 race White ivorced.... . Married
6. {&) Name of imsbmnd or wife. 6. {¢) Age of hushand or wife if

Margaret E, Bates

MEIMCAL CERTIFICATION

-

mintte L]
L

DATE OF DEATH: Month...

yvear....£..
10,27

that 1Tast saw h. tau.e alive on....

and that death occurred on the date and hnnr stated ahove

20, =-.day

2.2

—_—

alive.., by ...years || Immediate cause of death el
7. Birth date of deceased......o.c.t.o.b_ﬂr 13 1885
(Month) {Day) {Year)
8. AGE: Years Months Days 11 less than one day Due to.....
. Due to
9, Birthplace....&. ... Iﬂwa L
(City, town, or county) {Stata or foreign coufitry)
. Other conditions....t=
10. Usual occupation MQ_._I_I__@_geI' (Includa pregoancy withiz 3 montha ofdenl.h)
11, Industry er business...... Ci.ga-rstzore s PHYSICIAN
2 (12 vame. Frank T, Bates O .. T R -
E . Name.. . 7 i _ . . Underline
£ 1 13. Birthplace — Squllri nois : { -------- —|the cause to
ity, to OF Cal or foreign country, Of autopsy hould be
&= { 14. Maiden nnme....M.( .......... T ﬁansfleldf s ':h:rgeﬁ sta-
2] PR | tigtically.
E . Illinois :
& | 15, Birthplace. B PR
= [City, Lowa, oF coumis) [Btata or foreign countryl 22, If death was due to external causes, fill in the following:
16. (a) Informant MI‘S. M&rgﬁ-ret E. B&t_ﬁ.s (2) Accident, suicide, or homicide (apecify)
e —————
{#) Address 6337 Morningside Drive (6) Date of occurrence R -
17. (@ -Burial (&) Date r.hereafa‘"l.O"'lgég ...... (e} Where did injury occur? {City or town) et (Btate)
(Burtal, cremation; or removal) (Moath) (Day) (Year) (d} Did injury occur in or abont home, on farm, in mdustnal pIace. in public D]ace?
(&) Place: burial or cremation... 2 0r.e5t Hill Cemetery .
ie. (a} Eignature of fureral director. Freeman Mortuar y While at work? .. ——S S Try(gp'ﬁfe:’;;’},f injury... o ‘ )
® nsas CityJ Mo, :
19. (a) ® e, || 2 Signature 2l - = (M.D.or °m“ﬁ'g2
. (@) ... .. 1
poal tegintrar) (hekistrars signatare) Nddress.. 2. W M Date mgnJ 7 —ﬁ

S/

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded oa the reverse side of this certificate was embakmed by me, or by

- . , Registered Apprentice No.

T ' . AT A Lxcensed Embalmer No..... :Ssé/ ? “5

working under my personal supervision. -7~ A Jg/\ﬂ
- 7 _ - L ’ Signed. / f. \U

e o "P. 0. Address. /)’C’W’O

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

*. If this-body is not embalmed, fact should he so stated above.




