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UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

a’:a 9:.2 y 2y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o ™I ree. oisT. Mo, _LZL PRIMARY REG. 01ST. NO. _ L OO g civors No.....

State File No..uwuvvren.

RTH NO.
f. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 1If lostituti id befors
a. COUNTY Jackson 2. STATE Missouri b. COUNTY Jackson adninion),
b. CITY (If outsids corporsto limits, wiite RURAL and give ¢. LXENGTH OF ¢. CITY (If outeide corparste limits, write RURAL and give townshiz)
: townahip) {jp this place)
town Kansas City ° i PPie  von Kansas City ) Q N
d. FH‘I)-IS-PE!I&AT_EOORF (If not in hoapital or institution. give strect sddrem or location) d AsDrDRREEEsTS {If ruratl, give location) ? ‘) ’ ﬂ
INSTITUTION General Hospital #2. 2545 Woodland o~
3DNEAC'EES%.FD a. (First) b. (Middie} C. {Lnst) 4. DATE (Month) (Dn'y)' (Year)
{ Type or Print) William Arlo Bell DEATH 12 28 51
5. SEX ' 6. COLOR OR RACE | 7. NIARRI'E‘:B. E,IE\YOER NEHSR_RIV D, 8. DATE OF BIRTH 9.;654:;:---: IF UKDER | YEAR | o UNDER M nms.
. {Bgecis; t ¥) | Monthe ye | H Mig,
Malecgai Negro ever Harrie 9-22-51 o I
10a. USUAL OCCUPATION (Greekiad of work | 10b, KIND OF BUSINESS CR lN 11. BIRTHPLACE (Btats or forcign oguntry) 12, CITIZEN OF WHAT
domdwinwmu('orklulua.“eau retired) : DUSTR) . . - COUNTRY?,
one None Kansas City, Missouri erica
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. E OF HUSBAND OR WIFE
] Johnnie W, Bell. Vaderia Ann Yeva g
16. SOCIAL SECURITY | 17. INFORMANT'S S1 ATURE OR NAME ADDRESS

{Yea, no,orupknown) | (I yes, glve war or dates of service)

15. WAS DECEASED EVER IN U,S. ARMED FORCES? ’

0 Noue Valeria Ann Bell 2545 Woodland
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

I. DISEASE OR CONDITION

, Enter only onecause per DIRECTLY LEADING TO DEATH‘(a)

Bronche pneumonia

line for (s), (b), and (¢}

*Thir does not mean ANTECEDENT CAUSES

the moce of dying, such
er heart fallure, asthenia,
ete, It means the dis-
ease, injury, or compliza-

Morbid conditions, if any, glring DUE TO (b)
rise to the above cause (a) .ttatmu .
the underlying cquse last.

DUE TO {c}

i1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but ot
related to the disease or condition causing death.

tion which caused death.

PR

L.i

i9a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 4 20, AUTOPSY?
TION R
: ves X1 wo []
2fa. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e.q..dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) .
SUICIDE | home, farm, lactory, seeest. office bldy., eze.)
HOMICIDE * i
21d. TIME (Moath) (Day} ., (Yean) {(Hous) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
MR WHILEAT NOT WHILE
iNJURY WORK- AT WORK
2. I hereby certify that I attended the deccased from -22- ,19_, to 12=28=-51 18, that I last saw the deceased
alive opL@=2B=AX~_, 19____, and that death occurred at 82108 m., from the causes and on the date stated above.

. SIGNA ( egroe or title) b, ADDRESS 23c. DATE SIGNED
E Frank El1)}1s Y X gy - 600 East 22nd Street 12-29-51
I s ERN:C’)‘\}_ CREMG- | 24b, DATE CEMETERY, CREMATQRY
/1-3/—5/,%% >

DATE REC'D BY LOCAL | REG

/2 -3/ -S04

[STRAR'S SIGNATURE” )

M (I.ianu;l Embalmer’s -S_ule:mnr on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or bya._._..

udent Embalmer No...vua sewrsesanestnana

working under my persona! supervision.

R A~ 7
. Licensed Embalmer NoJf {
: P. O Address_g.g-—ﬂ-g 9—

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

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

3Ignedaesseaessesasunensnscsnnns tessnannnas

Student Embalmer




