. No.300
10.48

-

'BIRTH NO.

' FILED APR 8

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..ov.. ' A T
B

ate. pist. vo. L YS PRIMARY REG. D1ST. #0. 20 Bl Registrar's No oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lved, If institution: resid befors
a, COUNTY a. STATE b. COUNTY #duwniseion}.
Jackson Missourd Jackson
b. CITY (1! outnida corpurate limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If cutdde corpocrats limits, write RURAL sad rive townshiz)
OR . townabip) [ STAY (in thia place) -
TowN  Kensas City Yearys TOWN Kanses City -\
d. FHOLIS.PP_IJ_\AB{'EO%F {If not in boepital or institution. give streot sddress or location) d-AsérgF@ {If raral, ghve loestion) \:) l U
INSTITUTION Generel Hospital 1026 Admiral Blvd.
SDNEAC%ESOEFD a. (First) b. (Middle) c. {Last) 4. DATE (Month) {Dsy) (Year)
{ Type or Print} Joseph Les Bivins DEATH 3«23 1950
5. SEX ) 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE s y-n o UNDER 1 YEAR | # OwDMR b kR
0 WIDCWED, DIVORC jca/mdm uonuu, Days | Hours [ Min,
Male White Widowed 9-16-1877 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelgn mnu-.rl 12, CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY . COUNTRY?
Btationery Fireman Retired Hayti , M
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Joseph Bivins No Hecord Lula Bivins
15. WAS DECEASED EVER IN 1.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT"S SIGMATURE OR NAME ADDRESS
{Yea, o, or unknown) | (Ef yom, rive war or dates of sarvice) 0. . v
. Ng 372-20-8604 ivins , 1026 Admiral Blvd

i\.q AUSE OF DEATH
3 v one ceuse per
(b}, and (c)

fier on

)

‘- ? nol mean
cew dying, such
2 re, asthenta,

ANTECEDENT CAUSES

rise to the above caude (g}
the underiping eause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢y

Morbid conditions, if any, giving DUE TO (b}
ating .

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (¢)

IE. OTHER SIGNIFICANT CONDITIONS

Condifions contrituting to the death bul not
related to the diseaae or condition cousing death.

19a. DATE OF OPERA-
TION

“19b. MAJOR FINDINGS OF OPERATION ~

Wiy 4~ 14 47 - ;m’b

21a. ACCIDENT Bpecity), 21b. FINJURY, (o.5., In or aboat

1} - SUICIDE- barne, I . office blds..eve.)
HOMICID

2id. TIME (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED

WHILE A‘I‘
WORK

KOT WHILE:
AT WORK ’l

WRITE PLATNLY—USINC UNFADING BLACK INK—MAEKE A PERMANENT RECORD

2.7 heraby certgfy that I auended the deceased from

, 18 and

,19

, that I laat saw the deceaced

that death occuyred at

m., from the causes and on the date stated above.

{Degreg dPtitle)

24c. NAME OF CEMETER

Bymr Basorr- DRY BAYOU.

25 FUMERAL DIRECTOR'S BIGMATURE




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, or by.._.

. .. Student balmer
working under my personal supervision. udent Embalme

& £

Licensed Emba

P. O Address A/ c

NOcernssssnsntsrrovassessaces

Signed.....ouuueee.

STgnedissseeanns R
Student Embalmor

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

If this body is not embalmed, fact should be so stated above. . - T




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

1 V. 8. 135
M—d4.43
o I 36657

THE STATE BOARD OF HEALTH OF MISSOURI 4 % b “
BUREAU OF VITAL STATISTICS State File No % l

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No...é ......
- 0 - W
. c - , 1940, before me appears

L i)
, who, upon Lo« .. oath, states that the orlgmal record ofm
T 8 e 3 , 19 N om the State of

...S..;Jshould be corrected as follows;

Instead of . S, ecveas et aeteaestaaranemeeeeeeanneneas semenssanen

Ttem Now o eeemeerrirsuenes

Instead of

Item No W

Instead of

Ttem Now e iecciins

D GETS 2T Yo N < FOU PO S pp

JItem No should read et e s et remereae e eneb e eenaea —

Instead of oo . e veesamanmeee s nennee R

Ttem Nouooioeeeeeseceens should read........ e me e emeemesamnimamaes eRRA tamseans soteaeaseeasemrasrasemebae s enarean

Instead of et bemaaaean —eeseeomseeeemea e A ensetaeaaeameansscesbrrrrera

Ttem Now.oeeeeeeiaees should read [ RUU emeeeeaanan e eeeemvpwp e ara et smeaee

Instead of . . e eatem e vemes et nemeien

Item No . should read...............

Instead of.. . - :

The above is true to the best of my knowledge, information and be

lief.
(SEAL) : Affiant / M} ﬁm/

ol L

Re at10n5h1p

My Commissicn exp:resé";ﬂ?—lllf.{/ 6%”7 A AR LAl ALAL,  Notary Public.




