THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 21 1950

5. No.300
e STANDARD CERTIFICATE OF DEATH State Fil o _
'SIRTH NO. REG. DIST. NO. g g 1 PRIMARY REG. DIST. NO. laa_& Reg':'fs;m;'fNo....;...........ﬁﬁ ......... -
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where dscossed tived, I lasti idece before
a. COUN?ackson a. STATE MO b, COUNTY JaCbS on admisslon).
b, CITY (I cutcide corpursto limits, write RURAL and glve c. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL anJ give township)
townahip) Y (in this place) .
a TOWN v Ny TOWN Eansas City S ’)—1 g\
[+ . FULL NAME OF f not in bmn(tl.l or lnstitation, give street -rﬁnL or location} d. STREET If rural, ;lva lpﬂxjo JJ
(o] HOSPITAL OR ADDRESS 4_163 J:‘: . %fy Te rr .3 0
o INSTITUTION ~ Nora Rae Restorum
o agEAC'EES‘)EE a. (First) b. {Mliddle) c. (Last) 4. DS}-E {Month) (Day} (YMB
= (Twpeor Print)  JORN Robert Bell DEATH € 5
é 5. SEX 6. COLOR OR RACE | 7. VthIADRR]ED' NEVER MARRIED, 8. DATE OF BIRTH 9.I‘A.GE ¢lo years| ¢ UNDER 1| YEAR | IF UNDER M HRS.
by ’ . (Bpecify) t birthday) Months | Days H. Min.
% | _Male 0 white & A Aug 27 1876 ‘ k] | our
= 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {itate ot forelgn scuntry) 12, CITIZEN OF WHAT
done during most of working lifa, sven if retired) DUSTRY COUNTRY? _
e B i pe et | Sedf - mm — f———Mog - ~Pr— = —— ~ — |~ USA -
13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN MAME 147 NAME OF HUSBAND OR WIFE
Thomas Bell Eliza Achemg Rhoda Bell
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? INFORMANT'S SIGNATURE OR NAME ADDRESS

[

\VRI'I‘E.. PLAINLY—USING UNFADING BLACK INK--MAKE A PER

(Yes. no, or unknown) | (IF

yea, ive war ot dates of sarvice)

16. SOCIAL SECURITY A .
A

466-18-434

NO
18. CAUSE OF DEATH MEDICAL CERTIF'ICATION lg;"gg}ru BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION AND DEATH
Hoe for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a) .
“This does mot mean | ANTECEDENT CAUSES 6Z
the mode of dping, such | Morbid conditions, if any, giving PUE TO (B) n? o
a8 heart failure, asthenia, | Tise Lo the above cause (a) mﬁ{m i . & ..
cic. " It neans the dise the underlying cause lasi. : Z Z z ,én, - -
eaze, infury, or complica- DUE TO (c) %—,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . /
Conditions contributing fo the death but not
refated to the discase or condition causing death.
19a. DATE OF.OPERA- | 19, MAJOR FINDIRGS OF OPERATION - " B / - K-S A I 20. AUTOPSY?
TION 3 3
e ves (] wo 9
| 21a.” ACCIDENT {Bpacify} 21b. PLACEOF INJURY (s.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lsctory, street, office blde., eta.} . " -
HOMICIDE
21d. TIME (Montt) (Day) (Year) (Houn 2te. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE
@. WORK AT WORK Lt
22, I hereby certify that I.atlended the deceased from gﬂL— , 18572, that I last saw the deceased
alive on , 19.53°C, and that death occurred at m.,/jrom the causes and on the dale stated above.
23a. SIGNA' REHelen Ve nery (r:?e ortitle) | 236, ADDRESS 23¢. DATE SIGNED
AL %2"%‘/ 1/ | ko AL gy - 7 50
%3” CREM '24b DATE 4c. ‘NAME OF CEMETERY OR CREMATORY Z%LDCATION {City, tow, of county) ) ,(Smte)
i
Rurinl 2 lJan & 195 Uanle Fill Kohsas .City Xan. o

M¥rs. Rhoda Bell 4103 E 14th Ter

2.

FUNERAL DIRECTOR'S S| GMATURE ‘ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
REG. - A
- -

(Licensed Embalmer’s Statement on Reverse Side)

Blackman Funeral Home XansasCity




e e ———p—— P i s By e ——t———
e R e e e S S ————

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, 0r by oo,

..... Student Embaimer No.

working under my personal supervision.

SEUAENT vreepeccaccnstosaavassssssasrasasnn Signed
Student Embalmer

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

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

. (Failure to comply with




