00 FILED AUG 1 . THE DIVISION OF HEALTH OF MISSOURI _ 27038
o. T
o a8 k 6 1954 STANDARD CERTIFICATE OF DEATH State File No, i J 5,.,8
' QIRTH NO. REG. DIST. KO, Zf 2 PRIMARY REG. DIST. NO. z 2 a_&mfﬂrurﬂf N eserersvenssmsssssassssane
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. If {astitution: residence before
0 s COUNTY  Jackeon a STATE  Missouri 0. COUNTY  Jackgon *“™=
b %‘EY (If outeide corpurate limita, writse RURAL and give gT Ali-ENGI,H l,E'F c. Cg’g’ . 4.1 Restdence within limita of
. township) {in thi cel Fy ) - cny co1 mv
TowN Kansas City T T - P éTOWN Kansas City | ﬂ "ot
d. FULL NAME OF (If oot in boepital or institution, give strect addresa or loeation) F" STREET (i rural, give location) ol ; %
HOSPITAL OR . '« ADDRESS A
INSTITUTION ~ Oeneral Hospital No., 1 3841 Forest
3. NAME OF L (Fi b. (Midd] . (Last
DECEASED s Wisn ¢ i e (Last) 4. DATE (Month)  (Dsy) (Year)
(Towpeor Prine) . Willlam L. Bass DEATH 7 1k 195h
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER 2 ims.

laat birthday) Monﬂnl Dayn Hvuul Min.

WIDOWED, DIVORCED (Bpecify} g ; 7
1.03; =|<mn OF BUSINESS OR IN- u BIRTHPLACE (0. vad seate or Fm_“ Conntes) 12 CITIZEN OF WHAT

1o re on R

13b. MOTHER'S MAIDEN NAHE E GF HU BAND OR WIFE
-

10a. 5SUAL OCCUPATION (Give kind of work
)

lons dq.rin; meoat of erorking Lifs, aven

138, FATHER'S'N

/;aMﬁ.s a, Rﬂ 53 i/ é:lu G:M_ |
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. AL SEC ::ITO l7 INFORMANT 5 st ATUiE OR NANE ADDRESS |
|

(Yes, nown) | {If yes, zive war or dates of service) 4 . -
1B. CAUSE OF DEATH ‘ MEDICAL CERTIFIékﬂON 7 . 7 lsnzam BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH
nter only onacauseDer | ToIRECTLY LEADING TO DEATH*(py __C8I'Cinoma of bladder with umnary
—— obstruction

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a8 heart fatlure, asthenia, | rise to the above M‘Mfa( a) stating
ete. It tmeans the dis- the underlping cauae last.

Widespread metastases |

o0 ' DUE TO () : Lo | |
|

|

|

|

caze, Injury, or .
tion which caused death, | 11.. OTHER SIGNIFICANT CONDITIONS T . ' h .
Conditions contributing o the death but ot ’
related to the dizease or condition causing death.
19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . : : c o, . ¢ | . AUTOPSY? .
SRR | B [
o . ! YES NO
21a. ACCIDENT . {Bpocity) 21b. PLACEOF INJURY {e.g.. inorabomt | 21¢c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE roe w. |} home,larm, Inctory, nmt.oﬂeebld;..m.) : |
HOMICIDE . ) |
) 21d. TIME (Month} (Day} (Yoar) (EHour) 2le. INJURY OCCUHRED Zif. HOW DID INJURY OCCUR? |
- - . ) WHILEAT [} NOT WHILE |
INJURY . WORK ‘AT WORK ‘

2. T hereby certify ‘that I attended the deceased from ApI‘lI 2 19 5’4 tc; July ]'h 19 A » that I last sai the deceased
alive on __July_ 1L __ 19 Sl and that death occurred at _h,20]2 m., from the causes and on the date staied above. |
Za. SIGNATUR . Burns MD (Pq;_m or e | 23, ADDRESS; Zc, DATESIGNED

z T 2lith & Cherry | 7-15-5k
24b. DATE ] 24e! I\A‘\‘EE OF CEME{'ER‘( OR CREMATORY. .| 24d. LOCATION (Oity. town, or county) - (Etate) |

R1AL, : .
- g N . -
/&by |k wil _ . S
DATE REC'D BY LOCAL | REG AR'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. -

-

EG . . .
72~/6 ~ &M@J %@&aﬂ% |
1Y (Licensed Embalmer’s Staternent on Reverse Side} _

.

WRITE PLAI;\_TLY—-U-S"ING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT B.Y LiCENSED EMBALMER

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

working under my personal supervision..

Student ... ..o aiciiasiaiiaraaasennes
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to ¢omply 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.




