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

DEPARTMENT OF COMMERCE

ALED"DEC T4
TQ?IQ B s

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...__________&_g 2\_

State File No 3 6 363
Registrar's No. __.......48‘[;(5__

1. PLACE OF DEATH:

Registration Distlet No...
{a) County. Jackson

i Xansag City

(&) City or town

sare. Missouri Jackson

{a)

2. USUAL RESIDENCE OF DECEASED:

{b) County.

{1f ent=ide city or town limits, write “RURAL" and name of township) (¢) City or town.......... Kans as Ci ty
{¢) Name of hospital or mstitatio:%: thi Hospit al (If outaide cily or town limits, write “RURAL') 3
steopathlc HoSp (@) Street No 3225 Harrison Street i’
{If not in boapital or institation, write strest nuﬁlz Yocation) {1t rural, give location)
{d) Length of stay: In hospital or institution hours o iy . No
Specily whathe tize i
In this community 40 years (Spocity whather || (e) n of foreign country {Yes or No)
years, months or days) If yes, name country.
MEIMCAL CERTIFICATION
3@ PRINT John S, Bates 294k
T Ry T —" 20. DATE OF DEATH: Month__ N0V day. .
. veteran, . (&) Social Security
name wa No No.. None yer... 1948 hour /7 minute_ ... L M.
I
21. I hereby certily that I attended the decéased from.
Male o | Colorsr | | & (@ Sindle, widewed, wamig 2o e D #7. whtb@2mw. 29>
e ; )
4 Sex race divorced that I last saw h,gaataliveotn ... ! LRerd¥ . f
6. (b) Nameof husband or wife._ ... 6. (¢) Age of husband or wifelf | and that death occurred on the date and hour stated above.
Mrs, Myrtle Bates alive. Y vears mgj ate causg of death
7. Bisth date of decessed, NOVEMber _ 27th, 1886 222 dr 2l o
{Month) {Day) (Yenr)
8. AGE; Years Months Days If leas than one day D@to
62 0 2 ....._._.____..hl‘. ______.g._._‘m[n. -I‘;‘ ’ h R
e Lo
o. Birthplace__. R@public Migsounrl ( . N
(CAity, town, or county) {3tate or foreign country) . ! ¥ g! : Z
10. Usual oceapation ttorney X ! O(thef,f:d]‘““‘-‘. 3 months ofgeath} 9 R S (i
11. Industry or busincss ALK Az “'_@Mc. A .......| PHYSICIAN
Ma t findings: - —_
12. Name Donts Enow 7 wf opemr:.lons RPN, * - .
3 1 / Underline
'd 13. Birthplace Don t KD.OW I £ 3}:;;‘&;:3
{City, v {Stata or fureign counlry) N o) hould b
B { 14, Maden mame T " Know & Of autopsy (97 " °." 4 ot
. D ' tisiica Y.
s 15'__Bmh,n‘m,* - on t Know E . 22.- If death was due to extarnal causes, fill in the following: ~ -
{CiLy, town, or county) (State or forcign country)
16. (@) Toformaat_ NTS. Myrtle Bates 4 (s) Accident, suicide, or homicide {specify)___ ==
@ Address.. 3225 Harrison Street (8 Date of occurrence ..
1. @ Burial (&) Date thereor. 1o=1 =48 (&) Where did infury 0GCuI?-.e.. T e e
- or -'n ooty
{Barial, cromatian, or removal) (Month), {Day) (Year) (d) Did injury occur in or about home, on t!arm in industrial place, in public place?
{¢) Place: burial or mm.auon.«gg.;gus t.Hill Cemetery - —_—
L

18. (a) Signature of funeral director.. 2T €€MaN Mortuery

(6) Address

Xanses City, Missourd

= (

(Data roccived local reristrar)

=

19. (a)

(Registrar's signatore)

-+
I+-Schindler Specify Lypo of place)
While at work?..__" 7" (ey M

o

l injury.. e ..._2-

X . (M. D urolhet).) 0

. Aﬂf# —_ Date s!zned_,./ 50“'4@

23 ngnatnre f.

Address. 4 w? /S F

(Licensed Embalmer’s Statcment on Roverse Side)

d




. S%.n._.&\ [ N Y o

STATEMENT BY LICENSED EMDBALMER

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

, Registered Apprentice No

A

working under my personal supervision,

~ = Licensed Embalmer No

P.O. Address.../

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail s comply with
the above constitutes grounds for revocation of license.) .

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



