5. No.300

v,

10.48

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

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

MEG. DIST. NO. _/ZL_numw REG. DIST. WO. __Ap_azm,.,.m.y,mz,@ggm_

”.-S'u.‘e.Fxh'No 92946

i 1, PLACE OF DEATH Z. USUAL RESIDENCE (Where d d lved. 1f loati id tefore
a. COUNTY Jackaon a. STATMi 580 u.ri b. @HIEE adolmion),
b. CITY (2 outcide corporate Limits, writs RURAL and ‘::.u . c. Jl\LYEINIESTH OF €. CITY (If outalde corporate timity, write RURAL and give townsbip)
cw)i .
TOWN. Kangas City " we oX8 TOWN Belton 4198 \‘ : y
. FULL NAME OF (1 oot in bospital or institution. give strect address o location) d. STREET (If rural, ghve location)
HOSPITAL ADDRESS .
INSTiTUTION  Trinity Lutheran Hospital 310 Cedar / b
(| 3 NAME OF a. (First) b. (Mlddle) ¢. (Last) . 4. DATE (Month}  (Day)  (Year)
DECEASED
{ Twps or Print) SADA EMILY BISHOP I pEATH) uly 8, 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIIE_:g. EIEVEEC%"(EIEEJ' 8. DATE Of BIRTH 9. AGE Unn;n J‘:‘? sDrEn”l ¥ GXOCR M WIS
- H .
Female ! | White WrdSwed ™ 52| 11-11-1882 l “E | it e

10a. USUAL OCCUPATIO
done duting

of working Liiy, even if recired)
ousewife

N (Give kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

Own home

11. BIRTHPLACE (Stute or forelgn country)
Towanda, Kansas

12. CITIZEN OF WHAT
RY?

13a. FATHER'S NAME
). James Nel

gon Robinso

13b. MOTHER'S MAIDEN

Mary Ellen Mclaughlim| E, S, Bishop

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, nrqarnnkm-n) I (I yeu, Kive war or dates of servios)

14. NAME: OF HUSBAND OR WIFE

l 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME

None "*|Lyman Bishop

ADDRESS

Belton, Mo,

18. CAUSE OF DEATH
. Enter only oneceuise per
line for {a), (b}, and (c)

*This doer not mean
the mode of dying, such
as heart fuflure, asthenia,
de. Il megna the dis-
case, injurt, or complica-

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

ANTECEDENT CAUSES

Morbld conditions, {f any,
rize to the ehove carite (a) et
the underlying cause lasd,

MEDICAL CERTIFICATION

FPELCONVELIRITIC, Chikapre Bliarense
3 ¢

,;,,,,,Dusro ® //fMI'Plf‘G/'A £ fFT'

INTERVAL BETWEEN
" ONSET AND DEATH

5

23X

DUE TO (0 ééﬁemm. //émmma RIGHT

Hon which coused death,

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dud not
related to the disease or condition cauring death.

yd Sz,
S Mo,

M }’a&JﬁD/ 7‘/J‘, c‘#/f’wwo

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY?
TION -
MA’E ' mD ma
2a ACCIDENT  veate) 210 PLACEOF INJURY eg.tncesbons | 2lc. (CITY, TOWN.OR TOWNSHIF) - (QOUNTY) _ ~ ~ GSTAT) -
N bm' AT, IRotory, sthpel, nw i . ¥
HOMICIDE Nowve DA £ HANAe /Ty ﬂc/ﬁ'wp /'7;13‘:0;/
2d. TIME . (Moxth) (Day) (Yean (Hous | 216, INJURY OCCURRED | 21Y. HOW DID INJURY OCCURT
INJURY /V oNE o | "workd T eaAR FH

2. I hereby certtfy that I atlended the deceased from _ VAN, <
alive on __/,x_Z 19 57, and that death oceurred af 2L m

JAN

S 1008, 10 __THeY & 1957 ihat 1 last sow the deceased

., Jrom the causes and on {he date slated above.

233, SIGNATUR
Herbert-A.Wz-

J) U {Degros or title)

23b. ADDRESS
M'z, M.D, Becrov, o,
24c. ME OF CEMETERY OR CREMATORY 24d.

l 23%. DATE SIGNED

Vat bt 74

24a. BURIAL, CREMA.

TION.gEMO
U.'[‘%

24b. DATE

7=11-1951

Mt, Moriah Cemeterty Jacks Co

DATE REC'D BY LOCAL

)95/

ION (City, town, or connty)

(State)

op Co,, Mo,
R RAR'S SIGNATURE f FUNERAL DIRECTOR'S S| GNATURE ADDRESS
£ m&w E. K. George & Sons Belton, Mo,

Embaimoet’s Statemsa! on Reverse Side)

{Licensed




. St : 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.._.

: .. St
working under my persona! supervision. udent Embalmer Nou...e....
.t . N v

o SIWEWE

31gNedeiasscecasensones hdssrepessesnennrs ¢ %
Student Embalme‘r . . Licensed Embalmer.No. 3 9’:]

P. Q. Addressm— “l.D

_, Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

If this body Es‘not embalmed, fact ihould be 50 stated above.

¢ rssrsauanmnar roe

.
-




