070

SILADND A A RAUTRALYEAY A AULAATIVY

DEPARTMENT OF COMM

E@U OFRCT? m

Registration District No... / ?

‘THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registrar's No.

Primary Registration District No..._;./..a..a,a__

1. PLACE OF DEATH:
Jackaon .
Kansas City

(1f outside city or town limita, write “HURAL" und nams of township}
(c) Name of hos dntal of fnstitution:

Genersl Hospital HNo.l

(lf not in hospital or instilntion, write street nnmbeéor lﬁutmn)

ays

(a) County
{b) City or town

2. USUAL RESIDENCE OF DECEASED:

Iissouri Jackson

State.

(a)
(&

(b)) County

City or town......

{If cutaide city or town Limits, write “RURAL")
. 1823 East 7th

{If rural, give locanon)

(d}

(d) Lensth of stay: In hospital or institution No
(Specify whether || (¢) Citizen of foreign country? (Yes= or No)
In this community.... 5 months
years, months or days) Ii yes, name country.
MEDICAL CERTIFICATION -
3.4 reidizzie Bingham Dec. S5th
20. DATE OF DEATH: Month day

3. {c} Sodal Security
No. None

3. (B If veteran,
No

NAme War.

1846

21. igere cezfé that I attended the deceased from

25246

Hninute.o,OJuAm-I'—xE’v

....hour.

185 (e} Slg-nature of funeral director. E_arp &

(c) Place buna[ or cremauon. LB e pe I‘ Ml.s OLII‘,'L S

4139 East, 15th,,

5. Color or 6. (a) Single, widowéd, married, to. 19 .
: iwh ) arriasd ||5 5 et
4, Sex bl ema 1é race b . divorced 0L T T that I last saw h r alive on 18 - 5"’46 10 .
6. (5) Name of husband or wife__. 6. {c} Age of husband or wifeif || @nd that death occurred on the date and hour stated above. Duration
Jth_Bingham - alive. DD mwwﬁwsrm?mwfmﬂﬁﬁmhAcute myocardial
ailure
7. Birth date of deceased _ 0 c t 27t h 2 18 96
{Month) {Day) {Xear)
8 AGE: Years Months Days If less than one day Duye to. rOb able c a'rc inoma Of ute rus
5 O 1 8 hr. min
_ Due to
9. Birthplace.... S _Missouri - T S et
{City, towp, or cotnty) (Sl.aba or forcign cuunlry)\.‘ )
. M - . Oth diti i Y | SO
10. Usiask ocorpation. .. ... Housewife . .. @ ... ... || Qtherconditionsos oo iy X)/ -
11. Industry or business Home ——— I %/ .| PHYSICIAN
. . e ajor findings: . 7 -
E {2, Namo LMOS Mead ® . A M[) ¢ Of operations_ r....." - Underii
. - nderfing
%) 5. Birthpiace Missouri Y the cause to
Cn, of county, (Stats or foreign country) Of aut " - ~ should be
g 14. Mauden namncb d"eil ASb € I‘I‘ autopsy None PR c}:a_rgeﬁ ata-
: . |tistically.
= Missouri
=] 1s. B‘”h"h“‘ T ormumﬂ Siats or Toreipm st ) 22. If death was due to external causes, fill in the following:
- 4 . -
16. (a) Informant > Tohn ‘B-l ngham ' R (@) Accident, suicide, or homicide (specify)
' 0} Address__.___, ~1825 ast 7 i h, Ste (&) Date of occurrence
17. (@) Removal..... . ( Date thmof---—«laj —5.&}&6 (). Where did injury occur? {Cily or tawn) {Connty) (State)
W - (Burisl, cremation, ar ramovai) {Mentk) (Day} (Y“’) () Didinjury cocur it ot about home, on farm, in industrial place, in public place?

. R {77 . (Specify typo of place) . . -
While at work? ... oo () ans of injury..

(b) Address._.. o
Col T, Sctvrn S SNSRI ¥ or o) 4
19. (@) _JLadm =S =0 ® W f . LGen .HO sp. =046
{Data received local reristrar) {Registrar's signat) Dafe’simmed......00 0.

{Licensed Embalmer’s Statement on Reverse Side}



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, or by

rentice No

, Registered

working under my personal supervision,

i
Licensed Embalmer No.___ %~ j ......... ]

P. O. Address // :,{ C; -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)

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



