THE DIVISION OF HEALTH OF MISSOUR! j 1 !70

. No, 300
" FILED JAN 29 1949 STANDARD CERTIFICATE OF DEATH Stete Fie Now. .
"BIRTH NO. REG. DiIST. NO. 149  priuary rec. DisT. MO, _ 008 Registrar's No épa
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jducesssd lived, If loatitution: resldence before
a. COUNTY a. STATE b. COUNTY adinisatan?.
Jackson Missouri Clay 74
b. CITY (1! ontelds eorpurate limita, write RURAL atd give ¢. LENGTH OF [ c. CITY (if outclds oorporate imits, write RURAL acd glve township) /
townahip)[ STAY ¢ia this place) OR ‘i
g TOWN Kansas City a0 yIs, TOWN Libarty /
5 d. FHé-IS-P?"]"\AME QOF (I ot in hospital or fnstltution, ive streot nddrdu- or lucatian) dASE-’rDRREEE-SrS ‘(I rural, give location} s
O INSTITUTION Research Hospital 202 S Leonard /
5 S.SIE%NE‘IES%FL') a. {First) b. (Mlddle) c. {Last) a. Dé}-g (Month) (Day} (Yean)
E (Type or Print) Luther A, Bell . DEATH January 6, 1949
E} 5. SEX | 6. COLOR OR RACE | 7 wi\&ﬁgg l'le‘\ffggclESRRlED 8. DATE OF BIRTH 9, AGE (Io years| & UiOER | YEAR | IF uDEm M uEs,
{Bpacify). . last bi ¥} Mosaths | Days | Bours Min.
g | et white Widowead | october 6,1859 | ‘B9 l |
Y 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (@ t o
a4 budnﬂn&mmo!worﬂul.{h.“m‘:fudr‘:l) - DUSTRY fate or foreiga aouatry} lzi:ngi'lz'fE{':‘{OFWHAT
E retired Parmer ~ Mlsscuri City, Missouri e Se A
< 13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
9 Danial Bell _ Martha Me Quiddy Hanerva
X 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
) {Yen, 00,07 unknown) | (If yes, five war or dates of service) RO,
= no none Mrs. Robt., Thomason 202 S, leonard
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lwﬁgm
] . Enter only onecaunss 1. DISEASE OR CONDITION
Z || ne tor (s, (m'md‘('; DIRECTLY LEADING TO DEATH* () terminal acute hronaha pheumonia 1l day
o “This does wot mean | ANTECEDENT CAUSES ) .
i Euﬁ ‘the mode of dying, such- | = Mortid. comditions,-if.any,.gising. DUE.TO (b) __CE : l d&\?
gt || S el eshinio| e o aboce e o) diimg vy, S XL A R MRS T i mee,
S B sl el it rieans. ihe-gia: | 3Ehe Underlying cutte bost: [ "1 Ve L «:.’a.'.&*‘fwi RSP RS AP AR I S P SN 4 W"" 5‘?’ N
“ease, infisry, or compli . DUETO () . .
% tiom which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS C \
] Conditions contributing to the death but not . 3 3
3 - . related to the disease or condition causing death.
™ 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oo T : ) " | 2. AUTOPSY?
2 TION )
& . .- s . . . YES E] NO D
v || 2ta ACCIDENT (Bpacity) 216. PLACE OF INJURY (s.5. fnorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, larm, Iactory., atrest, office bidy.. ete.) ©T ’
E HOMICIDE
g 21d. TIME (Month} {Day) (Year) (Hour) 2le. INJURY ‘'OQCCURRED | 2. HOW DID INJURY OCCUR?
- WHILE AT[™] NOTWHILE
J_‘ INJURY = | WoRK AT WORK
E" 22. I hereby certify thai I attended the deceased from FBthologigthy to ., 19, that I last saw the deceased
; alpeon 194, and lhat death cccurred at . m., from the causes and on the date stated ahove.
E..J‘ 23 TURE ' e uue)d 23b, ADDRESS Z3. DATE SIGNED
Ty . "2300 Holmes ~~ - - - 1-1-6-49
= BURIAL, CREMA- | 24b, DATE Mw-.' oF CEMETERY OR CREMATORY | 244: LOCATION {City, town, or county) " -(State)
= TION, REMOVAL (Bpedity)
§ |lremoval 1-8-49 iberty, Mo, . _Liberty, Mo.

DATE REC'D BY LOCAL RAR'S SIGNATURE 2. FUNERAL DIRECTOR'S S1GNATURE Avowess
1-8-49 M Hoereg ) Courchosrcher Loy, Yo

. Al (Licensed Embalmet’s Statement on Reverse Side) ..
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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

Student Embaimer No.

working urnder my persona! supervision.

Signed

S1gnRed.seseraraaanrcssosannsinnnsarsannes Licensed Embalmer No...
Student Embl!ner

P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Falure to comply with

the above constitutes grounds for revocation of license.)
I chis body is not embalmed, fact should be x0 stated above.



WRITE PLAINLY—USE °

[y pop e

......zsm‘mg_:.a s

= (Cny, town, ar il ) (Smt.u or forelgn country)

10, VsuaT eccupationi= {7 M&:&—_%

Other mndltmm

[

. Indusiry or business

|

12, Name.._....

e,

13. Birthplace

{City, oonnty) —- ‘. fStatle o
. Maiden name.” Gwﬁ-n.. \\Q— ey

. Birthplace

MOTHER FATHER ~

{City, !.nlm, or county)

InformanM.;ﬁ;M - AT
® A%m_ e W - Tr SO VPR iwm;_g\ ....................

(b} Date theréof../
anthf (Day) (Yw)

{Buorial, mmmn. er rumovnl)
% i o

{c) Place: burial or cremation

18: (a) Signaturelof iurgl\d.lrecmr?
(2} Address N

19. (a) ((::,E:-_Y AT

ete received local trar)

(qumr l slm!.ure)

Major findings:
_ Of operations....
Underline
- the canse to
W bichdea
Of autopsy. shotld be
charged sta-
L .[tistically.
22. If death was due to external causes, fill in the following:
(s} Accident, suicide, or homicide (specify)
(&) Date of occurrence
(¢} Where did injury occur?.
(City or town) {County) (State)

(d) Did injury occur in or about bomie, on farm, in industrial place, in public place?

(Licensad Embalmer s Smlement on Reverse Side)
A b




STATEMENT-BY-ELICENSEP-EMBALMER — ~ ~ e et

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

............. . Reg_igtered Apprentice No -
working under my personal supervision. _ N - -

P.O. Address...._.... ﬁ e B - S e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NC {Failure

the above constitutes grounds for revocation of license.)

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

B}
T A




