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STANDARD CERTIFICATE OF DEATH

Primary Registration District No.............. /do 2—.

] o .
g 12%1 13229

Reswors o LEEC....

MAY L
BiLED 3.94..

Registration District No.........
Jackson
.Kansas City

(a} County
() Cityor town....

2. USUAL RESIDENCE OF DECEASED: 5[/
@ sate. Mligsourl . ckgon 3

Kansas City

(5) County. Ja—

. (If outsida city or towa limita, write * RUR.\i and came of tnwmhlp) () Cityor town
(¢) Name of hospital or Insdtu}ti{un i t N 2 {If outaide sity or Lown limits, write “RUNAL™) ,V
General Hosgpital No. @) Street No 1613 Troost
(1 not io hospital or fostitution, writs strest numbcr or locatio; 4 {Ifraral, give location) H
(d} Length of stay: [In hospital or lnstimﬁoné" —%g- 21}-45 ) R
(Spuclfy whather (¢} Citizen of foreign country? NO {Yes of No)
In thig community. 53 Yearﬁ >~
yeors, months or doys) If yes, name country.
MEDICAL CERTIFICATION
3. (s) PRINT
FULL NAME JOE BELL A ]
. 20. DATE OF DEATH: Month. ADTI) _ day
3. (b) If veteran, 3. {¢) Social Security 1942 ) 48 D
name war None No 'U:rllmown YEAr. ........ N B hour. minnte. <M.
21. I hereby certify that I attended the deceased from
ﬁ 5. Color or J 6. (o} Single, mﬁawed. marcied, April 20 1042 April 21 42
4. Sex Mﬂlev_ \_raceNegr divorced...\.}g._lngl e. that Ilast saw h.i.m aliveon...oo........ _April_zl __________________________ 1942
6. (4) Name of husband or wife.... ..o 6, {€} Age of husband or wife if || and that death occurred on the date and hour stated above. Durat
Hra fon
alive..ooo.....years || Immediate cause of dsarn. MAgglve Gagtric
7. Bitth date of deceased...... MBY 1 1880 Hemoxrrhage
{Month} {Duy) (Year)
3, AGE: Years Meonths Days If less than one day- Due to............. Peptic ..... Ul 5 01 -3 SR ? ..............................
1.7]
51 11 | 20 R AP 1176
U Due to d / :
5. Birthplace Lexington Missouri
. {City. town, ar county) {Stats or foreign ecuntry)
QOther conditions.
10, Usual occupanumunemployed ........................... - || “tinclude pregnancy within 3 months of death)
11, Tndustry or business SR PHYSICIAN
= ajor findings: —
Z (1. Name.JAm_Bell 1. || 5E heratons _
[ . . () Underline
= Imknowvm | - the cause to
f \ 13. Birthplace which death
- ﬁia 01 1or county) {State or foreign cnu.ntry) Of autopsy same as abov e which death
& { 14. Maiden name, charged sta-
£1¢ Unknown l/[ tistically.
15. Birthplace il o i ing:
= (City. own. o¢ conmty) Grate or wante)] 11, Ti death was due to external cattses, Al in the following:
16. .{a) inl'ormant..;....._............. Re cQ r'd 01 erk'____ (@) Accident, suicide, or homicide (specify)
- - H‘_ hd -~
® Addgs.....Gengral. . HQ.ﬁpl t 0., || B Dt of occurmence
1. @ it ) . . () Date thereol 1992| @ Where did dnjury oocur? (City or town ) taie)
(Burial, cremation, or removal) /) (M‘ﬁk’ (D7} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(1:) Place burial er cremation g7 O AP vy TORURA )}
18, .&)‘. :gnatur_e of funeral duz I: Z { While at work?.._..._ (‘i’p..c.r gwl\?l’apanl:ec):f injury....
Aot Addrus_._..'_.__....... oS /. 2. Sic
. 3.
0. @ _. e B0l 1 0 : G
{Data roceived loczl r:;hu'nr) {Registrar's uf 0} H Address... b L N T T
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{Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..o.oovoeoioeieeeenn

Registered Ap tice, No.

~working under my personal supervision.

. ] L . . o - ' . Licensed Embatmer No.. '397% .........................
o . : P.O. Addrescegsé...éiz%&"ﬂ

X
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR]TH\G {Failure to comply with
the above constitutes grounds for revocation of license.)

DS & If this body is not emba]med, foet should be s0 stated above. ' T .-




