" sool THE DIVISION OF HEALTH OF MISSOURI 414'?9
.
- h () pEp 2 STANDARD CERTIFICATE OF DEATH State File N
' BIRTH NO. C 6 1951 REG. DIST. NO, _Lﬁ PRIMARY REG. DISY. NO. Mﬂrﬂuhdr: No. o 5..?.‘.‘."...91
o - 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence before
a. COUNTY Jackson a. STATE Mo b. COUNTY Jackson sdinimlon}.
N b, CABY (It outalde corporate limits, write RURAL sad rive . §T ALE?LGTJ: nl?F) . Cg;! (If outaide corporate limits, write EURAL axd rlve townabip)
- n/ towy Kansas City romnabiv)| STAL yrs || Tows  Kansas City
g FH&%PT_FAN{EOORF (I not in hrnpiul or lnstltution, cive streot address or loeation) ﬂs[;rDRESS (If rural, glve location)
3] INSTITUTION 6242 Truman R4d., 6242 Truman Rd., 3 ‘ﬁ / 5’
8 = NAME OF *— o (Firs) b. (Middle) e (Last) VDA (M) (Dey) Xemn)
E { Twpe or Print) LOYD OSCAR BATH oeamn 18/6/51
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| ¥ UNDER 3 YEAR | O ONDEN M MRS,
.F.ﬂ Mal Whit 1DOWED, DIVORCED (Specliy) ) |{Months| Days | Hours | Min.
S alef) e Narried 7 4/6/1905 8 I
% . 10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forelsn oouutry) 12. CITI OF WHAT
l_ﬂ done during most of working life, svea if retired) DUSTRY U@?
3 “HBnager | Jack Jones Lbr, Col, Marshfield, Mo, 2 L 2,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Charles Bath Lols Hampton Ella Louise Bath
% {’5\' WAS DEE"EASE,D E\‘IIER IN.‘U.S.ARM:‘ZD TRCES': 16. SOCIAL SECURITY | {7. INFORMANT'S S{GNATURE OR NAME ADDRESS
-, Ro.or nown, Job, ELTE WAr Or tem . -
3 vos =7 | 491-03-969% | Wrs, Ella Louise Bath, 6242 Trumen Rd. ’
h!.‘l 18. CAUSE OF DEATH . i OR CONDITION MEDICAL CERTIFICATION . . W
, Enter only cnecauseper | 1. EASE . W
Z || e for (a), (b, and (@) | DVRECTLY LEADING TO DEATH"(g) 4
:é This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
. 3 an heari follure, oxthenia, | rise o the above cause (o) slating. s e e a e it N . .
= ce. It means the dis. ' “the underlying cause lagt.” e e L RO [ to D‘ !
o care, injury, or complice- - DUE TQ (c), s
&z [ Hiom whick caused death. | I1. OTHER SIGNIFICANT CONDITIONS - = % % /- H r
=) B . Conditions eontributing Lo the death but not
a relaled to the disease or condition causing death.
ey 19a. DATE OF OP'FE)AIG -1967 MAJOR FINDINGS OF OPERATION A R T e T Vo -t | 20,AUTOPSY? é/
g b vs 3 wo
© 21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ‘ (STATE)
b SUICIDE bome, farm, factory. street, offics bidg., st} T ' I FE W
E HOMICIDE . )
g 21d. TIME (Month} {(Day) (Yesr) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
l . INRFRY . WHILE AT [}, NOT WHILE .
b : WORK AT WORK = e . oo
g 2. I hereby cert that I attended the deceased Jrom ‘:be 74 s 199 / , lo M, IQiZ, that I last saw the deceased
j‘ alive on IB_.!:L and that death eccurred al _________ m., from the causes and on the date stated above. B
é Z3a. SIGNA E Mart unt MDDmor tigle) | 23b. ADDRESS . Z%. DATESIGNED
‘ ./%0{(#_ Gy | /2-7-5y
E 2n. § r] CREMA- 24b, DA'h—: Ztc. I\A\’IE OF CEMEI'ERY OR CREMATORY | 240. LOCATION (Clty,&%m, or county) . . (8tate) .
& ur 5 12/10/51 Green Lewn Mem. Garden Springfield, Mo. .
DATE REC'D BY L%%:;L R RAR'S SIGNATURE 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
[R-2-57 . b John P, Sheil K.psas City, Mo,
“(Licensed Embalmer's Statement on Reverse Side)
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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

- $tudent Embaimer No.

working under my persona! supervision.

Student Embalmer

—
Licensed Embalmer No Je RS

P. 0. Address {(a )2),

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HAND . (Failure to comply

the shove constitutes grounds_for revocation of license.}
If this body” is not embalmed, fact should be so stated above.

N S8TUY




