FILED JUN

9 1953
HE;. DIST. NO, /‘/2

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. loj_d.o_z__... Regi:frar’.r:Na

Statr File No. i

{ Embalmer's Ststement oo Reverse Side)

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. 1f
a. COUNTY . s. STATE . . b. COUNTY
Jackson __ .
b. CITY (If outelde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outslde corporats limits, wrise RURAL anJ ot
township)| STAY (in this place) OR .
oW Kansas City 0 yrs,|lTOWN 7! ’
d. FULL RAME OF (If ot in bowplil or Insthation, give strest addres or looation) , STREET - (U rursl, give loeation}
Ir'?éFITAL . ' ., ADDRESS .
ITUTION uke's ta _Jdea b rmmovn,
3 I:I;JAM E s%r-l': . (First) b. (Miadle) c. {Last) a4 DSF (Month)  (Day) {(Year)
{ Type or Print) W. SCOTT BATES DEATH 52553
5. SEX D | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 1 9. AGE (In years| (r UNOER ¢ YEAN | ¥ GWOIA &1 FOB.
DIVORCED (Bpecify) last birthday} uo-u-l Duye | Houn | Mis
M W Tdowed 2. |Feb: 23, 1872 g1 |
m:;n USUAL E&cmn:m u(s.l:::n’;ldﬁuk t0b. KIND OF ausmssn?g_r wf 11. BIRTHPLACE (City uad State or Forsign Country) 12, cgmﬁn‘t'?r WHAT
_Retired Lumberman Chetops, Kansas USA
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
George H. Bates Florence Clark . i i
15. WAS DECEASED EVER IN U.S.ARMED FORCES? ‘ 16. SOCIAL sat:Uan' 7. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
(Yo, no,orunknown) | (U yes, rive war or dates of sarvice}
No Mone K G
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gnmu
.|| Enter anty onecauseper § 1. DISEASE OR CONDITION ONSET
Yios for (8), (b), and (0) DIRECTLY LEADING TO DEATH'(,., &ALL)J (N aam) 59@1/.; -
*This doss not imean .
the mode of dying, such | Aforbid conditions, yn,mDUETO(b).aAhL B%W
ox heartfuture, asthenta, | Hie to the :fnb?‘mﬁ' {c) .
e, It means the dis-
cate, infury, or complice- DUE TO () (& «cme.)\qjt/!x.g A 4’0\ VO A (/QM 9:34/; / 4] Jeat
tion whieh cqused death, | 11. OTHER SIGNIFICANT CONDITIONS ' . U (fTD
Conditions contributing to the death but not q 3,
related to the discare or condition cansing death. | -
"19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) TION
| ~ vo ) w(
21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY (s.a.. ks crsboms | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE boms, farm, astory, sirest, oliew bidg. st - -
HOMICIDE ] . .
21d. TIME Ofeath) (Day) (Yeax) C(Hewn) | 218. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
" mm.ln NOT WHILE
2. ] hereby cert MIaﬂmdedthmudfrmL?&!_ 19-—” loé&.ﬁ_ 19_3 that I last sow the deceaeed
alive on Y@s 1953, and that death occurted at 21 S L m., from the causés and on the date stated above.
L™ SIGN TUR W (Degree g Z3b. ADDRESS 6/{ | 2. DATE SIGNED
4y Yuchots KY KL e S3
b/ DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
'rsou REM ALM) :
1 5-27=53 Mt, Washington Missouri -
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25- FURERAL DIRECTOR'S SIGNATURIE ADDRLSS
- - L ” | STINE & McC K.C.MO.
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Ho.

working under my personal supervision,

Student .. versrretssrraanenne venennas | Slgneij\_é m—m“ S—

Studmt Enbalmr .
' Licensed Embalmer Nog 2.4 ¥

P. 0. Address /1. @ el

Note: The above I\flUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!
the above constitutes grounds for revocation of license,)

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

A



