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e | I WY g hoe 2 1.4
Registration District No. ... Primaty Registration District No..£d /2. _? Repistrar’s No. 7
? 3 1. PLACFE. OF DEATH: | 2. USUAL RESIDENCE OF DECEASED: 3
a .
a (a) County Fl Lt =[] () State Mo, (3) County Platte ,Y/ 3
(5) City or town ... c.coem A . P ; V7
8 (If outsid 'ty or town limits, write “RURAL" and nams of township) ()} City or town . P arkvi 11e !
= (¢) Name of hospital or institution: P, (Kl outsida city or lowe Limite, wiite "HURALY) - <7
& Res. on Barry Rd., Tarkville, Mo. | s sieetno.... Barry Rd.
{If not in hoapital or institution, write streat number or location} - (Il rural, give location)
(d) Length of stay: In hospital or institution i ot x
10 Years / (Specify whewber |] (¢) Citizen of foreign country?. (Yea or No)
In this community X
E yeurs, mooths or doys) ) If yes, name country.
[ . . MEDICAL CERTIFICATION
2| Fui? Name Mr. Dennis Clyde Bishop. 8
_ i , , 20. DATE OF DEATH: Month 12 day. 1
- 3. (b} Ii veteran, 7 3. (¢} Social Security No, 1 hB - 5 h5 'y
x year. 9 hour. minitte M.
B2 name war. -
o 21, I hereby certify that I attended the d from,, Sk Sl gnlra, t L( o)
E 0 5. Color o 6. (o) Singl, v.-idoﬁe; m.arrld 19648 6o sy /, 7 1 _10‘0
MI 4. Sex race, dwqmed___,‘t:}._}_g_,_ that T last saw hdamy _alive on e .J.-C.&{nv—dc%, i
E 6, (b} Name of husband orwife..._.._ ... 6. (£) Age of husband or wife if || and that death oecurred on the date and hour stated above.
ol —E Bessie 1., Bishop alive__ b % years || Immediate cause of death
© || 7 Birtn date of deceased Sept. 15 1 ——-----@4’ e
5 (Manth) (Day) (Yoar) -
g 8. AGE: Years Months Days I less than one day
E 63 3 3 hr. min .
a et W 4
-% (I 9. Birtbplace Nebr. / {//
E {City, town, or county) {State or foreign country) T y
1 - P itlons. -
! 10. Usual mmuom__qnaimm_s& . C::E;:im;%;.m’ withia 5 months of death) [
(5) 11. Industry or business Rinjoctind Vol v/ ﬁ "L‘ PHYSICIAN
. - . - or findings: ) . . :
I E 12, Name_ . Unknown : - - of operat.iuns_._..[ - Wi o L At e - ’
- 7 A . ghgg::eun to
. E] 13, Birthplace = - = KIS ; (7= | y A ich death
Ly, towny ox cvunty tats or foreign conntry Of aut hould be
= 8 { 14, Malden mame .. _Inknown = autopsy LT o Acanedwa.
. oo X Y-
& 8] 15. Birthpt Unkn I 22. If death was due to external causes, fill in the follofing:
= {City, town, or county) {Btata o {oreign country) "
E 16. (6) Tnformant R. M. Scoular (Son - in- La‘w) () Accldent, suicide, or homicide (specify)
g () Arldrpqs Omaha y Nebr [ (b} Date of occurrence
7. @ Burial (& Date thereot.12~20=1i8 () Where did injury occur? e
{Burial, cremation, or removal) . (Moath) (Day) (Year) (&) Did injury occur in or about home, on farm, in |ndustna.l nlaoc. publ.ic pl.a.ee?
{¢) Place: burial or cremation Mt. Moriahn
18. (a) Slgnature of funern] director. _ST_IN.E. & MCCL”RE While at ‘wop  Specity "? kY ::_:;)o[ injury..... "'
) Adiress.. 3235 GILLHAM PLAZA K.C.,MO. 6@:/
23. Signatyd (MAY. )8,
w. @/ 2=dS~ % G » (G %L &&&g@f 7
(a)/ Trate received ]umz;mtmr & Registrar s signatare) Address _{f /4 k. Date sl g
{(Licensed Embalmer, éumt on Reverso idg)
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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 ,

Signed HQA-QJ-M H . M —
Licensed Embalmer No...&i.) 34'[

’ P. 0. Address..._... ﬂ * e L IO At SN

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

working under my personal supervision.

.

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