No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

“FILED SEP

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

30 ‘950

- 3028*?-

Stuu File'No

nec. 01T, Wo. _ 4T prinasy nec. 0157, wo. /O 02 Registrar's No.o. 39.1.1 -

. L. PLACE OF: DEATH

a. COUNTY," *

Ja.cksqn

2. USUAL RESIDENCE (Wbers decessed lived.

o: residence befors |

1 itaf
a. STATE  Missouril b, COUNTY 'Té. SO admiston), |

b. CITY (If outstde corparata limits, write RURAL and give

¢. LENGTH OF
townahip)

STAY (1o this place)|] -

c. Cg;f {1 vutalde corporats limite, write RURAL sod give townehip)

TowN  Kansas City yray  TOWN Kansas City R 4
d. FULL NAME OF (If oot in boapital or instlcation, give street wddres or locatlon) d. STREET (11 rural, give location) %
HOSPITAL OR ADDRESS ;
INSTITUTION 910 West 33rd St. 910 West 33rd St. V,
3 NAME OF  (First b, (Midd . (Last,
DECEASED o onin (Middle) CB(A;SI COME (M) (Gup (g
{Typeor Print) ~ BBNRY R DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, szsn MARRIED, | 8. I?ATE OF, am'rr 5. AGE (Io ywars| = OoER 1 TEAR | O ChOER 10 W,
I CED (Bpacify) 870 inat birthday) |Months] Duys | Hours | Min
Male White ¥ 79 yrel o |
10a. USUAL OCCUPATION (Givekindof work | i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn eountry) 12. CITIZEN OF WHAT
dons during most of wnrk':ln; 1He, aven if retired) DUSTRY COUNTRY?
_Retired Chemical Mfg, Ban cock County, Georgia U. 5. A.
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
williem H. Bass Abbie Rudul: Mrs. Clare R. Bass
Ig{. WAS nzcml—:)o E\(III;:R IN U.S, ARMED FORCES? | 16. SOCIAL sscunkTar 17. INFORMANT' S SIGNATURE OR NAME ‘ADDRESS
. of unknewn, . Kive war or dates &f o)
W | (e sty o None Mrs. Clara Bass 910 West 33rd St., X.C.Mo

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*This doer not mean
the mode of dying, such
as heart failure, asthenia,
ete. It meons the dis-

I. DISEASE OR CONDITION

- DICAL CERTIFI
DIRECTLY LEADING TO DEATH® (59

INTERVAL BETWEEN

OSNSET &JND DEATH

ANTECEDENT CAUSES

oot loninr]

Yokl |20yt

Morbld condittons, if any, pim:g DUE TO (b)
rise to the above cause () stating
the underlying cauae last.

DUE TO () WM MW

[ =

ease, injury, ar lica-
tion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death bt not
related b0 the dizeate or condition causing death.

/5'517'\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [

21a. ACCiDENT {Bpecity) 21b. PLACEOF INJURY {ex..Inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, street. offioe bldg.. ews.)

HOMICIDE .
219. TIME (Meath) (Day} (Year} (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE .
INJURY WORK AT WORK

22, ] hereby certify that I atiended the deceased from 830 that 1 tast saw the deceased

alive on

L1932, to Jéﬁé’_lg_ 1930, '
_4. m., from the causes and on the date slated above.

23a. SIGWEI s W
{ /

uera 17 {Degree or titls)

, 19370 , and that death oécumd at
G

23b. ADDRESS

D

ik

33 37 Borndory, K &, M0

%‘I%J.NBI!(JE L. CREMA- | 24b, DATE 2&. NAME OF CEMETERY OR CREMATORY ‘/LWATION (Oity, town, or county) (Btate)
wrialeg o] 9-15-50 Forest Hill Cemetery Kansas City Missouri

DATE REC'D BY LOCAL § R
REG.

RAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S)IGNATURE

ADDRESS

FREIMAN MORTUARY & CHAPEL, KANS. CITY, MO

{Licensed Embalmer’y Statement on 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, of by e

Student Embalmer NOceveowes reesrvoaase beeee

s.meiﬁm @/g

sigl'IEG-.........sot':;;;‘.t. .E;n;;i.;;:—... ........ . LlCCﬂaed Embalmer% 443?
P, 0. Address - @ )%D

working under my personal supervision.

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:u.s OWN HANDWRITING. (Fa.ilm'e to comply w
the above constitutes grounds for revocation of license.)

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




