, 10.48

FILED JUL 231904

THE DIVIRION OF FEALIFA U MU

STANDARD CERTIFICATE OF DEATH
E_E_G-_DIST. NO. /2 1 PRIMARY REG. DIST. m% Registrar's No 2886

Stote File No

2 =tv i A
v

DIRECTLY LEADING TO DEATH® (5

line for (a), (b), and (c}

A
*This does not mean ANTECEDENT CAUSES

the mode of dying, stch
ar heart foiflere, asthenda,
etc. It means the dis-
ease, infury, or complica-
tion which caused death,

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (a) stating
the underlying couse lost.

DUE TO (c)
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deqth bud a0t
related to the disease or condition cousing dealh.

u

BIRTH MO,
’ 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decessed lived. It Iostitutlon: resideces before
a. COUNTY a. STATE b. COUNTY adnission).
Jackson Missouri Jackson
b. CITY (I cutride corpurats Uilis, writs RTRAL ead glive ¢. LENGTH OF c. CITY d. In Residencs within Mmits of
o] townghip}| STAY (in this place} OR Af’l 2 o ted townt
TowN  ¥ansas City yrs TOWN Kansas City = =
d. FILJ%.’SLPFFAAHI‘_EOORF (21 oo in hospital or instisutica, xive strest add or location) - S.Dr[';tREEErSS (If rersl, ghve loestion) %
INSTITUTION 2103 Holly B 2103 Holly 330 0
3.I§IEQ:ME %FD s. (First) b. (Middle) - ¢, (Last) 4 DSTE (Montt) (Day) (Year)
(Typeor Printy  John S Bell, DEATH _ June 23 195
5. SEX D | 6 COLOR OR RACE | 7. MARRIEB. EF\YOEECEQRRIED' 8. DATE OF BIRTH | 9'::‘5'5 o yeu| s .Df::  WoEn § .
. {Bpecify) : on: Hours | Min.
Male White Caowerr g | April 15 1870 N l |
102. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ,
don-duﬂ:zcmmolworugcu(!(:ﬁ:munm:) 7 DUSTRY - (Giey sad State or Foreigs Coustry) 'zcgﬂer%%l:l”OFWHAT
Retired maintenence Man The Pullman Co Atchison,Kansas USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John S, Bell | Norecord | leona Pearl Bell _
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes. 0o, or unknows) | (I yes, alve war or dates of service) NO. .
no no None Mrs Bessie M.Moreland 2103 Holly K,C.Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATIQN, ’ INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION W’—A ONSET ANJADEATH
y'l

19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF QOPERATION ’s* 20, AUTOPSY?
TION \-l\'\
ves (] wo L]
21a. ACCIDENT {Bpaciiy) 21b, PLACEOF INJURY (e.g-.loorabout | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY?} (STATE)
SUICIDE bome. farm, fastory. ssreet, office bidy..av)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE,
INJURY = | WORK AT WORK [a)
T ‘ ¥ A
22. I hereby ﬂ'y that I altended the deceased from . 15 , Lo W, 19 -~thal I last saw the deceased
alive on T \Agle .3 A9 * and that death occyrred al 2: ., frowd the causes and on tha date sialed above.
| .r.;’ 0 S} a.m;",. egres or title))) | Z3b. ADDRESS : /ﬂ% ' 23c. DATE SIGNED
Y Y
/ ,»,‘t 22 g7/ D CLJ lo. S -SY

i
240, DATE 24c. MAME OF CEMETERY OR CREMATORY 244. ATION (Olty, towu.or(ou.nty) (State) '

June 26 195, | WMaple Hill Cemete s Kag

R RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GMAYURE ADORESS
Z " g -
- ‘ F3 3 Bk |.‘;

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Mrs C.L.Forster Funeral Home K.C.Mo.

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 .. ... e emeeeeaaees e annaoerataeaeba -

working under my personal supervision..

Student......ooioiriiiiiii feemieceanaan

1
il

R
FJ
LR
i
%

Ty

Signature of Student Embalmer

* P. O. Address__/\.: a 7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMliRin his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



