THE DIVINUOUN UF REALIF U MidJUnl

No, 300 16 86‘)
we | . WLEDJUN 2. 1843 STANDARD CERTIFICATE OF DEATH s rie me 086 2.
8} "BIRTH KO. REG. DIST. NO. 4_2’__ PRIMARY REG. DIST. mw Registrar's No ? 9
() 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If institutioa: residence belors
a. COUNTY .. STATE b, COUNT, mll lan?,
~ Platte . s e Nebraska Smaha ¢, 77
u b. CITY (I outside eorporate lmia, write RURAL and give g;l'Al"ENGEk: DEF €. ng (If outsids corporate limits, write RURAL and give township) ’ ?’ -
ip) {in ) L =
a romRural(Carroll Twp )" “|__Ttowx Omaha ' 5
d. FULL NAME O v , STREET i ' R
g HOSPITAL orD . T EH' dRBE™ 6?"?‘[:‘“'{%3“ doat || % DoRESS {08 rural, ghve loeation) Ay
G INSTITUTIONGY +v_on Highway 7] 624 No. 33 St.
E ) 35‘5%%%3%% a]fFil!it)d b. (M]dd](‘) c. (Last) 4. Da}'a {Menth) (Day) (Year)
& (Twpe or Print) o E. Bass -} beaw May 31, 1949
ﬁ 5. SEX l) | 6. CCLOR OR RACE | 7. \EFD%T‘E’EB I‘IIME\\;'EECESRRIED. , 8. DATE OF BIRTH 9. :.GE;,&L"?" ;; l.n':l P YEAR | O OWDER U Mas,
[ (Bpecify ] L ¢ of Daye | Hours | Min.
2 M | W Married 1 |Mar. 27, 1900 l
% 10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESSIOR IN- | 11. BIRTHPLACE (Stata or foreign Sountry) 12_ CITIZEN OF WHAT
o donedaring most of working tie, sven if retired} ’DUSTRY ' COUNTRY?
> an | Grocery Migsouri U.S. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
K James A. Bassg | May Beckle Lila Conn Base/—\
= 2 WAS DECkEASE? E‘;’I!-IZR INﬂU.S.ARhLED F;?RCES‘;’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 T uokbown. Yo, give war or dates BEIVICE; .
2 | “Hrknown 506-01-7374! Mrs, Lila C. Bags 0
tL 18, CAUSE OF DEATH c o MEDICAL CERTIFICATION 'g:ggﬁg?;%"
| Enter only oneemusoper | | DISEASE OR CONDITION _ :
Z |/ 1o tor (@), (. amd (@ | DIRECTLY LEADINGTO DEATH" 5) Basal Skull Fracture
5 *This does mot mean ANTECEDENT CAUSES
o the mode of dying, such | Afordid conditions, if any, giving DUE TO (b}
| as heart fallure, asthenia, | rise to the above cause (o) stating i ; . . : .
=) e, It meons the dip. | 1he underiiing eause lost. (o
o case, infury, or complica- DUE 7O (c) 7 J"{’ 5
Z tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not % X 9
91 related to the discore or condition causing death. - 8 3 et n
= || 19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION . . . e ‘| 2. AUTOPSY?
= TION . . i
= . ] .- ) - ves L] o m
o 2la. ACC!DENT (Bpecify) 21b. PLACEOF INJURY (o.5.,lnorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
: aring facto ce bldg..o0.) A
z homicoe Accident “He ghway 71 Carroll Twp. Platte MO, ~
g 21d. ngE (Month) {Day) (Tear) (Hous) 2te. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?, N .
: —_ HILEAT [} NOT WHILE .. s P
>|-4 IJURY 5-21~49 9P- ¥ NORK "t WORK Car Wreck - .C’JJ*{ Y @?df_‘v ?h NI
E 22. I hereby certify that I attended (he.deceased from , 19 to , 19 , that I lasi saw the deceased
; alive on , 18 , and thal death occurred at ________ m., from the causes and on the date stated above.
E 23n. SIGNATURE {Degroe or titlc) 23b. ADDRESS 23c. DATE SIGNED
C g X Y. AMCOIOHGI‘ 4 Platte City, Mo. 5-23-49
E % Bl':'l.JEF;V{AL CREMA 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . {State) -
]
g ﬁ% STAT™ " | 5-33=-49 Lamar Cemetery Lamar,
DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATURE azg 25. FUNERAL D‘ “ECTUR S S1E6NATY
ALY, | G Adea Rl 4@
. i {

mmud Embdmer s Statement on Reverse Side)




R@b‘?’ ‘\AQ . N UL

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whc{s"e name is recorded on the reverse side of this certificate was embalmed by me, or by e memresacmen

?‘ ~AL D /‘{_ _.G IFFEE , Student Embalmer No. ......Z.é...@...._...__.....

working under my personal supervision, -
Student IJM € N Signed Cm’t/-‘ M P
ueen Student Embalmer - ' X-j )/
L Licensed Embalm /y M

P. O. Address

_Note: The sbove MUST BE SIGNED BY THE LICENSED F.MBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license.)

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




