THE DIVISION OF HEALTH OF MIS50URI

No.300 || (]79
20 l HLEDDEC 271958 - STANDARD CERTIFICATE OF DEATH swerieme.... TUPO6
! BIRTH NO. REG. DIST, ™o, _ / 22 PRIMARY REG. DIST. WO/ 2O . Registrar's Na.......5440...._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decossed livad. 1f institution: residence befors
Ol e county Jackegon 8. STATE Mo, b. COUNTY  Jpalmon "M==
b. CITY {1t ootaide corpurste limit, write RURAL snd . LENGTH OF e. CITY - . Is Recidence within limity ;_-
OR n.hi ST, in ) OR a
town FKanses City g8 "’| 85 g8l 16w EKansas City A e
d. F#é.SLPFPAP?-EO%F {If ot in bospital or lostizution, give streat address or locatlon) ([ %FDFEES {11 rural, give location)
wsrrruTion. Ste Joseph Hospital ; tﬁ 44716 Cleveland
3 —J 1
3‘645%&25 S%'i_: a. (First) b, (Middle) 4 ¢, (Last) 4. DS:_'E (Month) (Day) (Year)
(Typeor Priney  HAROLD Jde BATES oeaTH ~ Nove 25, I9SL
5. SEX /) | 6. COLOR OR RACE | 7. #AH%}EB EIEVEEggBRRIED. 8, DATE OF BIRTH ~ * -~ 9.:'GEhg’nd:o;n ; cr | YEAR | oF UNDER M ums.
{Bpecify) it ¥ oo Days | Bours | Mia.
Male  |White rie ;" | Feb 27, 829/ | " o |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12, CI
done ditsing ost of wecking ile, sves i retived) DUSTRY (Ciy ead Stare o F""'B Country} | couTrg%ER';?FWHAT
_ ‘ dlth Depte | EKangas Cit c'“I:_HQ! | UeSeAs
{IS;. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 1 AME OF HUSBAND OR WIFE
— Bates iMyrtle Trautman Isabel Marie
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITC}' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{You. r ynknown) (I yos, xlve war or datey of gorvice) .
3 s 196-07-23L6° | Mrs. Isabel M, Bates ,;716 Cleveland
8. CAUSE QF DEATH 1. DISEASE OR CONDITION MEDICAL CERT!FICAT[ON '&ggﬁg%ﬁ“
. Enter only onecauseper | 1. ; : .
linte for (), (b, and {c) DIRECTLY LEADING TO DEATH‘(n)

*This does mot mean | ANTECEDENT CAUSES : .
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (B) w L&A WAAD——

s beart failure, asthenia, | i8¢ to the above cause (o) slating
e, It means the dis. | e underlying cause lost.

WRITE PLAINLY—USING UNFADING BLACK ‘IN:K—MAKE A PERMANENT RECORD -

case, injury, or complica- DUE TO (c) : ' .
tien tohich caused denth, | 11 OTHER SIGNIFICANT CONDITIONS \ '\
Conditions contributing to the death dut not g
i ot related to the direase or condition causing death, ,
19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION 7 20, AUTOPSY?
TION . .
Ny __ : : ves ] wo (X
21a. ACCIDENT (Specily} 216, PLACEOF INJURY (e, inorabeut | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . bhome, larm, lastory, street, offios bldy., eue.) .
HOMICIDE. . -,
21d. TIME - (Month) (Day)  (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
. INJURY = | " work ATWORK L
2. I hereby certify that I gtiended the deceased from , 192!0 M, mb_f,-' that I last saw the deceased
| . alive on , 1 * and tha! death occu at __________ m., Jrom the causes and on [he date stated above.
2%, SIG ws W\ J. Jerwvis (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
. . - » ) ' -
24a. BURTAL . DATE l s, NAML OF CEMETERY OR CREMATORY 24d. L.OCATION (City, town, or coyd}y) i tata)
TION, REMOV. . . .
| - Memorial Park Cemetery Eensas City, Mae
. DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE.’ [ ’ 25. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS
. REG.
' WL bo -~ Sg Mellody-MoGilley-Bylar Eansas City, Moe

{Licensdd Embaimer’s Statement on Reverse Side)
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T e
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H * - - LIRRTY

STATEMENT BY LICENSED EMBALMER

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

LT o o T« S + 3

working under my personal supervision..

Licensed Embalmer No...f.[ﬁ
P. O. Address, ‘//

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 hig*OWN handwritigg. _ - .

If this body is not embalmed, fact should be so stated above. ’

.. s -




