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

FEDER.AL SECURITY AGENCY
National Office of Vital Statistics

ALED AR 5 |
AL,

MISSOURI] PIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.__8,_5'.?8___._

_—
Registration District No...._.. Primary Registratior District N(oa.l‘"_-_ . Registrar's No. ‘g ﬂn"
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
(a) County. Jackson M3 - l#’
; (s} State._ Higsouri .. @ county.._._..Jackson /5
(%) City or town Kansas Ci tY v =

(1 outsids city or town limits; weits “RURAL" and nams of townahip)

(&) Cltyor town_X2Nsgag City

(<) Name of hospital or institution; (If ootaids city or town limita, write “RURAL") o
7?2 Cypress . (&) Strest No 722 Cypress 23
(If not in hoapital or institution, write street number or location) (If rural, give kocation) - [y
d) Length of stay: In hospital or institution
© : 15 Yr (Specily whether || () Citizen of forelgn conntry? o 7 2] (Yea or No)
In this community. 8
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
N PRI
it Name__Eupene S, Bishop
- ————_ || 20. DATE OF DEATH: Month Mar. day_ B
3. () If veteran, 3. (c) Social Security No. 1948 1 30 A
name war World War NO. 1 287-03-2708 year. hour. minute. 2. M
21, I hereby certify that I attended the deceased from.....J.Hl}[._lﬁ,_..lgAﬁ
vate O |5 |6 @ Seue vidowes maricd, 9o diBbChEE a8
4. Sex..B18 race divorced YAVOLCOC|| \ \ f1astsawh il _aliveon_ Mapchs 5y 1948
6. {4 Name of husband or wife........... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Grace Bishop aive. T Immediate cause of death
7. Bisth date of deceased Feb, 17 r&sx /873 Respiratory failure 30 _min.
(Month) {Day) (Yoar)
-5 AGE Years | Months | Daye Ifless thanone day || Dueto..L@CMinal pneumonie (bronchial) | 2 days
5- ;S’E.* 0 1 9 hr. min A x .»
- e w.frteriosclerosis, general and .| 3 vears
9. Birthpl iissouri . ] :
pace S(Ciiy. l.own,Enrdeonnt v) {State or [orcign counlry) *hypefteﬁs‘l'veﬁhe&rt_dt'sem
ales Oth diti
10, Ursstoecupaton. 22252 50UCREION Dopar tment, niods peessonsy i mamos o
11. Industry or business ST PHYSICIAN
= . . or findinga: ———
o { 12. Name..Richard Bishop _ ) "Of operations . (;k . S
£ i R4 AN
s Bhotoce e MASSOMEL Vo Rt
& [ 14. Malden name orea T‘&%t : [ Of autopsy. w.&s
E Ohi / . ;. tistically.
g 15. Birthplace e wm’) (s“::fwem pump—y 22. If death was due to external causes, fill in the following:
16. (@) Tnformant rs Georgia Collier (2) Accident, sulcide, or homicide {specify)
(5) Address 722 Cv‘m"e S5 {8) Date of pccurrence
17. (@ .-..Burial () Date thereof MBr, 8 1948 |{< Wheredidinjury occur? T T— e
(Byzizl, cremation, of remavel) (donth) (Day) (Year) (@) Didinjury oecur in or about home, on farm, in industzial place, in public placa?

Place: burial or cremation_ & - Washington Cem,
Signatuse of funeral director. Mrs C. L- Forster .
Address 918 Brooklyn

. F-vd £ A

{Dats received lods] resistrar) (Registrar's signawdre)

(2
18. (a)
(b
19, (@)

. (Specify type of place}
While at work?.:, ... . e}

of iniurfr-'_é.j_.._: :

23. Signat (M. D. omblem)_..—

e 'l/m'Professﬁn

Date dgned .. 3—bour/, 8

(Licensed Embalmer’s Statement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Signed ﬂm %W’/
Licensed EmbalmgzNo }’/ 2 f & :

. P. 0. Address..... X,...{or “--_% ...............................

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

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

- working under my personal supervision.




