THE DIVISION OF HEALTH OF MISSOURI 8498V

Ng ., 300

e _ STANDARD CERTIFICATE OF DEATH State File No
sverw o SED MAR 25 1954 sec. oisr. wo. _ /42 earsay sec. ousr. wo.£60L. Registrar's No 1055 _
1. PLACE.OF DEATH ° 2. USUAL REIDENCE {Whare decessed livad. If on: rembdence bdou-
&) a. CBUNTY Jackson a. STATE Missouri b COUNTY Jac SON aduision).
b. CITY (1f ontside corpurate Limits, writs RURAL and give c. LENGTH OF || . CITY ] 4. Is Resldence within timit ot
ToRy Kansas City townshiv) sgéu..y?g«; TSR Kansas City " 57 g et
) . d. FULL NAME OF (1f sot in bospital of fastisutlon, eive streat sddrem or loestion) || o - STREET (I runal, give ].onldon) . [
: INSTITUTION General Hospital #2 Ihil\ 23283 Vine Street 2
3 g&a&gs%% a. (Firsp) . b. (Middle) § ¥ c (Last) 4. DSEE (Mozth)  (Doy) (Year)
{ Type or Print) Carrie P Bell DEATH 3 7 1954
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, gﬁggcaésameo. &. DATE OF BIRTH 9. AGE o vesns] v oce YEAR | ¥ Uwoen o nm,
N {8pacily) DL Dan | H Min,
Female ~ [N ™ Y | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CFF1ZEN OF WHAT
{City aad State or Foreign Country)
nring most lita, svan &f retired) DUSTRY
Yeamsireds ™" At .Home Elton, Ky, / UvsRgE
,ilSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
Harry Porter | Bell Jessup Jose Bell
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, Nsnﬂkzown) (If yui, klve war o7 dates of service) NO.
- John Porter ‘Lou 1suille. EY.
18, CAUSE OF DEATH i MEDICAL CERT[FICATIDN . INTERVAL BETWEEN
 Enter only onecansoper | 1. DISEASE OR CONDITION - - ‘| ONSET AND DEATH

Mine for (8}, (b), and (¢)

DIRECTLY LEADING TO m-:A-m-(,, Hy‘pertension w1th fa:.lure

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)

a# heart failure, asthenia, rize to the above couse () stating .

de. Il meona the dig- | heunderiving cause logt. ) - . L N Lo

ease, Injury, or complica- DUE TO (c)

Hen which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ql'{ \1\

: - Conditions contribuling to the death but not . . . ) ; u . .
related to the disease or condition causing death.

o : .
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , ] 20, AUTOPSY?
TION L ' 2 N
. YES EI NO D
21a. ACCIDENT (Bpacily) 215, PLACEOF INJURY (a.s..inorsbous | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bLome, larm, (sgtory, street, ofon bids.. s10) % . .
HOMICIDE . .. T
21d. TIME (Month) (Day) (Year) (Hous) Zte. IRJURY OCCURRED | Z1f, HOW DID INJURY OCCURT - :
WHILE AT NOT WHILE
- INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from1-27-5h , 18 , lo 3=7-54 , 19 , that I last saiv the deceased
alive W—Qg"l‘:f);l\m_, and that death occurred at11 L5 @m., from the causes and on the date slated above.
2. SIGN E i >V (Degree or title) 2| Zb- ADDRESS 7 2. DATE SIGNED
EJFrank El1 . s b "‘**w WO, : 600 East 22nd Street - - _ 3-8-54
%_1%. BURIAL. CREMA- b. DATE 2&TRAME OF CEMETERY OR CREMATORY 24d: LOCATION (City, mwn.orcounty) - (State)
; o )
; 3--11- 54 | Blue Ridge Lawn Cem. Kansas City, Mo
DATE REC'D BY LOCAL RESISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S S1GNATURK ADDRESS
L] -
| .3’ E !s g d 2/ / W2 * 7 9—-'?

(Licensed Embaimer’s Statement 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 emba

., Student Embalmer No............

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

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

¢ this hody is not embalmed, fact should be so stated above.




