3. No. 300
. 10.48

ol

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—TUSI

FILED MAR 94 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF'DEATH

REG. DiSY. m._&y_mmmv REG. DIST. MO. /ﬁ&l Registrar's No. 1044

. 8325

Stote File No

1. PLACE OF DEATH

a. COUNTY

id

2. USUAL RESIDENCE (Whe o d bved. If i

b. COUNTY Jac ks on

before
aduwimioal.

Jackson & STATE  Missouri
b. CITY (H outeide corpurate Uimits, write RURAL and give . e. LEP&SE: ’EF, €. Cg‘g (If outelde porporate limits, write RURAL and give townshly)
P tawnghlp) [} L
TOWN  Kansas City " Y G town Kansas City q (,. Q
. FULL NAME OF (If not in hoapital or} ion, give stregt add or locath d. STREET
HOSPITAL . ADDRESS
INSTITUTION th West 67th Street Lh8 West 6 th Street
3. NAME OF a. (First) b. (Middle) c. (Last) . 4. DATE (Month) (Day) sar)
DECEASED
(Typeor Pringy  YOHN A. BELL ] pearw  March 6, i95iv
5. SEX a 6. COLOR OR RACE | 7. VR}&R\‘EIB BF\\:’OEECESRRLEEJ . 8. DATE OF BIRTH 9. AGE (I:l:-;;n ll; ﬂ::n 1 AR ; UNDER B HXE.
Y oty Dars cars | Min
L w Married ) December 18,186} 48 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Htate or toreign ceuutry) 12, CITIZEN OF WHAT
dona dnnng toat of working lits, even if retired) DUSTRY . COUNTRY?
sale Grocer Wisconsin
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
John S, Bell Nancy Groves Winifred Lee Bell

I5. WAS DECEASED EVER
(You, o, or unknown)
o

(1f you, ive war or dates of service)

IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTC;(

—

7. INFORMANT'S S1GNATURE OR NAME ADDRESS

Mrs, (Billy)W. O.Norman th W. 67th St.,K.C.Mo

. Enter only onecause per

18. CAUSE OF DEATH

line for (a}, (b), and (c}

*This does not mean
the mode of dying, such
aa heart failure, asthenia,
ete. It memna the dis-
ease, infury, or '3

|. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, pleing DUE TO (
rise o the abore cause (a) slating .
the underlying cause last.

DUE TO (¢

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEA

tion tohich caused death.

Il. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death !mt not
reloted to the disease or condition

g
s yp=s

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
i ves [ wo [

21e. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..lnorabount | 21c. (CITY, TOWN, OR TOWNSHIP) P (COUNTY) (STATE)

SUICIDE home. farm, factory, siresat, offiow bldg..e10.) - ! '

HOMICIDE .
21d. TIME (Month) (Day) (Yewr} (Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILEAT ) NOT WHILE

INJURY = | “work AT WORK

2. I hereby certify that I atiended the decedeed from

/& éza
, and that death o ed ai

alive on

, 19

, 182 to %__,195_—(, that I-last ‘satw ihe deceased
——— m., fromh the causes and on the date siated above. .

Za. SIG TUREf—-H‘Q'_','T' {opr (Degrea or title) | 23b. ADDRESS
—Cﬁte‘/fM.{\L 0%. <t L0 /o
PR b, | 2o DRTE 24. NAME OF CEMETERY OR CREMATORY | 24d. ©tty, town

14 3/8/51 Mt. Moriah Ka City, Mls ouri -

DATE REC'D BY LOCAL

R 20y

RBGISTRAR'S SIGNATURE
A

25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS

|/STINE & McCLURE, Kansas City, Missouri

oz Reverse Side)




\ - R IR SEEP DY L -y -y g--'_--ug_--_*-,.._,., - - - - - - -

%
H

¥ .
:

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.

T " #‘_
Student Embalmer No. .QZ d...-.. .

under my personal supervision. /} % .
Signed % . o (o

Signed =.. m. . .ﬂ: I.icensed/Embalmer No. 4/6{5’—_5’-

Student Embaimer C‘
P. O. Address. A/ : %

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of License.)’
If this body is not embalmed, fact should be so stated above.

m -




