. No.300
. 10.48

&

gFADING BLACE INE—MAKE A PERMANENT RECORD
)

G U
M.

Spafford

AINL

Y

WRITE P
A.

HLED JUL 9~ 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21486

State F:‘k\No P

GIRTH NO. REG. DIST. MO, _L\iﬂ_ PRIMARY REG. 0IST. W0. __J OO 2D #esictrars No '3003

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. 1f insud : reskd befors
a. COUNTY J a. STATE_,, . b. COUNTY ad:ubaion).

ackson Missouri Jackson
b. CITY (I outeld, urate limits, write RUBAL and give . LENGTH OF || «c. CITY Iy Bealdence
OR ouieide sorpury .“ h " township) gT (Iz this placed|] OR . 'a'yv Wﬂw
TOWN  Kansas City yrs, TOWN Kansasg City s o .
d. FULL NAME OF 1al ar I tion, add; locatio . STREET U reeat, locasd
HOSPITAL OR (I not in bospl e; nasisution giv'oumt rem or location) '(ADDRESS { tve on) 3 L#l 8
NsTITUTION  St. Luke's Hospital [ - 30L0 Wayne el 9]

3. NAME OF 8. (First) b. (Middle) i c. (Last) 4. DAYE {Month) (Day)
DECEASED : : 7} (Year)
Tvesor pny MRS. BERTHA ANNA BISHOP oo 6-12-53

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| W UKDER | YEAR | & Unoem 4 Ans,

F , "Th WIDOWED, DIVORCED (chdlrli lnst birthday) Mcﬂﬁﬂ’ Days | Hours | Min.
e . Aug, 24, 1888 l

10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : 12. CI
done during most of working 1ife, even if nd::) ) DUSTRY (City and Stave or Foraign Country) CSUTFVE%ER]‘;?FWHAT
At home New Hampton, Missouri

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

b Jack Elutter ) Mary Fallis ~ |William E, Bisho

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yoa, 80, or unknowsn) | (If yes, give war or dates of servics)

),88-1)-7978 " Mr.Wn. Fdward Bishop,30L0 Wayne, K.C, Mo.

line for (a), (b), and (o) |. DIRECTLY LEADING TO DEATH (o)

ANTECEDENT CAUSES

AMorbid conditions, if any, gising DUE TO {b)
rite 1o the abore cause (@) stoiing
the underlying cauae last.

*This does not mean
the mode of dying, such
a8 keart fallure, asthenta,

ete. I{ means the dis-
DUE TO (g}

o]
18. CAUSE OF DEATH . . - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

S o B

3 L

eade, infury, or H!
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death bul not
related to the disease or condition cauting death.

l’l‘lf\

DATE REC'D BY LOCAL
REG.

ISTRAR'S JIGNATURE

25. FUNERAL DIRECTOR'S BIGNATURE

STINE & McCLURE .

19a. bATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo E
21s. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s...Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIOE home, furm, fastery, sirest, office bidg. ate)
HOMICIDE , .
214. T(ljll’!E (Moath} (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY o | "work [ "ar womk .
2. I hereby gertify that I atiended the deceased from , 19&, to 9" 1952 that I last sato the deceased
' alive on , 19 % and that death Becurred at _B:20 0m., frof the causes and on the date stated above.
2. SIGNATURE (Degres or mla)é 23b. ADDRESS s B¢. DATE SIGNED
-~ . -~ . -
-~ _.m‘a__u_v%f_ ( %[Z%Jfﬁ.z,_é_& ~(3:8°2
24a. BURIAL, CREMA-/] 24b, 24c. NAME OF CEMETERY OR CR TORY . LOCATION (Clty, town, or county) (Biate)
ON, REMOVAL (Bpecity) .
moval £-17=53 Memorial Park . St, Joseph, Missouri

ADDRESS

K.C.MO.

*s St

1 on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

I hereby ce;'ti.fy that the body whose name is recorded on the reverse side of this certificate was embalr

by mie, OF by .o e » Student Embalmer No..............

working under my personal supervision.. ) ) .

Student..... et eeiieeaeassanesassessiacecanresnes Signed . Ll e i T T
Signature of Student Embalmer

Licensed Erpbalmer No...! 4‘?-:

P. O. Address.-.ﬁfézﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




