. No, 2
A—2-43
17-3%
X3%897

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

DEPAR‘I‘ME\!T OF COMMERCE
BUREAU 0F.THE CENSUS

SIED.JUN. 7 1890

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No.

. .
Primary Registration District No....oooeeeo . / o). L R,ggiﬂrar" No.... E{‘ P ;

16815

1. PLACE OF DEATH:

(a) County.... Jackson

@ swe Missourl

(b) City or town

Kansas Clty

{c} ;\ami:iﬁglm?r inlmuuon

(IT outaide city or town limits, write "RURAL" and name of township} (&) City or town Kans as City

2. USUAL RESIDENCE OF DECEASED:

(&) County.

Jackson %y

{If not in bospital or fnstitution, write strot number or location)

(d) Length of stay: In hospital or institution

1n this community. 3 9 years

If cutside city or town limits, writa “RURAL")
@ Strest No.._ 1209 Paseo £
(If rurul, give location) f)
(Specify whether }] {¢} Citizen of foreign country? NO (Yes or No)

yoars, months ar dayas)

If yes, name country.

Fufe FRINT William Bates

3. (b) If veteran,
name war...... NOI©

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mo APT 11 day. oA 9

3. (o) Social Security g 5

hour,

minuge M.

No..298=18=4285  v=r

ot Color or
Sex Male"‘ race C (o)}

of

"""""""""""""" 21, 1 hmbrﬁtll‘y that T attended the decea

,/y 19.g to,..

6. (a) ?xle. widowed, married,

f

25’ 1o 3

. vorcedeqa.:rI.iﬁ.d; that [ last saw h,Aé_!.'aJive on..m%J“ - ﬂ 19_%“,3

15. Birthplace

6. (5) Name of husband or wife ... —.ocerreeemeeee . 6. (¢) Age of husband ar wifs if §| and that death occurred on the date apf hour stateq above. Durati
Iyla ates alive.. years || ntnedlate cause of death . rason
7. Birth date of deceased..__.3 Fe e_hmryw ..lﬁ: J&QQ..M )
(Month) Day) (Year) 4
8. AGE: Years Months Days If less than one day Due to
53 2 l 4 hr_ m;n T
Due to. e
9. Birthplace Columbla Se Ce /
{City, town, or eoinéy) (State or foreign country) : ?‘
: OI‘ Other conditions.
10. Usual occupation (Include pregnagey wlibin 8 months of death) ; [
11. Industry or business zior i PHYSICIAN
o ajor Andings: —_
€ { 12, Name_ Abraham Bates # Of operations.......
= ? Underline
={ 13, Birthplace Unlmown i mﬁg?& ;.g
~1] B, 1) {State or foreign conntry) Of auto

ﬁ 14, Maiden namJ ﬁGI fg m Koont 2 pey ;tlllaor::g utbaf
= tistically.
g
=

{State or foraign country,
8 (a) Accldent, suicide, or homicide {apecify)

—mmom— 22. 1f death was due to external enuses, fill in the following:

{Citx, towg. or cogniy)
16. (a) Informant Tula"Bate
(b) Address 1109 Paaeo

(¥} Date of occurmence.

i @ hurlal

{Barial, cremation, or removal)

{¢} Place: burlal or cremntlon___.ﬂ
18. (o) Signature of funeral director

(b} Address 1729 Lydi

(&) Date thereof. 5/3/43 () Where did injm OOCu-l”

{Cityor

(Mootb) (Day) (Year) || (d) Did injury occiir in or about home, on farm, In industrial place, in pntfuc pl)me?

town) (Coonty)

. While at work?!

9 @ -3 :2'3__ ) 74,

([;- received loca) T oxistrer}

pa
ﬁ’ . W 23. Signature.....

{Hegistrar's signstare) Addm—/—z—@m

{Licansed Embalmar's Statement on ihveno Side)



Y]

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, ar by..

, Registertﬁ Apprentice NOw ey

working under my personal superyision.

.

Signed....... s - —

T Licensed Embalmer No . S—

P. O. Address

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

If this body is not embalmed, fact should be so stated ubove,




