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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. MPRIHHY REG. DIST. m-_%Regiﬂmr':Na
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Eadiads

State File Ne.... trssesons e e s '
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'BIRTH NO.
1" PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decesssd lived. 1f institans i
a. COUNTY Jackson 7 ‘ a. STATE MiSSOU.I‘i ‘ b, COUNTY Jackson llhni-lon)
b. CIEY {1t outsids eorpurate lzsita, welte RURAL st N & Al;;c'l:lifm DE:) ¢. CITY (f owmide corporate limits, wrise RURAL and give townehip)
TOWN Kansas City . 2 vy, TOWN Kansas City, - /',, 0 y
. FULL NAME OF (If not in howpltal ot § ko, give streot addrese or losation) d. STREET (It rural,
Tn?gﬁ%ngn Research Hospital ADDRESS 210 West BBLH St. 2 0 ¢
3;&5&&5%% a. (First) b. (Middle) ¢, {Last) 4. DATE (Month) (Day} (Year
{Type or Print) Lula A. Bates DEAEEH Aprll 11, 1951
5. SEX / 6. COLOR OR RACE | 7. Jv"ﬁ%'?«-'é%: g%n MSR(EIED.’ 8. DATE OF BIRTH ?. Asm,.;m 7 v 1D!:"n ¥ moot «
F W e’ S ) Dee, 25, 1861 89 | [ =
m:in-JﬁunﬁA;l %%:E’I;ATION c(.u::::n&iml; Igbi.:,ﬁlg; gF BUSINESS ogTIRN‘? 1t BI&I‘;{P;ACE (Btate or forelgn covutry) / 12, c&rjﬁ%ﬁr\tgrm
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Wm. De War unknown) Tuttle WilliamdJ. Bates
15, WAS DECEASED EVER IN U5 ARMED FORCEST | 16. SOGIAL szcun;lrg 7. INFORMANT' 5 STGNATURE OR NAME £SS
i no Mr. Wm. J. Bates, 210 W, 66th St., K C Mo,

18. CAUSE OF DEATH
. Enter only one muse per
line for {s), (b}, and (¢}

*This does not mean
the mods of dying, such
ar heart fellure, asthenda,
ete. It means the dia-
ease, injury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Mordid conditions, if any,
risz to the above cause (a)
the underlying caude laxt.

DUE TO (b)

. DUE

MEDIC%ERTIFICATION

vty
tg/?‘! 0

1554

tion which cawsed death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul
related to the disease or condition cauring

/i
T AT L i

19a. DATE OF OPERA-
TION |.

195, MAJOR FINDINGS OF OPERATION

&wmw%/ZQWmmJ/gmmm%u@wuﬂjg

AUTOPFY?
Bofeaed_ |2 20T

ia. ACCIDENT (Bpecity) 215, PLACE OF INJURY (eg..inorabout | 212, (CITY. TOWN, OR TOWNSHIP) / COUNTY) {STATE)
SUICIDE baros, larm, Eagtory, atrest. offion bldg..ma.)
HOMICIDE . v
21d. TIME (Month) (Duy) {Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; | wHILEAT— WOT wHinE
INJURY = | worx AT WORK

deceased from

IﬁéL that I last saw the deceased
 §iPted above.

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

/.E'?SI‘lB 7]

A ———
e If
, and that death occurred at - fr és causea and on fhe

23b. ADDRESS

title)
MDD

4L

il i

Crown Hill

24c. NAME OF CEMETERY OR CREMATORY

|Excelsior Sprlngs ,

25. FUNERAL DIRECTOR S SIGNATURE ADDRESS

-

STINE & McCLUREIUND. CO. KANSAS CITY,MO.

(Li M'JWulmS&)




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_—.....

working under my persona! supervision;

Signed. ~A Lol
S‘irgne.d.'. ....... g.t..-.'.-.- ............. IR ’ ) %sed Embalmer No. /4//’5-
g . udant Embalimer M .
: S ' P. O. Address / o 0 "%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. i
the above constitutes grounds for revocation of license,)

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

o comply with




