300

GNFADING BLACK INE—MAEKE A PERMANENT RECORD

PLAINLY—USING

WRITE

FLED DEC

15 195

THE DM;IONWOF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH P

REG. D|ST. NO. __/ EL

PRIMARY REG. DIST. ND/_a_Q.’_—'_..__-. Rem’.:lmr'.li\'o.... 51&'4

'BLRTH NO. [Pronitrreiin it
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If & jon: residense before
a, COUNTY Jackson / a. STATE Missouri b. COUNTY Jackson adioission},
b. Ccl"lF;Y (11 outaide corpurste limits, write RURAL and .:-. i v & LENSTH OFﬂ c. CIc"I'g {If outaide corporate limits, write RURAL acd give towsship)
Town  Kanses Clty ownatin)| STAYIRSREYA  1SWN Kansas City ‘ ;
d. F}li'cL>I§PN'PME OF (M not in hoapital or institution, give street address or loestion) d.ASDTDRl%EEgs (If rurat, give loeation) q‘)
INSTITUTION 4343 Madison Ave. 4343 Madison Ave, O
il " ow | |OE W W
7‘l'p¢ or Print) DEATH

6, COLOR OR RACE | 7. NIAD%TJED B‘I'-"\’c’EFRICMARRIED 8. DATE OF BIRTH 9.1:GE m:lmn |7 UNDER 3 YEAR | ek u 3.
(Bpaoily) t ay) onths| D n Mia,
Male 0 White Harried “5” | July 21, 1889 3 [ ]
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N« | 11. BIRTHPLACE (State or forelgn ocountyy) 12, CITIZEN OF WHAT
done during moes of working life, even If retired} DiSTRY ) UNJRY?
Maintenence - K.C. Western Dental Gol, | Bronson, Kamsas | ST,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jasper C. Bacon Louisa ——- Mary A. Bacon -
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, r ynknown)} {If yo», give war or dates of pervioe) i
T | 488-36-1920" | Mre. Mary A. Bacon, 4343 Madison
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH : - ONSET AND DEATH -

tine for (a}, (b), end ()

*This does not meen
{ke moce of dring, such
as heart fotlure, asthenia,
etc. It meane the dis-
case, infury, or complica-

z 1. DISEASE OR CONDITION
- Eater only opeamtiseper | By o2 e b e BING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditionr,

riae to the abore cause (a} stating
the underlying cauae last.

if any, giving DUE TO (b)

DUE TO (2)

tion which cavaed death, | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death buf not
related to the disense or condition cousing death

?nui‘du_

_l_lja.i_

———

19a. DATE OF OP'FI%‘I‘"} (190, MAJOR FINDINGS OF OPERATION

o l—. 2. AUTOPSY?
’ YES m NO D

2le. (CITY, TOWN, OR TOWNSHIP)} {COUNTY) (STATE)

2la, ACCIDENT (Opecify} 21b. PLACE OFINJURY (e.g., inorabout
SUICIDE . bame, farm, factory, street, office bidg.. ate.)
HOMICIDE . )
2ig: TIME (Month) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

.

INJURY .~

(Day) (Year) {(Houn)

WHILEAT NDT WHILE
WORK AT WORK

22. I hereby ccﬂify that I auended the deceased

alive-on

2a. SIGN -

il

R I\% (Degfh or tit.lc)

Jr¢ - o/ , 18 , that I last saw the deceased
and that etirred a . om the causes and the dazsé;tcd above.

ADCRESS A / 2Z3c. DATE SIGNED

%’IBNBEERMISVL;\‘LCREMA- 24b. DATE d 24:. NAME OF CEMF_TER( CR CREMATOR 24dFLOCATION (City, town, or county)
. {Bpeeil:
Burial T 11/ 30/51 l OGreen Lawn Kansas City, Mg.

DATE REC'D BY LOCAL

[/ 30,5 S/ ,4

)

RAR'S SIGNATURE

25. FUNERAL DIRECTOR'S $IGNATURE ADDRESS

FREEMAN MORTUARY & CHA.PEL K.C., MO,

(Licensed Eembalmer’s State'nznt on Reverse Side)

o Brd .




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 byeee .

. .. Stud bal NOviauueonnna RIS
working under my personal supervision, udent Embalmer No

e ; ot b . --i
_ =S
algned.........éi ......... sressenserennnaa Licensed Embalmer No 44\__’1 |
udent Embalmer v
P. 0. Addrpﬁn'ﬁﬁ %

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

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




