THE DIVISION OF HEALTH OF MISSOURI

. No.300 ; 30
-3 FILED JAN 31950  STANDARD CERTIFICATE OF DEATH se rie 1, 20098
BIRTH MO. nec. 0151, wo. £ FF  rriunay vec. visv. ol 00 K Reistrars No \)'317
1. PLACE OF DEATH Z USUAL RESIDENCE, (Where deseased lived. 1 faxt iletica belore
a. COUNTY _Ja cks on a. STATE Kansa LIS b. COUNTYIVyand o tt émhlnn!
b. CITY (If cataide corpurate limits, write RURAL and give g LENGTH OF | c. CITY (If outelde corporats lifnits. write RURAL und chve townehip) %) ’/] «
OR . rowrabip)| STAY (i phie placs OR : [4
town Kansas City N ]')! . su'imi: el rown Kansa siCity, ' { fos
a d. F#oLé.Pr_lgME OF (If not in boapital or huﬁwl.hn give strest address or locstion) d'ASJIEREEErSS (B Tara), mivs locution) L
S Wentorion St.Lukes Hospital 3028 Everett N
E 3. NAME OF a. (Firsh) b. (Mlddle) ¢ (Last) T | 4. DATE (Mm,,) (D, v
DECEASED . . \ ¥} enr)
- (mwmm Lester William Bates ben Dec. 1598
ﬁ [{ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH - |5 AGE s sl ¥ mm;n 1 vom | ¥ o ke
. cif U .
Z Y| wnite RETried E" ” |4/28/89 80 Hour | Mia
a 10a. USUAL OCCUPATION (@hve kind ot wrk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tata ot forsizn counter) 12. CITIZEN OF WHAT
3 SREPETRE L TR ™ |[Folgers CofFéECo. Herrington Kansas ( CRUNTRY?,
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
“ | Unknown Ida Henricks Irene B. Bates
ﬁ i5. WAS DECEASED EVER IN U.S. ARMLD FORCES? | 16. SOCIAL SECURITY |'I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
, IO, OF i) (1
S WG ore | Glrngpyrer e otemied86-01-6876" | Irene B. Bates  K.C. Kansas
J; 18. CAUSE OF DEATH o R CONDITL N' MEDICAL CERTIFICATION lﬁﬁm
. Entet only cnecsuseper | |- EASE 1TIO .
Z  |[ 1ine for (a), (b}, and (o | DIRECTLY LEADING TO DEATH® (5 Zm A oeey Leat .o oy .
it~ wrniadocs mot mean | ANTECEDENT CAUSES - - RSN DUDEE RO o
°© the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b) %”"é"‘“’ “V d’”"é“" € :""“ =] g}
3 ar heart faflure, asthenia, rise to the abooe cause {a) wiﬂg v s e ,;",
#  Wete It meons the dis. | he wnderlying cauac lod. ' : G }[
gy || corestusurn, or complica. - . -  DUETO (&) Jzﬁﬂ:ﬁ‘&ﬂé{* .= L)
> || tion which camsed deash. | 1. OTHER SIGNIFICANT CONDITIONS - - - Y -
[ Conditions contributing to the death but not
3 related Lo the discase or condition cauring deaths . - ) .
|| 19a. DATE OF op}g%g.-. 195, MAJOR FINDINGS OF OPERATION. ST o , 0 PN |20 auTtopsyr
2 b ==~
@ [ 21 ACCIDENT Boucity) . ...| 210 PLACEOF INJURY (oe- iz or abest | 21c. (CITY, TOWN. OR TOWNSHIP) . . ©OUNTY) =~ (STATE)
E< . o . boma, [arm, fastory, sirest, de‘nJ .
g 219. TIME (Mosth) (Dsy) (Yesr} (Hsen | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I ) _INJURY c HHI].EA'I' NOT WHILE
c i AT WORK )
g "‘& T hereby certify that 1 mmd;g}m decensed Jrom: Tt i"‘—’ to L2 ZAS ,'19*_*3‘ , that I last 10w the deceased
_alive on —2 , 1 _a and that death occurred at == — 7 J g., Y Jrom the causes and on the date stated above.
; :i _ﬂs senbark M. or titls) 23b Anonsss k. DATE 51
E' % BURI GAJ.. - | @455, 'DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)”
B "Buria 12/17/ 49 Rignland yerk Kansas City, Kansss:
2. FUNERAL DINECTOR' 8 $1GRATURE ‘ADDRESS
Eads Bros Funeral Home K.C. Kg.

on Reverse Side)




R LT " 'STATEMENT BY LICENSED EMBALMER

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

_— . .- . ' Student Embalmer No.v.veeeveuas sereedasnrarann
working under my personal supervision.
Slgm-d @ H ‘awaw%
Signede.ivecanas A trrenaas . Q.?’j
Student Embaimer . i Licensed hEmbalmer No L?

P. Q. Address % /i/.. C
Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALIWER in his OWN HANDWRITING (Fail to comply with
the above constitutes grounds for revocation of license.)

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




