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LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WHITE P

‘THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4727

Siate File No

BIRTH MHLED FEB 18 1g54 REG. OIST. No, _ / E z PRIMARY REG. DIST. NO/E00 2 Repistrary No..,-....439..-.._.

I. PLACE OF DEATH

2. USUAL. RESIDENCE (Wbere decoased lived. If loatitgtion: residencs befors

. T - a. STATE . COUl adiniaion).
. counry Jackson * Missourl " Jackson
b. CITY (If outnide corpurate limits, write RURAL and glve ¢. LENGTH OF c. CITY . Is Residencs within lmits of
OR townghip) | STAY {la this place} OR el incoparated town!
TOW _Kenams City 25 yrs,. | T Kansas City | O .
d. F#OL&P?AT.EO%F (If oot in ho-nlhl or institution, glve strect sddress or Iouslon) - ASDTDRF% (I rurl, zive location) .3 3 '1 37
INSTITUTION. 2519 Praspect Ar 2519 Prospect fal
3.];&?35&53%'; 8. (First} b. (Middle) o <. (Last) ) R 4, DS‘FE (Month) (Day) (Year)
{ T¥pe or Print) Eva Bell DEATH Jan, 25, 1954
5. SEX 4| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (I years| I¥ UNDER | YiAR | * UNDER Bt s,
WIDOWED,DIVORCED (Spacify) last birtbday) |Monthe| Daye | Hours | Mig,
Female Colored Married ¢ Mg l a7 , |
IO:;"UEU“.?‘L‘SCCLJ{F;A:lONu(Si:::u;mJ; 10b. KIND OF BUSINESSD%FérH«I‘; 11 BIRTHPLACE (i (of State or Foraign Country) 12tgb'“mr§?o|=w“,n
anlitreas —_— Parkville, Missouri
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. *NAME OF HUSBAND®OR WIFE
‘ Archie Ball Brown Martha Rodgers Leonza Bell ;-
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS -
(Yas, o, or unknown) | (1 yes, glve war or dates of service) NO.
No p— L Bell 2519 Prosnect
18. CAUSE OF DEATH . _MEDICAL CERTIFICATION INTERVAL BETWEEN
: r [ 1. DISEASE OR CONDITION

. Enter only onsoause per

DIRECTLY LEADING TO DEATH® (55

ONSET AND DEATH

lina for (a), (b), and (c)

.

“This dees not mean ANTECEDENT CAUSES

\Q.A'_‘..Q-“\-p

the mode of dying, such
at heart fallure, asthenia,

Morbid conditions, if any, pidﬂa
rise to the above cause (a) siali: na
‘the underlying cause ol 1

DUE TO (b) Qj/uuswc_ q«ﬂﬂ.m oddin

L) ﬂm““é‘? .

de. K means the dis- e ey -
case, injury, or complico- puETO @ T M C e TSR
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS B
. * -| ‘conditions contributing to the death bus not B e T [_{‘7 K
related to the di or comdition ean dcclh"‘ﬁ “‘fv > Q-.P\Q-J.QF\'U\‘D D
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION T V% - , . 20. AUTOPSY? |
TION n
M-m—@——%ﬁzm yes xo ]
21a. ACCIDENT (Boecity) 21, PLACEOF INJURY (s...fnorabout | 21c. (ETY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, [sctory, sirest, offioe bldg..ete.) - haud
HOMICIDE o ' g
21d. TIME (Momth? (Day} {Year) (Houn | 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?T ~ RN
‘ WHILE AT NOT WHILE
,INJURY o = | woRK AT WORK

alive on _1_._‘1,_5_ 1 , and that degth occurredal

1285 198V that I last saw the deceased

m., from the couses and on the dale staled above.

2, I hereby certify that I attende? tEe deceased from _L—J.D; 19_5_

(Degroe or title) {
uD

232, SIGNATURE' Harve%, « onarl
e BT

o, .wogm

55 X

¢ DATE SIGNED
M.KQM ?-Lﬁ ~8¥

Ma. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOQRY' 24d. LOCATION (Olty, t.own,orcau.nty) (Btate)
TION, REMOVAL . . 0 - . Lo
Buris 1/28/54 Highland Cemetery Kansas (City . Mt qsnn'r-'!

DATE REC'D BY LOCAL
REG

A = =W x’d

Z Z FUIEI:L DIIIEC‘I'O '8 SEGHATUIII Z: ADDHESS

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by .. .oiivniiiiiiiiiia e ireaaieseeacsaiieaes edeesaeaarreaiarnreana.s ‘
‘ |

working under my personal supervision..

L L PN Slg;xed /)qu:«er 7§ %Zé’n«c/

Signature of Student Embelmer 000000 o TTTTTTTYYT
Licensed Embalmer No. ./7/\.5—"(/

' P. 0. Address /CP# ......

No(;: The abpve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR_ITING. {(Fa
to comply with the above constitutes grounds for revocation of license),

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

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




