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

DEPARTMENT OF COMM

FE LS IoR 22 1946
Fl;eg!stradon District Nom“x.fz

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_./_o..a_.‘é_ﬁ. -

State Fite No 4_303'?
Registrar's No........ 1'734'

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED;

{a} County Jacks on (2} State Mi 838 Ouri (5) County. J 8.01{801’1 : {
® City or town Kansas Clty o1y ;
(If outaids city or town limits, write “RURAL" and namo of township) (c) City or town.......... Kan 8&a8 y ot
{¢) Name of hospital or institution: (If outsids city or town limits, writs “RURAL™) '_’;
St, Josenh Hospital @ sueetNo_. 201 Peery Stree
(1f not in bospital or institetion, writs stres! m? ot%uon) 2 fb (I{ rurel, give location) [#4
(d) Length of stay: In hospital or mswminn "’ -5 - . 4
62 y ea?pg:ty whather (e) Citizen of foreign country? (Yes or No)
In thi i
n,:ux.s. ::nnm.u:; 't-!);yl) If yes, name country.
MEDICAL CERTIFICATION
3, PRINT
¥ull fame___ Ernest B. BEDELL . Appil 12
3. ) if veteran 3. () Social Security 20. DATEOF TQT% Month day
) ) ’ —_ h
OAME WAr. N (0] No...._NQne..__._.._...__.. e our
21. I hereby certify that I attended
1 5. Color or 6. (¢} Single, widowed, married, - 19%
4, Sex_.._.mﬁl.g._..Q m:g...?lhli.e divomd,mm?r.l.gr/ that Ilastsaw h Mve on /
6, {¥) Name of husband or wife..._ ... . 6. (¢) Age of husband or wife if and that th occurred on the date an
.Katherine B. Bedell  awe..03__ ven| o= B -
7. Birth date of deccased.... Fe bruarv 17 1876 - i%
{Month) (Day) (Year) /
8. AGE: Years Months Days If less than one day
7 0 1 2 5 hr. min / N
Due to ¥
o. Birthplace Unknown Missouri . . _ .
(City, town, or county) {Siate or foreign muntu} )
' 41 : F
10. Usual occupation Re t 1r ed F 1r emarl .4 C::L\:l:g:rd::n::;y wilhin 3 months of death) l./.
11. Iodustry or business Kan 8as c 1tv F iI‘ e D ep t - ) al\ ] PHYSICIAN
. *Major findings: . . N JE—
B v bark Bedell .. i | Sl . - ol
g 13. Birthplace Un.k.nOWH ) Unknown If ;‘?ﬁgﬁg’;tﬁ
$A7, 1O o0 E\ Ly) uuufmnmeunnuy) hould b
g 14. Maiden name ﬁﬁ arTo € 0 Bés Of autopey P e :1 ‘f“eﬁ aia-
o stically.
g{ 15. Birthplace (CIHI:‘}'EI:'O;ZMI&) : %Eﬁrge?:?m“g) 22, If death waa due to external causes, fill in the following:
6. (@ Tntormant—.N€ 11 Bedell 7 || e Accident, suiide, or homicice csecity
®) Address__ 2 {Q1_P eﬁry 1__K .~ ___C_n 1. ._MQL%M (8} Date of occurrence
17. (a) __._B_U;El&l«m,_. ® Datc themf ?:‘ .|| There didinjury occur? (City or town) (County} (Stata)
{Burial, cremation, o removal} im""") Day) (Year) (4) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation Calv arv: ) _ {)
18. (o) Signature ot" funeomédiﬁmme llodY"EACGill B.Y—Ey 1"111‘“&1: ab wd Y ('l'-J"i- :SMII! tn)mcgiv ol' inj e
{b), Address L1 . s / W (M, D, or othel .
! @ {Dats received ] registrar) o3 ” Date signed
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STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse si(ie of this certificate was embaimed by me, or by.

working under my personal supervision.

: /
P. O. Address. /C (

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

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

il



