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

FILED JuL 31 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

vt i o RDBDD.

! BIRTH NO. REG. DIST. uo_&?__ PRIMARY REG. DIST. mgﬂ?ﬁpgmm’:m ?7
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lastitytion: residence before
a. COUNTY 0 a. STATE - b. COUNTY adinimioa),
Jackson Missouri . Jackson™
b. CéEY (1 outside torpurnta Umits, writs RURAL sud dive §T AL\FNGTH OF c. CIOTJ (If outelde corporate Limits, wtite RURAL and glve townahip)
\ towrship) (in thia place) . -—
Town Rural Prairie | ToWN  Independence 4 f£8
d. FULL NAME OF {If not in hospital or insti give strect add or location) d. STREET (If rural, give location)
HOSPITAL ADDRESS
werTunion  Jackson County Emergency Hosp 622 North Spring
S‘DNE‘ACPEESOE% a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Yean)
( Type or Print) Heman W, Bishop DEATH ~ June 30 1951
5. SEX d ' 6. COLOR OR RACE | 7. wﬁ)RORIED. glEVESC%SRRIED. 8, DATE CF BIRTH - ‘ 9. AGE (In n;u ;’ ::::n | YEAR | o oxoER w4 s,
WED, (Bpqeify, last birtbday, o Days | Hourn | Min.
Male White Never ried é Aug, 19, 1923 27 ’ ‘
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) " DUSTRY COUNTRY?
None N, Independence, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert W, Bishop {1 laura Garland . | None -
I5. WAS DECEASED EVER IN .S, ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes, xive war or dates ol service! - NO.
No MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;EIE!!\!AL BETWEEN
' Enter only onecanseper | 1. DISEASE OR CONDITION ' AND DEATH
o for Gay. (by. a0 vy | DIRECTLY LEADING TO DEATH" (5 AN &
*This does mol mean ANTECEDENT CAUSES ,/!‘ MC‘
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) QALQ.
us heart failure, asthenia, | rise 2o the above cause (a) stating
ete. It meane the dla- the underlying cause lest.
ease, injury, or complica- DUE TO () o L S "q"o V“‘T 62—"““’“““““"‘
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS '
Conditions contributing to the death but not
- related to the disease or condition causing death,
19a. DATE OF OP_FI%AN- I%h. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
, 75860 | ww@
21a. ACCIDENT (Spacity) 21b. PLACEQOF INJURY (o.5., inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm, fagtory, atreet, ofice bldg..ete.) . ’
HOMICIDE : _ y
219, TIME (Mouth} (Day) (Yen) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ’ WHILE AT NOT WHILE
INJURY m. WORK AT WORK
2. [ hereby ccrnf hat I attended the deceased from'l‘f/}"“‘-‘- 195 1o 3 el it 19 5/ , that I last saw the deceased
alive on , 1957 and that dea{h oceurred at},gg.m Jrom the causes and on the dale stated above.

B3a. SIGNATURE

23b, ADDRESS 23c, DATE SIGNED

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

7/J—J-IREG. ]

:Jﬂi
-

' . {Degroe ox title)
- sy el M'f:) W ‘L""O S/
gr%uﬂu RIAL CREMA- [ Z4b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (ony. town, of county) {State)
. ) '
Burial 0 | July 2, 1951 Cemetery | ___Independence, Missouri.,

25. FUNERAL DIRECTOR' S SIGNATURE

George C

ADDRESS

, Misgonri.

(Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eecrvrcrmens

ey Student Embelmer MO, . e,

working under my persona! supervision.

Student .eversnseronvonseanns eeentvirbanen
Student Embalmer \

Licensed

P, 0. Address XA £

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

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




