. No. 300
. 10.48

A PERMANENT RECORD

!

| FILED AR 17 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...,

909

REG. DIST, NO. /},Z '.__Pmumv REG. 0157. %0. L0 X Registrar's No.

[5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yul »or unkuown) | {If yes, xive war or dates of service)
—— -

16. SOCIAL SECURITY
NO.

None
MEDICAL CERTIFICATION

p—
LA

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(q)

1B, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, piring DUE TO (b}
rise to the above cause (a) stoting

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenia,

! BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d lived, If 1 idencs bedore
. a. COUNTY n. STATE - b. COUNTY sdunislon).
Jacksan Missounri Cader
b. %EY (I ogtnide corpurata Umite, writs RURAL snd give ¢. LENGTH OF €. CITY (I outside corpotate limite, write RURAL and clve township) 0;0/
TOWN Kansag City, Mo, 1 Day TOWN F3 ado 8 .4
d. FHOLJS.PTTAE‘!_E OF (If ot in boupital or § ion. give strect address o | d.ASBI'I;!REEI'S (1 ruzal, give location) \f\ ’
WSTITUTIN Rosearch _Kanaas Clty,Mol 322 W, Marshall
3. NAME OF F L =
pEceasen v T > ¥ 1ander T 4 DATE  (Month) (Dey) (Yea
(Typeor Print) Chrlstopher Phalliander Bishirp DEATH Feb, 26 1951
&, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In yeam| & Mo | TEAR | P GaDGR 24 33,
D WIDOWED, DIVORCED (Bpecity) ' . Last birthday) Mcnl-hl, Days | Hours | Mis,
Male fhite i ed Dec, 28, 1873 il ,
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR [N- | I1. BIRTHPLACE (8 n 12,
:nnl during most of working life, .:qu::l :f.lr::‘; N DUSTRY fate or forcle m“”b zcgll}f“l'lz'gt‘f?r WHAT
Ranchman anch Missourl - Yes
¥32. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W. M, Bishir ] Elizabaethl

NG UNFADING BLACK INE-—MAKE

K

WRITE. PLAINLY—USI

t

racz
7/,

cte. It means the dig. | the uaderlying cause lost, 3y P Y
case, infury, or complica- , DUE TO (o) W C&wé«,
fion which caused deth, | 11. OTHER SIGNIFICANT CONDITIONS
| Conditions eontributing to the death but not —-—-——*—'—'—'____-_:-———»“
related to the dizease or condition causing death. .2
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
-— -'--_——-_-_—-—
21a. ACCIDENT (Epacity) 21b, PLACEOF INJURY (e, tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE. - }_bhnme, farm, fastory, strest, offios bldg..ete.) . :
HOMICIDE —_—e—" ey -
21d. TIME (Month) (Day) (Yes#) (Houwd | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY ~—-——-——-——r“‘"€:’;§£* "g::unitg-——-" i
22, I hereby certify that I atiended the deceased from i%.,&_t,-m 7 to MW.&, that I last satp the deceased
alive on 195/, and that death occurred at _‘Qﬁom Jrom the causes and on the date stated above,
2, SIG raham Asher - (Degres oz titls) | 23b. ADDRESS / -2,2-«0 M . DATESIGNED «
hﬁ ﬂg 2 -27 5
%"IE) N 2Ab. DATE 24c. NAME OF CEMET ERY OR CREMATORY LOCATION (Olty, towr, or county) (Btate)
- Feb, 28 1951 I.ee's S it J.ee'g28ummit, Mo, :
DATE RECD BY L%CE%L "REGISTRAR'S SIGNATURE 2o FUNERAL X RECTOR's Si.&uaning . ABDWESS
) . ,/,,,, 2N 4 Leets Surmit, Mo,

rcensed Ersbalost's Statorness oo

—7
_ Z



-~

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 ooorercennd

1

— - ) .
working under my persona! supervision.

5igned.vevreanans ceanra sasssctoansens PP

Student Embalmer

P. O. Address._Lee!s. Summit, Miss

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.)

Ifthisb_odyisnotembalmed.fact‘shouldbewmtedubova. ) -



