IRE IAVIRUN Ur REALIF Ur MUUR] OIETD

5. No.300
- } FILED OCT 21 1950  STANDARD CERTIFICATE OF DEATH P
. &
! BIRTH NO. N REG. DIST. NO. —LZL PRIMARY REG. DIST. KO. .AQG’—-. Registrar's No 416';
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whars deckased livad. I ton: rwidenos bafore
a. COUNTY 2. STATE b. COUNTY admislon).
) Jackson Missoory GA @moN -‘
b. CITY (1 outside corporate Umits, writs RURAL and sive c. LENGTH OF [| ¢ CITY (H outside te Lmits, writa B »5d mive towaship)
township) | STAY (in thiw place)] OR
rowkansas City z 4o VEARs] TOW h:z:; av (r7y
d. FULL NAME OF (1f not in bospital or institation. give strest sddress or location) d. STREET ﬂllu.rll.lh’.hudon)
HOSPITAL OR v
iNstitution  K.C. Geberal  Hosp.K.C,Mo. ADDRESS \_iQ i M
BDPJEAC%ESOEFD a. Fil‘ﬂ) b. {(Middle) ¢. {Last) 4, DATE (Month) (DB’) (Your)
{ Type or Print) rank W, Bateman DEATH Sept 30 1950
5. SEX Q . | 6. COLOR OR RACE | 7. \:r‘ﬁ)%ﬁv:%% gﬁggchésaaglzo. 8. DATE OF BIRTH 9. AGE E o reuna] # oce |Dr:: ¥ woEn K
. ) (Bpucliz) Months Hours | Min
MALE | Wize | MARRIED ™ |Aprn. - 4. 1829 177" " I
108, USUAL OCCUPATION (Givekind of work: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (atate or foreten sountsr) 12, CITIZEN OF WHAT
dona during most of working lie, sven if retired} JI DUSTRY . ‘4 E C‘:-.yNTRYT
\GEnERAL Wogie  UAYSuar Zasr NaLAMD SA.
g|3a._FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUGBAND—OR WIFE
— Bazeman U Nanowey 1Mz Bareman
1(3. WAS DECME? E\(n;I;R IN.iU.S. ARMED FORCES? | 16. SOCIAL 5ECURI13’ 7. INFORMANT' 5 SIGNATURE OR NAME & AD%RESS
‘=, 0O, OF wn. ros, give war or dates of service) W -
Al - We4-12 /241 iMas. Fama Baresnn  IBELLH S m?EFE‘ r
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTEEI_VT'.‘ e
1, DISEASE OR CONDITION H
gxﬂ;mﬁg DIRECTLY LEADING TO DEATH* q) Diverticulosis of colon with perfora--Paths

tion due to unknown cause dated illnes
from 9-16-50

“This does not mean | ANVTECEDERT CAUSES

the mode of dying, such | Mortid conditions, if eny, gioing DUE TO {(b)
as heart failure, asthenia, | rite to the aboze cause (a) stating
de. It meons the dis. | he underlying couse loat.

case, infury, or compli DUE TO (¢} .
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS ?‘"
" Conditions eontributing to the death but not
related to the dizseane or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] o [
21a, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (eg..inerabost | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotoe, tarta, fagtory. strest, offics bldg., sve.)
HOMICIDE
2id. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE,
INJURY WORK AT WORK

2 1 hereby certify that I attended the deccased from _Q=16=80  19_  to 9=30=C0 19, that I last satw the deceased
alive on _9330.5@ 195, and that death occurred ot 8216 P m., from the cuuses and on the date stated above.

23, SIGNATU % 2 a?z 23b. ADDRESS Zic. DATE SIGNED

242. BURIAL, CREMA- zr DATE NAMEo'ch\ErERv e, TION (Oity, town, or county) (State)
TION. REMOVAL (Bpadity . .
R loar-3 4950 |QReey Lawn Cemereny| Fansas (17 fissour

DATE RECD BY Lguu_ R RAR'S SIGNATURE 25 _FUNERAL DIRECTOR'S SIGNAJURE - ApDHSS

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

. .. udent Emtalmer N
working under my personal supervision.

Jlgned.cenreesisnsacnrrncncnans Ceeesenunns

Student Embalimer -

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

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




