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ERMANENT RECORD
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0

WRITE PLAINLY—USBING .IINFADING BLACK INK—MAEX A P

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
FILEB JAN 23 :550 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /ZZ PRIMARY REG. DIST. NO. __ £ PP Registrars No....

102 ’?
128

State File Na

v

;
]

AT

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed lived, If institution: residence bafore
. COUNTY STATE dunlmio
* Jackson » Missourl b- COUNTY  Jackson ™=bo-
b. CITY (I cutsids corpurats limfts, write RURAL and give ¢: LENGTH OF || <. CITY (U cutakde corporats lirits, write BURAL aad glve townehip)
OR e towzabip)| STAY (in this place) e .
TowN = Kansas City B0 years Towk i Kansas City Wil
. FULL NAME OF - - - —=
HLL NAME OF (If 50% in hospital or Insthotion, give street addram or locathen} dm O meal dv:h-ﬂm) gLF ‘
INSTITUTION. General Hospital No. 1 104 W. Linwood - n
3. NAME OF 5. (liitst) b. (Middle) ¢ (Last) 4 DATE (Manth)  (Day)  (Yew)
{Type or Print) Nina Mildred Bates - DEATH 1 9 50
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| * ween | TEAX | & e 3 s,
R WIDOWED BIvVO (Bpacify) . ’ Inat birthday) |Monthe| Days | Houm | Min.
! Siggle April 5 1876 73 ‘9—‘—2‘» I
10a. USUAL OCCUPATION (Give kind of work- | 10b, KIND OF BUSINESS OR iN- Il BIRTHPLACE (Stswe orforelgnoogntey) -12..CITIZEN OF WHAT:
- - done during mont of workdog lfe, even if rettred) -} ———— —- - - —- — —DUSTRY" COUNTRY?
Clerk Peck Dry Goods Co | Casgville, Missouri Jﬁ Ue Se A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Frencis Bates. . Alice Hobbs ———
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFORMANT SIGIATURE OR NAME ADDRESS
{Yue.no.orunknown) | (Il yea. xive war or dates of sarvice) - NO.
“No - - |Nome Pice. Mo 104 W Linwood
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INVERVAL BETWEEN
. Enter only onecsusoper | | DISEASE OR CONDITION ONSET AND DEATH
Jizte for (a}, (b}, and (¢ | DVREGTLY LEADING TO DEATH® () Cerebral hemorrha ge
_*Thiz does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO ()
as heart foflure, asthenia, | Tisc &0 the above cause (o) statlng. - - m . -- -
e, It meons the dis- -the underlping cauase last. - - ~
care, infury, or complica- DUE TO {e) .
tion which cauaed deatd, | 11, OTHER SIGNIFICANT CONDITIONS - - « -~ - -~ * .
Conditions contributing to the death buf not ‘4\
related o the diseaae or condition cauting death. ]
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. ¢ - - - . 20, AUTOPSY?
" TION & ’3{5 1
. . . - . YES @ D
218. ACCIDENT {Bpeciiy} 21b. PLACEOF INJURY (og..fuorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (CDUNTY) (STATE)
SUICIDE bome, farm, fastory, strest. offloe bldg., ste.) BT .
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE . e o .
INJURY WORK AT WORK o .
2. I hereby certi y that I attended the deceased from __D€Ce 23 | 19_.)49_, to_dan. 9 19_@, that T last saip the deceased
aliveon _Jan. 9 19_2_ and that death:ioccurred at _6_.}_.2.(_32.'_ m., from the cauzes and on the dale sialed above.
23, SIGNATURE Wm. W. Har an ortitle} | 23b. ADDRESS 23c. DATE SIGNED

‘Med. Dir. Gen'l Hosp.: 1-10-50

BURIAL, CREMA-
TICN, REMOVAL(EE-&,

Burial &/

?/04'7/5)—‘

24b. DATE

1/11/50

‘FZAC NAME OF CEMETERY OR CREMATORY
orest Hill Cemetery

24d. LOCATION (Oity, town, or county) - . (State)’
Kansas City .. Missouri

DATE. REC'D BY LOCAL

/=2l -5

REG| ‘SSIGNATURE

25, FUNERAL né’:zzjl\: slslurun ADDRESS

20 W Linwood

(Licensed Embalmet’s Sutqmt ot Reverse Side)




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, 0f bym e ccmeeerimes -

Student Embalmer No.

working under my personal supervision,

SEUIENE vuvavencsaaasaoasvassossasassannnse Sig'ned.g..._... - B oo e N o O

. Student Embalmer
, . " Licensed Embalmer %o/....ff.
P. 0. Address.—__..t. ) s Mg

16

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TRANDWRITING. iFailure to comply with
the above constitutes grounds for revocation of license.)
¥ this body is not embalmed, fact should be so stated above.




