. Mo, 300

10.48

UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITLE

FILED DEC 26 195

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. I irt . PRIMARY REG. DIST. NO_.&L: Kegistrar's No

State File No

5286

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, I | idenes bafore
& COUNTY' Jackson * STATE Missouri b. COUNTY Jacksoﬂ""’"’“’
b. CITY (1f cutside corpurats Umits, writs RURAL and give c. LENGTH OF c. CITY (M ouwdde corporate limits, write RURAL anJd cive township)
OR township) ﬂA tin this place) .
TowN  Kansas City nown TowN  Kansgas City ~ 0/
d. FHOL}S_P?_IJ_!.:{EO%F (If nos in hospital or lnatitution, give strect addrems or location) d.ASE;IgtII{ZgS (11 rural, give loeation) 7 I) 'Ja
INSTITUTION _General Hospital #2 2023 Benton o~
3 NAME OF a. (First) b. (Mlddle) e. (Last) 4. DATE (Month)  (Day) —~(wes)
( Twpe or Print) Pearl Bateman DEATH 12 6 51
5. 5EX 6. COLOR OR RACE | 7. MIAD%RIED. EWEEC%BRRIEE.{) 8. DATE OF BIRTH 9.]:(;5:&!;:;;:- ;ﬂm t YENR | O veDEm 1 Mxs.
.. 4 ! . t Dayn | Hours | Min.
Female? Negro Waowed ~ To-|  11-15-79 | |
10a. USUAKOCCUPATION (Give kad af work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE r8swte of forelan oguntry) 12. CITIZEN OF WHAT
dona during most of working Life, even if retlred) DUSTRY . COUNTRY?
Holla, Missouri efica
133, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bateman | Louise — Lawrence Crittendon
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (It yes, give war or dates of service) NC.
Vo . — Katherine B, Martin 715 Chelsea Trafficwy

MEDICAL CERTIFICATION
Chronic glomerular nephritis

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only cheeatise per
tine for (a), (b), and ()

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

'ANTECEDENT CAUSES

Aorbid conditions, if any, giring DUE TO (b)
riss {o the above cause (o} stating
the underiying cause last.

*This dots not mean
The mode of dyfing, auch
ad heart failure, asthenia,
cle. I means the diy-
case, injury, or complica-
tion which caused death.

Arterioscleroti€ heart , disease

DUE TO {¢)
11, OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but 7ol
related to the disease or condition causing death.

Uremia., Uterine fibroma

H?-E

20. AUTOPSY?

Lo
W

19a. DATE QF OPTEI'ROAI\i 15b. MAJOR FIRDINGS OF OPERATION
' ves (] wo (3

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, factory, sirest, office bldg., e50.) .

HOMICIDE
21d. TIME (Month} (Day} (Yesr) (Houn | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

QF S WHILE AT} NOT WHILE

INJURY WORK AT WORK

21 hereby ceriify that I attended the deceased from 31_9351__ 1912 , to J.2=.6=5.'L_ 19", that I last saw the deceased
-6 and that death occurred atl_l'ki_am from the causes and on thc date stated above.

23pb. ADDRESS 2¢. DATE SIGNED ‘
¥ W

(Deg.roe or title)
[\l -J

- 600 East 22nd Street - 12=7=51 :
\- | 2 24b DATE ' 24z. RAWE OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) - (State)
(2=t - 5 | ekt m 2

-

DATE REC'D BY Lw’i l REGE ;RAR S SIGNATURE - 25 FUNERAL ctdrR' S SIGNATURE J\D/ﬁﬁsﬂ :
(Ticensed Embalmers “Statement on Reverse Side)




1

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 ooe.......

. . Student Embalmer Novusveeensnss teasaaenanss
working under my persona! supervision. udent Embaimer No...
Signed..... ,Z‘—_/ ..... o
Stgned..... tnressans et reesesennseraeas vos ) / ?
Student Embalmer Bl LT Licensed Embalmer No. 22772 & o ...

P. Q. Addressﬂﬂ@@

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

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



