THE DIVISION OF HEALTH OF MISSOUR
o. 300 . STANDARD CERTIFICATE OF DEATH 5w, ruewo L0021

10.48

/Q&) BIRTH ..Ell.___MAY_ﬁ_lQSA_ REG. DIST. NO. Zé_a_pmmv REG. DIST, m&&Z& Registrar's No. ...(? .’;!..(.. uuuuu .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If I id belore
a. COUNTY

. STATE N b. COUNT Jicission},
Jackson . Missouri ONTY Jacksen

¢. LENGTH OF |l ¢. CITY ¢, 11 Resifency within Umits of
a 1 0 p}| STAY (in this place) OR . a clly of. rated town?
Cié TOWN  Kansas City =PTRD

d. FULL NAME OF doo) . STREET I rurl. locat T
HOSPITAL OR "‘fﬁ'ﬂ“ &"}l"‘?i‘f’dww R4 || * aooress ‘ g loaation) 3o Y
INSTITUTION Cederfroft Nurs%gg ome 3814 Anderson .
3. NAME OF . (First . (Mliddle c. (Last) g
DECEASED 8. (First) ( ) ) ¢ 4 DATE (Month)  (Day)  (Year)
{ Tupe or Print) Rozetta , Bell oeatd April 18, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, EE‘\IISEC a&sngmn, 8. DATE OF BIRTH 9. AGE da, yoan
. 3 ! 1] LY,
Female White #Pdbwed ~ Jan, 3, 1873 Bl
10a. USUAL OCCUPATION (Givekdudof wack | 10b, KIND OF BUSINESS OR_IN. | 1. BIRTHPLACE ., " . ) :
:omdwbzmuteiworuun(i'o.l:ﬁu rotired) |, DUSTRY . {Ciey 1ud State or Foraign r""""’”/ tzcgll.lTl'f'Er'}fonmT
ousewlife Adair County, Oklahoma UeS el
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alex Thomas 1Julia Ann Collins ————
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE QR NAME R ffﬂ
NO as ey lgi ¥/
r

(Yes,n0, ﬁunknowa) (I you, glve war or dates of service) . . 1”
None Mrs, Lulu Pittman- 381 nderson pet
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecatse per 1. DISEASE OR CONDITION + |
ine for (&), (b, and (&) DIRECTLY LEADING TODEATH® () By E,_ - é . _)"' /é. o ézgg » -._gl—s-_

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditiona, if gry, giring DUE TO (b) w—‘—zg‘ e 4 Bt

a# heart foilure, asthenis, | rite to the above cause (a) stating
% ! the underlying eause last.

IF UNDER 1 TLAR ¥ UNDER 3 Mny,
Months | Days Beunl Min,

ete. Jt means the dis-

case, injury, of complica- |.2 DUE TG (¢)
tion whick caused death, ] 11. OTHER SIGNIFICANT CONDITIONS ] - N N
Conditions contributing o the death bul not
related {0 the disease or condition cansing death,
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION i | 20, AUTOPSY?
TION L YL
] YES D KO [.Zl
21a. ACCIDENT * (Bpecity) 21b: PLACE OF.INJURY (e.g. inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) © (STATE)
© SUICIDE homs, arm, fagtory. street, offios bldg., e10.}
HOMICIDE Pl . No—— _— ‘ R
2td. TIME (Monts) {(Day) (Year} (Hour) 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
- INJURY —— m. WORK AT WORK _—
. \ * .
- “llz I hercby certify that I attended the deceased Jfrom g’ 195 X lo *.LLL 19 8 o, that I last saw the deceased
alive on Zmena® Y 19 &Y and that death occurred atf_._ m., from the causes and on the dale staied above. - |

22, SIGNATURE (Degroo or title) gh23b. ADDRESS @’ , 23. DATE SIGNED

o MH &, [V

B arns %M Br2 /F.w ""/ Y- )PVEy

242, BURIAL, CREMA- | 24b.  NAME OF oaw& 2 TION (Olty, towp, or county) - (Staje}’
Tlg.REMOVALwa: . : .
: e Y y

DATE REC'D BY LOCAL

Y- (725G

WRITE PLAINLY—USING. UNFADING BLACK INE-—MAKE A PERMANENT RECORD ""ﬂ"




N N
T A W N L
PRI L S

R P R O RO A L S

S'fATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY M, OF BY .o oiiiiinrinierucacacuessssaccccanneeaseanaronroomootiosssnssszsunanas tasenans R Studeﬁt Embalmer No............

working under my personal supervision..

-Licensed Embalmer
P. O, Address? [ ¢

Student.......cvoeeircimiiiicic s s nae e
Signature of Student Embalmer

. _Zg,../

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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,

14 thia body is not embalmed, fagct should be so stated above. L




