LS. No.300
v. 10.48

WRITE FLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

1 FILED JAN 27 1951

! BIRTH ND.

REG. DIST. NQ. _ / 5’2 —_—

PRIMARY REG, DIST. MO,

THE DIVISOUN OF REALIF OUF MiaoUURI
STANDARD CERTIFICATE OF DEATH

State File No 1014.
. b

gittrar's Nu v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Lved. If ingtitution: residence befors
a. COUNTY a. STATE b. COUNTY adminion),
Jackson Missouri J
b. CITY (M oatside corpurate limits, writs RURAL snd give ¢, LENGTH OF ¢. CITY (I ouwide oorporate limits, write RURAL snd give township)
0 township) | STAY (in this place) V
TOWN Kangas City vrs,. |_TOWN  Kensas City \
d. FULL NAME OF {If not ia hoapital or Instivution, give streot sddress or location) d. STREET {If rursl, give looation) L
* HOSPITAL ADDRESS .
wstmunion Wheatley Provident 2455 Forest /)
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)”  (Day)  (Year)
{ Type o Prini) Rev., Joseph J. Rates DEAT”Janunrv 5..195]1
5. SEX 7 "6. COLOR OR RACE | 7. MARRIEB IgE\\:’oEg PgéRRIED 8. DATE OF BlRTH 9, iﬁ?mla.mn T UNDER | tm IF UNDER M hES.
(Spwifr] ¥) |Months Hours | Min,
Male Negro | “Married Oct. 15, /£§¥ 56 il el
10a. USUAL OCCUPATION (Givekindot work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLAC-E (Bra f
dons during ot of working lifs, 'vunnﬂ ndr:rd) - DUSTRY ta o forelen omuntey) / lzcg{l.“'lz'ERU{?F WHAT
Minjster Brownville, Tenn.. USA
’I3a._FATHER's NAME 13b. MOTHER'S MAIDEN NAME ) 14, NAME OF HUSBAND OR WIFE
Charles Bates "Unkpown | tes .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S S| @{ATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | (5 yes, give war or dates of service) N NO.
No Adg _Tpe Bateg 2458 Frapagt —
|| 18. CAUSE OF DEATH Tﬁlusgﬁmiﬂ
| Enter cnly onecauseper | I DISEASE OR CONDITION _
Hine for (a3}, (b), sad (¢) DIRECTLY LEADING TO DEATH (a
«Tis doet mot mean | ANTECEDENT CAUSES 6_@
the mode of dying, such | Mortig condtions, i an, giring DUE TO M%M
a2 beart failure, asthenin, | rite to the abore couse (a) siating
de. It means the dig. | ihe underlying cause last.
ease, injury, or complice- DUE 70O (&) s M
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS l L4
Conditions contributing to the death bud not
related to the disease or condition causing death.
15a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- YES Cl ND D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {S5TATE)
SUICIDE N home, farm, fagtory, streat, office bidg., a10.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? * .
WHILEAT [~ NOTWHILE
INJURY WORK AT WORK
22, T hereby U‘yt at I atiended Lthe deceased from M_ IQL lo _LL Iﬂﬂ that I last saw the deceased
alive on ? _ILM from the causes and on the date stated above.
23¢c. DATE SIGNED
¢ , - 19~ iy,
L 4. I 240. AME O CEMI'.TERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
r 1/10/51 Bue Ridge Lawn
DATE RECD BY L?‘%?;L REG! R'S SIGNATURE 25. FUNERAL DIRECTOR'S NATURE ADDRESS
L —/f0 57 - W?/

“{Licensed Embslmer's Statement on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by - ...
. . . tudent Embalmer Nowieveesranorness seeannansas
working under my personal supervision. t@\ udent Embalmer No
Signed. / . M’A—U
Slgnedisucncererennoccastinennas XTI w <y - 76/
" Student - Embalm" : \ o . Licensed Embalmer No 7

", P.O. Address_ZBX 2 439_"

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

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




