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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

FILED APR 21 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR! P
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 22 PRIMARY REG. 01ST. W0~ /OO Regittrar's Noii

State F:icAJ “23‘4:5 2

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived." If | - residence before
. COUNTY - STATE b. COUNT dinisston) .
i . Jackson a. ‘Misso.uri COUNTY Jackson adinisaion)
b. CITY (If outside corpurate limits, wtite RUURAL and give c. LENGTH OF ¢. CITY (U oude oarpnr.l. Ih:nih write RURAL and give township)
OR ) ST (in this place) OR c
tows  Kansas City yrs TOWN Kanses City oo
d. FggS.P?_PAItEOOF (If not in boapital or institution, give street addres or losation) d.Asl-)r[;%REEESI;; (X rural, give location} 3 (,“! U )
INSTITUTION  112) W. 75th St. 1121 w. 75th St. :
3. NAME OF . (First} b. (Middle) c. (Last
DECEASED Raloh ( (Last) 1 4DATE  (Momth) (Day) (Yew)
{ Type or Print) D W. Besaey DEATH 3-28-
5. SEX 6. COLOR OR RACE | 7. mﬁ&rﬁg. E:E\.‘fggc ESRE[ED.) 8. DATE OF BIRTH 5. AGE da s youn| ¥ vmer | YOAR | I GRoER H WAS,
N . {Spacify’ it ¥ on! Days | Hours | Min.
Male () | wnite married Oct. 25, 1900 l |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or torelan country) R 12, CITIZEN OF WHAT
done during most of working life, even if retired) 7 DUSTRY | | ) 7‘ - COUNTRY?
Retired -Salesman Standard 011 Co, Kensas . 5. A,

ra.. FATHER'S NAME MOTHER'S MAIDEN

13b.
Jacob ¥, Bessey

Lenz S, Teat
I5. WAS DECEASED EVER.IN U.S. ARMED FORCES" LIIG. SOCIAL SECURITY
(¥om, 8o, o giskippwa) | (L] yem, Kive war or d.-l-d-rvim)‘

14, NAME OF HUSBAND OR WIFE

Mrs. Javene Bessey

17. INFORMANT' S SIGNATURE OR NAME - ADDRESS

NAME

no /0= Mr ayene Bessey, 1121 W. 75th, K.C., Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERYAL BETWEEN
 Enter only onecause per | 1. DISEASE OR CONDITION . BARILS GNSET AHD DEATH
line for (8}, (b), and () | DIRECTLY LEADING TO DEATH" 5 , eea ”,s_'_%r_
“This does not mcun ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b}
af heart failtre, asthenia, | rite 20 the above couse (a) dloting . - -
e, It means the dis- | he underlying cause last. .
ease, infury, or complica- DUE TO ,(c). ] "
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ' - ~ T\
Conditions contrituting to the death but ot I o
related to the disease or condition cousing deafh.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION: ) ' ' 20. AUTOPSY?
TION .
. YES D NO D
25a. ACCIDENT (Bpacily), 21b. PLACE OF INJURY (ex.. norabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
: SUICIDE - bome, {arm. Iactory, strest, offios bldg., #te.) 14 i
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF : ) WHILEAT{—] NOT WHILE
INJURY =. | WORK AT WORK

alive on/Yovalk 177 19_0_- attl thal death occurred at

2. ] hereby certify that I ettended the deceased from MLIL.._L 1 Qﬁ IOMLLQ_I:;_L'L 1950_. that I last saw the deceased

m., from the causzes and on the dale stated above.

23b. ADDRESS

FArTrY/SE) 75‘4

23c..DATE SIGNED

/s Mo |3-28-So

2. 51 RE Car eitz or tlt.le)
( L/I )-% }'4 A g
2. B

1AL, CREMA- 245, DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty; town, or county) (State)
TION, REMOVAL (Bomeityial® .
| Remoyal %1 3-30- Flnwood Cemetery Chanute, - .Kensas

DATE REC'D BY I.U.:AL REG! R'S SIGNATURE

3;2_.1.5‘0

25. FUNERAL DIRECTOR'S 81GNATURE " ADDRESS

B8, 0o |FREEMAN MORTUARY & CHAPEL, KANS. CITY, MO.

(Licensed Embalmer’s Statement on Reverse Side)




' L

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 ...

. i ’ Student Embalmer Now....owuweoa. . [P
working under my personal supervision. udent Embalme

Slgned.?%/ﬁ%«t._% gm/é(_ .......

STgnedasaeensans e rereseeranan feereaneens _
gne Studemt Embalmer : . . Llcenaed Embalmer No 4¢35F

P. O. Address Z/Cp %

| Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to comply wi
- the above constitutes grounds for revocation of hcense.}

_If this body i is not embalmed, fact should be so stated above. . -




