No. 300 . THE DIVISION OF HEALTH OF MISSOURI @84\’?
o. H
o] HEDMAR g 195y  STANDARD CERTIFICATE OF DEATH Stete Fie No..
'BIRTH NO. REG. DIST, No. [/ 22 PRIMARY REG. DIST. wo /002 RegmranNo................Sw.i._
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers decesssd lived. If Luatitatl ooce bair
s COUNTY  Jackson a. STATE Higsours b. COUNTYJ @ C 80T i
b. CAEY {If outalde corpurste limits, writs RURAL and give . grA“’ENGTH .OF‘ c. CITY (If cutaide corporate lmits, write RURAL sc. give townahip)
town Kansas .City rorastiey| STLY fin town  Kansas City ”/)}h
* d. FH(ISIS-P?T"“A{EO%F {If not in bospital or institution, give atreot address or location) ADDRESS (If rural, givs location} ‘b L4 U
wstiTution St Mary's Hospital . 6120 Harrison j
3. NAME OF 8. (FIrst) b. (Migaiey - v, (Last)y 4. oATE (Montn)  (Day)  (Yem)
DECEASED
{Twpe or Print) Austin K Bass —|- oean Fe be 18, 1952
5, SEX ~ ] 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 5. AGE Us vean] v ooca 1 v | @ owcn &
. . {i Y. - - onths Hours | Min.
1 v e et i 4751697 | | o |8
10a. USUAL OCCUPATION (G iadofxork | 100, KIND OF BUSINESS orst_r IN- | 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
B p e et~ Barber Shop® Texas / 4
13a. FATHER' § NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Hamilton Bass , Unknown | Helen Bass
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY i17. INFORMANT'S S{GNATURE OR NAME  ADDRESS
PP ot | (i reaygira ser or date ofservice Lgs- 12=3736 FPamily records K. C. Mo.

18. CAUSE OF DEATH MEDI INTERVAL BETWEEN
_Enter onlyonecauseper | 1. DISEASE OR CONDITION

ONSET AND
line for (&), (b, and {c) DIRECTLY LEADING TO DEATH® () 22 - z Z’é
*This does not mean ANTECEDENT CAUSES Z z W ‘E,.."‘ i
{he moce of dying, auch | Morbid conditions, if any, giving DUE TO (B) - — %
aa heart fallure, asthenia, rise to the above cause (a) stating i . . . R
ete. It means the dis- the underlying cause last. -
DUE TO (c¥

CERTIFICATION

case, injury, or complics- i i N
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - : - B “
Conditions contributing to the death but nmot
4 related to the disease or condition causing death. - *
19a. DATE OF OP_Fth- 18b, MAJOR FINDINGS OF OPERATION - o : . “20. AUTOPSY?
| .
. . ves 50 O
21a, ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, [agtory. sirset, office bldg., et0.} .
HOMICIDE
21a. TIME {Month) (Day) (Year) (Hour} e, INJURY OCCURRED | 21f. HOW DID INJURY OQCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | CwoRK AT WORK

2. I hereby certify %hat I attended the deceased from M-L, 19572 1o M, 18.5L; that I last saw the deceased

\G:T]&;AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

_ alive on 13&’— and that death occurred al DALY, m., from the causes and on the dale stated above.
. 23c. DATE SIGNED
. 2-3/-5"2
. 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY of county) - - (State)
L 2152, lﬁz ghland Park Cem. ansas City Kansas
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE 25. FUNERAL DIRECTOR™ S S| GNATURE ADDRESS ‘
2. LLLM - R. A, Fulton Kansas City, Kan.

(Licensed Embalmer's Staternent 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, OF by ecovrecremns

Student Embalmar Mo, .

working under my personal supervision.

Student s..eenenn teetedrerancamnansansuasas
Student Embalmer

Licensed Embalmer No.... 2.6 £ e,

P. Q: :\ddress%&...

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

If this body ir not embalmed, fazt should be so atated abov.e.

LI Q - PR . - .




