THE DIVISION OF HEALTH OF MISSOURI

No. 300 Y iy &
o3 FILED JUN 10 1950  STANDARD CERTIFICATE OF DEATH S 11157 i
! BIRTH %O. res. oist. wo. /. FF eniuany vec. oist. wo. _/POT yvinnars Noo. m
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institation: residence belore
8. COUNTY a. STATE . b, COUNTY wditission).
Jackson _ Wissouri Jackson
b. CITY (I cutelde corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If cuwide corporate licite, write RURAL sz give townahip)
OR . township}| STAY, {ip this place) OR .
5 TOWN  Kansas City VATS TOWN Kansas City W9
d. FULL NAME OF 1t hoapital or I locatio d. STREET R
O HOSPITAL OR {If not ia hospital or ostitution. give strest addrem $r location) ADORESS {if rarm!, gve lout.lm.:) ‘j \ \ a
O INSTITUTION  General Hospital No. 1 . 709 Washington
E 3. DNEJEME OIE a. (First) b. (Middle) ¢. (Last) 1 Dgpg (Month)  (Day)  (Yemr)
- { Type or Print) Mose Bates DEATH 5 21 50
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| If taDER | TEAR | & GWOGR 20 wEs.
= D . WIDOWED, DIVORCED , (Bpacitr) : Last birthday) | Monthe , Days | Hours | Min.
£ Malé White Single & 7-31-1880 69 |
: 10a. USUAL.GCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (s t ,
[+ done of working m-.-nnuru-u::u ) DUSTRY fata or forelen equatey) IZCSLTI_IZ_EN ?F WHAT
o Znl.oner — Illinois 4
< ilaa. FATHER' S MAME 13b. MOTHER S MAIDEN NAME 14. inim: OF HUSBAND OR WIFE - ¥
5 Naah Bates - Martha Hughes
i IS. WAS DELEASED EVER IN U.5. ARMED FORCES? | 1. JAL SECURITY | 127 ADD
< (Yo, 00 nown) I {If yen, Eive war or dates of sarvics) / NO. [({/ /é j
= : 0 noile Elor c?r/é X178
I 18. CAUSE OF DEATH : MEDICAL CERTIFICATION O%S%EN
-] . Enter only onacais 1. DISEASE OR CONDITION . H
Z |l e for (), (b, and ’('; DIRECTLY LEADING TO DEATH" 4y Tuberculous pneumonia
5 *This does et mean | ANTECEDENT CAUSES
> the mode of dying, such | Mortdd conditions, if any, giring DUE TO (b}
= as heart foflure, asthenia, | rise to the adore cause (a) smnw . _
= w0 ol otero fe-meema the dia. | W URderlying cowde OBl . oo v wr L wee o eer maewme e B
) ease, infury, or complicg- DUE TO () o
5 I tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS *~ . + > = v . = = Q/
= Conditions contribuling to the death bt 'wt : 0 0
E . related to the disease or condition cauring death.
By 19a. DATE OF OP%%%‘- 190. MAJOR FINDINGS OF OPERATION . ] o . . .. | 2. AUTOPSY?
g ves [ wo I
2ta, ACCIDENT - “(Bpesity) 21b. PLACEOF INJURY (a.x..inarsbous | 21c. (CITY, TOWN, OR TOWNSHIP}  ° (COUNTY) (STATE)
&)
; SUICIDE borse, fart, fagtory. sirset. ofice bldy..sa.) . . ; -
] HOMICIDE - - oo
-g (21 TIME Y (Moaut) - Dap (Toar) ;nmp | 21e. INJURY OSCURRED | 21f. HOW DID [NJURY OCCUR?
oLy DL T e
; .22, I hereby certify that I altended the deceased J’ram < May 17 19 8Qte HB.;L.?J.___._ 19.5Q that I last saw the deceased
':;" t al ve of __ , and thatl death occurred at ;_hSA m., from the causes and on the date slated above.
=~ ﬁ. (Degred or tig 23b. ADDRESS 23c. DATE SIGNED
‘e , ,,% . 2hth & Cherrv : . 5-25-50
E da B o, CF ) l 26 FICEMETERY O (City, town, ar county) {State)
g y b o 27 - - Il i & -3 e
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE /oA 07!5
3 _ )
a1 70 alls Gblmsar L KCX Mo,

bl {licensed Embalmer’s Statement on Reverae 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, or Y e

Studant Embalmer No,

working under my persona! supervision.

StUdEN?t wvevesscacnsssccansansanasasnanannnas
Student Embalmer

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

If this body is not embalmed, fact should be so itated above.

LA



