i“ o0 IQLEB J . THE DIVISION OF HEALTH OF MISSOURI 41000
Mo,
o2 AN 7 1950 STANDARD CERTIFICATE OF DEATH Sate Fite Mo i
; “ )
'BIRTH NO. REG. DIST. NO. zﬁ 2 PRIMARY REG. DIST. W0/ d B __ Registrar's No....... 5386, )
1, PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decoased lived. If inatltution: residencs befors
a a. ST b. COUNTY - adwlsslon). |
S EKBoN WISSOURT JACKSON /s
b. %};Y (M outride corpurate limits, write RURAL and give gT AI;IENGTH OF c. CETI}’ (1f outaide corporate limits, write RURAL and giva townshin) A "_,»
a TOWN KA.NSAS CITY ,f] twimblz) 5‘1';;;'“) . TOWN KADBAS CITY ] . -
g d. FHSIF;PPTI'AMLE OF (If not in hospital or lustitutidn, give strect addroms or location) d.A%rgE;H (If rursl, glve lomtlon) ’ fpu d
o INSTITUTION GENERAL HOSPITAL #2 *3602 Paseo S
E (Typeor Printy 5 STELLA L - BELL pearw DECEMBER 18 1949
é 5. SEX /4 6. COLOR OR RACE | 7. M]ARRIED NEVERCPEBRRIED 8, DATE OF BIRTH 9. Iﬂ?ﬁm?n o o 1 YOAR | F ONDEA U RS,
- (Bpacify} .. it b ¥, oh Days | Hours | Min.
% | FEMALE )| NEGRO K" T |DECEMBER 16 1900| %49 | |
E 102, USUAL OCCUPATION (Owekind of werk | 10b. KIND OF BUSINESS OR IN- | V1. BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
= daaé ing woat of working life, sven If retired) lﬁl&ﬁf COUNTRY?
& EIMS NURSING Rocheport, Missouri USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a GEORGE WASHINGTON | IDA Steel WILLIAM C, BELL
g I15. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
§ (Yu.nﬁrgunhown) (If you, xive war or dates of service) 47-03-770113 WILLIAM C R BEIL 1602 Paseo
N! 18. CAUSE OF DEATH SEASE OR CONDIT MEDICAL CERTIFICATION 'g;gg:‘i‘g%i"
1. D 10N iy ;
z 'm:::fg b ana o | DIRECTLY LEADING TODEATH*(y _ LUETIC TYPE HEART DISEASE WITH
o L (b),
—— e TNS
2 || o " | areceoent cavses DECOMPENS ATTON
S, the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3. || as heart satiure, asthenia, | Tise to the above cause (o) stating
= ete. It means the dls- the underiying couse last.
o case, infury, or complica- DUE TO {¢)
Z tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS '
= Conditions contribuding to the death bud not YRO
4 a related Lo the dutalc::-gmd:fiofeam g death. POSSIBLE HYPERTH IDISM -.J
;;-: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . ‘\" 2. AUTOPSY?
Z TION % .
=" D YES D NO
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o...inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
P a%lﬁ!CDIEDE homy, {arm, {actory, stroet, office bidg..ew0.)
E 20 TIME T eatr ©an T (Howo | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
J' INJURY WORK AT WORK
; 22. I hereby certify that I altended the deceased from 12-15= | 1949 , 112_18___ 1@1.9__ that I last saw the deceased
i i 191&9_ and thal death oceurred,at _R:00P m., from the causes ond on the date stated above.
] % 2 (Degros or iy, | 23b, ADDRESS 23c. DATE SIGNED
B _ . Q 600 E_st 22nd Street 12-19-49
E TIONBHEFHS\}-ALCREMA 24b. DATE l 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
[ (Bpecliy)
g Burial [12/21/49 | Iincoln Ce ansas C
DATE REC'D BY LOC%L REGISTRAR S SIGNATURE R &

{Ticensed Embafmer’s Suummt on Rm S-dt)




-

|

STATEMENT BY LICENSED EMBALMER

I hereby certify thaf the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e veeremres

- . ‘ Studsnt Embalmsr Mo,

- - - Licensed Embalmer No. \.79,4;? ‘/

-P. O. Address_aé:_\ié;.-.}i -

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

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

'S

working under my persona! supervision. -~

Student ...ievsvenvssrsnrssnnsnsnascansanes
Student Embalmer

’




