THE DIVISION OF HEALTH OF MISSOURI
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Tiae far {8), (b), and (&) DIRECTLY LEADING TO DEATH® ¢4y
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*This does not menn ANTECEDENT CAUSES M ?

the mode of dying, such | Morbid conditions, if any, giam DUE TO (b)

o heart faiiure, asthenia, r!u to the above cause (o) stating 7 B . ‘ . : -
dc. It means the dig. | he uaderlying couse logt. I /c,tﬁruhwl_ﬁdl—
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e ALED MAY 19 1943°  STANDARD CERTIFICATE OF DEATH stote Fite Mo 1229 ..
q'? BIRTH KO.________ o REG. DIST. NO. __LZL PRIMARY REG. DIST. m.__&a&rxmmmu [ KoTAT W
I. PLACE OF DEATH ’ . 2. USUAL RESIDENCE (Wbers dectssed lived., If Inatitution: -residence befors
} e COUNTY Jackson & STATE a3 cequrd b. COUNTY g, 1eg o oo
( b. Ccl;l‘;‘l {If outrids corpurate limits, write RURAL and d::‘u §T Al.\;—:ufll: ..PF c. ng (1 cutside corporate limita, write RURAL and give townahip) [_f,?
10 B { ace)
a‘ ToWN  Kanges City 8 yrg,[ - TOwN Xansas City
¢. FULL NAME OF {If not in hospltal or justitation, give strect address o7 looation) d. STREET (2 rar), give locatlon)
HOSPITAL ADDRESS
o INSTTUTION. 2106 B, 42nd, Street | /) 2106 E, 42nd, Street )(5
E S‘DNEAC%ESOEFD a. (First) b. (L_ﬂdd]?) 4 c. (Li.!t) 4, DA}'E (Month) (Day)} (Yal')
E { T¥pe or Print) Kate A, Bishop DEATH Apr, 30, 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. #&W% NF\YSECMSRR!ED'a 8. DATE OF BIRTH 9. AGE un yan| v oo :Dr':n ¥ wOTh & A,
{8, ont sys | H Mia.
2 | Female \ | white Widowed. & | July 3, 1848 160" ol
§ 10a. USUAL OCCUPATION (GWekindof woek | 10b. KIND OF BUSINESS OR“IN- | 11. BIRTHPLACE (State or forslen oountsy) 12, CITIZEN OF WHAT
E dotie during most of working life, evec If retired) DUSTRY . COUNTRY?
i at home Ohlo .S.A.
< 138, FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
William Allen Bishop | Catherine Kibler Henri vB. Bishop
ﬁ g}.was DECEASED EVER mdt':‘.s.anmdfn ':,?RCBI 16. SOCIAL szcun;'.rg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
.. 10, OF o) { N war of dates ,
g || Tme | e “™| none williem A, Bishop, 2106 E, 42nd. St.
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19s. DATE OF OP'FI%AIG 19L. MAJOR FlNDINGSOF OPERATION ' 3 . 20. AUTOPSY?
) B yes [ wo [
21a. ACCIDENT (Bpecity) 215, PLACEOF INSURY (eg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhoma, farm, factory, strest, affies bidg.. ste) e .
HOMICIDE 3
214. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B WHILEAT ] NOT WHILE
J‘ INJURY WORK AT WORK —
E 22. I hereby certify that 1 auended the deceased from 2o . 15€¢ , lo ¥~3o Iﬂﬁz that I last saw the deceased
alive on and ihat death occurredal __________ m., from the causes and on the datc slated above.
- E 2. SIGNATURE or title) 3 ADDRESS 23¢c. DATE SIGNED
R.R. Coffey/ % - i @a’ﬁ#—a_’ e _9 CkE R ‘-Sé7
E %‘laONBgEHIAL CREMA- | 24b. DATE 24c. NAME O CEM RY OR CREMATORY = | 244. LOCATION (Oity, town, or county) {Btats)
; cremaﬁon May 4, 1949 Elmwood Kansas City, Mo,
DATE, REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIENATURE ADDRESS
5-2. 5/ ?‘G

Freeman Mortuary, Xansas City, Mo.
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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—— ]

e cvemenamn s [ Student Embalmer No.

working under my pérsonal supervision.

StUBBNE ceveranassen trerisesentereerrareane Signe
Student Embalmer

-~ Licensed Embalmer No %%g 07
> \-‘.‘" ) '. "':, . P. O. Address Z/f %

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

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




