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Jackson '

2. USUAL RESIDENCE (Where dsossssd lived. 1 institation: residesion before
. . dinislon).
»STATE  Missourd b COUNYJackson "™

b. CITY (I outslds corpurate Ymits, wtits RURAL and give
township)

¢, LENGTH OF

¢, CITY (If putalde corporate limits, writea RURAL and give township)

NT RECORD

|
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. STAY dn this place! OR
TowN  Kansas City 10 yrs, Ty  TOWN Kansas City
d. FULL NAME OF (If not in bospital or civa stroot address or ] ) d. STREET - .. (If rarat, ghvs loeation)
HOSPITAL OR ~ ADDRESS © o . d
INSTITUTION dobath ita 7130 Bellefontaine
3. NAME GF a. (Flrst) b. (Mldde) % (La%t) AOAE  dm) (Da) (Yem
(Typeor Prins)  ADDIE BIVENS DEATH 2 18 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| 7 twoem 1 YR | # onome 1 ms.
F / WIDOWED, DIVORCED ) iasd birthday) lrlom.h, Daya Hm' Min.
: Lla ch 2h, 1882 70
10a. USUAL OCCUPATION (abkiodof werk | 105. KIND OF BUSINESS OR IN | 11. BIRTHPLACE  ((1) sad State or Forsign Coantry} 12, CITIZEN OF WHAT
At home Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Barnette Susan laws Wiley Bivens
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | fT. INFORMANT 5 STGNATURE OR NAME ADORESS
(Y ws. 00, ot ynknown) I {11 yes, xive war or dates of servios)
No None Wiley Bivens 7130 Bellefontaine

. Enter only oheocanss per

18. CAUSE OF DEATH

Ane for (a), (b}, and (c)

*This doer not mecn
ihe mode of dying, stuch
s heart fallure, arthenia,
ce. It means the dis-
care, infury, or complica-

DISEASE OR CONDITION

DIRECI'LY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any,
rluwmahuuzﬂc a)
the underlying e

MEDI C TIFICATION
w & M" M

INTERVAL BETWEEN
ONSET AMD DEATH

DUE TO (b)m W

DUE TO (e)

tion whick caused death,

. OTHER SIGNIFICANT CONDITIONS

Conditiona eontributing to the death but ot
related 1o the dizease or condition arusing decth.

1%a. DATE OF OPERA-
. TION

18b. 'MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY tez.,tnorabous | 21c. (CITY. TOWN, OR TOWRSHIP) (COUNTY) GTATE)
SUICIDE bozwe, farm, tastory, strest, ofSes bldg. eee) " . “n ) - S
HOMICIDE . : . ' . v

21d. T"'t__!E (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

INJURY

mm.! AT NOT WHILE

AT WORK

ZLIhereby cerm’yﬂmt I atiended the deceased from
83 2 and tha! death

1

%La: wg_

coﬁLLL,mﬂ that T'last sow the deceated

,from the causes and on the date stated above.

24a. BURIAL,
TION, REIOVNim

e1nb

g -

( ot titls)

DO

- 157755

DATE REC'D BY LOCAL
REG.

4d. LOCA] (Otty, town, o connty) (Btate)
2_18=53 laymmrui ssouri
'S SIGNA _ 25 FUMERAL DIRECTOR'S SICMATUR " ADDRESS
- y STINE-McCLURE K.C.MD.

s Staterrwnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

PO rveeieng Studont Embalwmer No.

vorking under my persona! supervision.

Student curienanvens Signed._, _,Lﬁﬂwﬂ

gtud‘nt Embalmer

Licensed Embalmer No. 17[? (24

P. 0. Address L1 L. 230

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

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




