No. 300 HLHJ N UV 1 0 Igsa THE DIVISION OF HEALTH OF MISSOURI
. o,
o2 ¢ STANDARD CERTIFICATE OF DEATH State Pite Mo
! BIRTH NOD. RES. DIST. NO, _LZL PRIMARY REG. D1ST. %0. /O8I Registrar's No 4971
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instltotion: rosklence before
a. COUNTY a. STATE . b. COUNTY adinisinal,
o Jackson Missouri Jackson
b, CITY o corpurate limits, w R . . LENGTH OF . CITY . .
Qp, (1 oueite corpurata limlen, ke RURALand e | G e v o] © COR _ “ b apes s dn
TOWN i TOWN Kansas City LY YD
d. FHJCSIS-PP'I.'AA&!‘.EO%F (If Aot in hoapital or institytion, give streot address or location? Asl-)rDRREEESrS (If rural, give location) c53 (.f ?
nsTITUTION  GCeneral Hospital No. 1 'h\\ 2317 Cypress A
3 gs%héﬁs%% s, (First) b. (Miadle) . (Last) 4 DSFE (Month) (Dg) (Year)
{ Type or Print) Benjamin Cates DEATH 10 195h
5. SEX t |6 COLOR OR RACE | 7. mlAD%rnEDD. gf\\;'ggcrgsamfzn. 8. DATE OF BIRTH 9, AGE Ga yean| & oroca | v | @ oien u .
. . i . (Bpecify) .- . 3 ¥, onths | Days | Hours | Mia,
Male White Widower s | Dece3I,1871e ga e e |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o 12,
done during g0 of workiag life, wwan if retized) DUSTRY (City and State cr Foreiga Countey) | z SITI%EQ;?FWHAT
Retired Farmer , Near Raytown Mo. o | UsSuhs
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
, Joshua Cates Mollie Brown Hattie Cates
:i WAS DEanEASEP E\‘IER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIIHTJ 7. INFORMANT'S S|GNATURE OR NAME ADDRESS
s Do, I , EL i i . . .
w20 oruaknowa) | (i e, sivogasor date ot servies |y o Mrs.Everett Cates 3LI6 Hardy IndepeMoe
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg]‘li'gg\!’,:lhgngﬁﬂ
. -y I._DISEASE OR CONDITION ; . PNSET AND DEATH
gt:c;::?;)yo(%f;maﬁr; DIRECTLY LEADING TO DEATH*(,, __ Hypostatic pneumonla and acute renal : : -
e . failure
"~ This does not mean | ANTECEDENT CAUSES : - Cystitis
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} s

a# heari faliure, asthenia, | Tise to the above cause (o) sating
ete. It means the dis- the underlying couse last.

ease, infury, o complica- : - DUE T0 (c) N - : é¥ .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

DD
Conditions contributing to the deatk but not
related to Lhe dizease or condition causing death. :
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ‘ . .
v [ w0 B8
21a. ACCIDENT (Bpecify)} 21b. PLACEOF INJURY (s.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE}
SUICIDE bome, farm, factory. street, office bldg,, et0.}
HOMICIDE ’
214, TIME (Month} (Day) (Year) (Hour) 21e. INJURY OQCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[™} NOT WHILE
INJURY ) = | “work AT WORK
2. I hereby certify that I allended the deceased Jrom Sept. 1 y 19_5.&, to . Oct. 2 . 195_’-1_, that I last saw the deceased
N © aliveon _Qct. 25, 19 , and that death occurred ot 13 10/ m., from the causes and on the date stated above.
23a. SIGNATURE B-I . Bums (Degreo or tit!e) 23b, ADDRESS 23c. DATE SIGNED
)f’
:  goartg, JF7 0~ 1. 2hth & Cherry 10-25-41,
& WREMA- 24b, DATE © T | 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
10 Specity)
Oct 27,195k, | Sunset Hill Warrensburg ¥oe
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR"S SIGNATURE ADDRESS
J0.27. s"/ P g Forster Funeral Home Kansas City Moe.

(Ticensed Embaluter’s Statement on Reverse Side)




-

N

=

STATEMENT BY LICENSED EMBALMER

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

DY INE, OT By ittt et e et ea e e e eeabaaeeaanes , Student Embalmer No.............

working under my personal supervision..

SEUAERE - - e eeeeeenneesese e ameeenereeeeseeenens SIgned%WW ..........

Signature of Student Embalmer

Licensed Embalmer No”z‘f
P. O. Address,za,c-,,,,e'/ ______ 4

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.

J¥ this body is not embalmed, fact should be so stated above.



