weso 1 FILED AUG 23 1949 THE DIVISION OF HEALTH OF MISSOURI 29104’

e STANDARD CERTIFICATE OF DEATH Stote File N
. Lad
/ BIRTH NO. _ REG. DIST. NO. _ﬂpmumv REG. DIST, &ng_é. Registrar's No 02\5 7
\r/% 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Wbers d.o-nd lived. If institgtion: residance befors
a. COUNTY a. STATE . . b, COUNTY nd:mision).
4 Jackson - Missgouri Jackson ,/..”
b. CITY P limibta, and . LENGTH OF LCIYY @ a limits,
// oL (I outzride eorpurata .mih write RURAL m:‘t::.un) %rSY NGTH ﬂ.m ¢ {1 outside sarporats limits, write RURAL unJ give township) ‘-r
14 TOWN Independence TOWN  Tndependence
,g d. FH(I).SLP#AT‘EO%F (I not in hoapital or iestitution, give street addres or locetion) d.Ai‘Tg (U rora), sive losation) : @
8 INSTITUTION. Independence Sanitarium y 207 E. Sea : l;
s NAMEOF = » (Fir) b, (Middie) e (Last) _ l CONTE  (Mmt) (e (v
K (Type or Print) Joseph S Bell DEATH  Aug, 15, 1949
& 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ B. DATE OF BIRTH 5, AGE (o years| & UXOER | YiAR | o twogw o T
E 1 WIDOWED, DIVORC% (Bpecity) ) Laat birthduy) Moulhl' Days | Hours
3 I | white |___Married Dec. 6, 1895 53 |
B 108. USUAL OCCUPATION (Givekind of werk- ] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
a donae during most of working Life, sven Uf resired) DUSTRY ,7 / : COUNTRY?
Henrod Veneer co, Atherton, Mo, UsSA
JIS:.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank M. Bell . | Mallissa Pr .| Ethel Bell
IS. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 5o, 0r unkoown) | (Il yes, rive war or dates of sarvice) NO. :
o - 495 05 3191 | Mrs. Ethel Bell, Independence, Mo.
18, CAUSE OF DEATH ) . MEDICAL CERTIFICATION : INTERVAL BETWEEN

: . ONSET AND DEATH
. Enter only onecause per 1. DISEASE OR CONDITIQON . . SET '
Jize for (a), (b, and (¢} | D'RECTLY LEADING TO DEATH® () MMM% - paaa

«This does not mean | ANTECEOENT CAUSES : - .
" 1| the mode of dyinp, such | Aorbid conditions, if any, giring DUE TO (b) _Z&MA.(
|| o# heart foilure, asthenia, | Tize to the above cause (o) Hating .. i L - e E KR
ete. It wmeans the diy- | the underlying cause last. i - .
care,injury, or complica- _____DLE TW_ Wit .,
tion which eaused decth, | 1. OTHER SIGNIFICANT CONDITIONS p s P
Conditions contriduting to the death but no!

related to the disease or condition cauting death. m,e Mo stoia Wearstio

19a. DATE OF OP.‘FZI%?E 19b. MAJOR FINDINGS OF OPERATION

E, PLAINLY—USING UNFADING BLACK INE—MAKE A P

(| 21a. ACCIDENT {Somcity) 216, PLRCE OF INJURY to.5..n oz about
SUICIRE K boma, farm, umn nu-s.oﬂn-hld; Loto.)
HOMICIDE * .
210. Tth'IE . (Mouth)  (Dap] (Year} (Hour) _ Zla [NJURY OCCURRED
L.t . T 4 * WHILEAT NOT WHILE . Poe e
INJURY .« . _. - ks WORK AT WORK )
=y , ]
2] hercby'cemfy‘tha; J.atlended the deceased from ., 10 , lo , 19 , that I last saw the deceased
--olive on ___ M - 18, and that death occurred 6t ______ m., from the causes and on the date stated above.
. » || s, SIGNATURE ' R (Degres or title) 2000 2%. DATE SIGNED
~24d. TION (Oity, town, or county) - {5tate) ?

24b. DATE 2-1c NAME OF CEMETERY OR CREMATORY ..

AGES 18,1919 Woeghmn . Independence, Mo.
77 .

DATE REC'D BY LocéAGL REG! 'S SIGNATUR FUMERAL DIRECTOR'S S)GNATURE " ADDRESS
REG,
NI, g&‘“
\/

24a. BURIAL, CREMA-
TlgN. REMgiAL (Bpecity)
uri

WRI

Independence, Mo.




s 2 2 RECD

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, of by oo

................. , Student Embalimer No.

working under my persona! supervision.

Student ..ceevna teassssensens tasesesassnane
Student Embalmer

Nm: The above MUST BE SIGNED BY THE LICENSED EMBALMER i
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above. ' . ¢



