WRITE PpAINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"B{RTH NO.

RLED APR 16 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Vi Zi PRIMARY REG. DIST. NO. _Lﬂ_._. ReﬂuirﬂrlNa....iago

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where descased lved. If igatitution: residence before
a. COUNTY a, STATE b. COUNTY adinision).
Jackson Missouri Jackson, .2
b. CITY (If cutcide corpurate Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide oorporate limits, write RURAL asd give township) "4
townabip) | STAY {in this place) 3
TOWN Kensas City 43 yrs, TOWN Kensas City =)
d. FHLLP?‘_&T.EO%F (If act ia hoapita! or institution, give sireot nddress or locatlon) dASJgFEEESrS (If rural, give location) b
INSTITUTION General Ho spital 4114 Main
3. NAME OF a. (First, b. (Middle; c. (Last
DECEASED (Fiesh ¢ ! (Last) ‘ 4. DSTE (Month}  (Day) (Year)
{Type or Print) Stephen M, Bedwell pearH  Mar, 27, 1949
5 SEX 6. COLOR OR RACE | 7. MIAD%FSAIIED NIE\"JSE MSRRIED 8. DATE OF BIRTH 9.&65&3?11 B:l' UNDER | YEAR | OF UNDER W HRS.
{8 peci; it Y, ontha | Days | Hours | Min.
male white widowe ‘;2' Nov. 28, 1864 84 ' |

10a. USUAL OCCUPATION (Ciiwve kind of work
done durizg moat of working life, aven if rutited)

carpenter

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
NIRY,
Kansas / -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBANO OR WIFE

¥, M. Bedwell _ Unknown Nancy Lee Bedwell
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL szcuam' 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, o, orynknown) | (If yes, give war or dates ol service)
no I 490—-16-2353 Mr, Paul Bedwell, 4114 Maln Street
18. CAUSE OF DEATH MEDICAI. CERTIFfCATION ERVAL BETWEEN
Enter onlyonecauseper | 1. DISEASE OR CONDITION _ ~ / /- ONSET AND DEATH
line for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH*(y
This does ot mean | ANTECEDENT CAUSES P
the mode of dying, such | Aorbid conditions, if any, giring DUE T0 (b) -
a1 heart foilure, osidénto, | -Tise 00 the abore cause (a) stoting . - - o ’, . )
de. It means the diy. | he underlying cauaelaal
core, injury, or 7 - DUE TO {c) - ) _ .
tion which eawsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing deuﬂl M Mv
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION / TN 20. AUTOPSY?
TION | |
e [ A NOD

21a. ACCIDENT (Specily} 21b, PLACEOFINJURY:-.. in or shout
SUICIDE . i office bldg..et0.)
. . HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2e. INJURY OCCURRED
' WHILE AT NOT WHILE
'"JURWIMJ‘)-—JW 2-48 A—= work LI AT work

, fo .18 , that 1 last saw the deceased

2. [ hereby cer!zfy tha! { attended ihc decedsed from
alive on , 19 and that deafh occurred at

m., from the causes and on the date stated above.

egroe or titic)

By

/

=

23c. DATE SIGNED

p A

24c. NAME OF CEMETERY OR CREMATORY ~
Mount Washington

S

24d. TION (Oil'.} OWD, 0r county) Sfate) *

Kansas £ity, Missouri

DATE R\zéo BY LOCAL

ZlSTRAR 'S SIGNATURE

25 FUNERAL DIRECTOR'S $IGNATURE ‘ADDRESS

FPreeman Mortuary, Kensas City, Mo.

(Ticensed 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 ..

e rans st e ranteas et rrisrues r s s as e e i R o SR PR R e s . Student Embalmer Bo.
working under my persona! supervision. :

Signed 'L(/ﬁ/%) %/ L/S{; Nt
51 gﬂ'ﬂ ------- GaAS BT ISR NS ETITEN ST REUSRERE RS ucensed Embalmet Nﬂ 4(3 \S—-’z'—\

Student Embalaer

the asbove constitutes grounds for revocation of [icense.)
H chis body is not embalmed, fact should be so stated above. o




