. y : THE DIVISION OF HEALTH OF MISSOURI
o | HIEDDEC 20 1954 STANDARD CERTIFICATE OF DEATH 41527

1. 10.40 e State File No
- BIRTH NO. REG. DIST. NO. f Q i FRIMARY REG. DIST. N.M': Kegistrar's No. /J ‘7[
) j/ T. PLACE OF DEATH ' 7 USUAL RESIDENCE (Whers decensed fhved. I Ine enes buinie
57 2. COUNTY  Tohnson e SATE  Mj ggouri B OUNTYg oh:ns) Hdeiatoat-
/ b. CCI,EY (If eutcide corpurate limits, weits RURAL nad ¢ L‘rENGTH OF c. ng (1§ ouwide corporsta limits, write AURAL and give towaship)
j] -
own  Warrensburg ot | A T8> oW Warrensburg OS2
| g d. FHOLIngAME %F (If wos in hospital or | icn, sive rireet address or loestion) d'ASDTr';i;:EEE‘.rS : (If rura), give location) <!
i O INSTITUTION ~ 712 Mi ssouri 712 Missouri
ﬁ 3. :I’HEI‘\:ME oF 5. (Firsh) b. (Biddie) ¢, (Last) 4, nma (Month) (Day) (Year)
F (Typeor Printyy  ANNE Mae Bell o Dec, 6,1954
'é 5. SEX / 6. COLOR OR RACE | 7. nlmmr_o_ Brl-:vzgc gnmm.) L 8. DATE OF BIRTH 9. AGE Ua et o D
. s t “ 1o,
g Femalé | White | Martied . “*/|Dec..31,1890 [+ 20 l |
102. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR IN 1. BIRTHPLACE  ((iy) wud State or Forei, oy) 12_CITIZEN OF WHAT
king life, gven i retired) DUSTRY A ] ate of Forsign LIy 1
& fousews re . Own Home Stark, Missourti 14 ;
d, 138, FATHER'S Nmi JISD. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Kathew Kritz Julia Shamaker Edward L., Bell
iz || 15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
” (Y#e. 00,07 unknown} | (If yes, rive war er dates of servies) NO.
;i; No - None E.L, Bell, Warrensgburg, Missouri
18. CAUSE OF DEATH ME CERTIFICATION INTERVAL BETWEEN
i . [ Enter only cnecaussper | 1. DISEASE OR CONDITION _ m W ‘ 'ONTET AND DEATH
Z |l linefor (a), (o), and (o) |1 DIRECTLY LEADING TO DEATH® ¢) o ) .| &
g‘ *This does ot mean | ANTECEDENT CAUSES
* 1§ the mode of dying, such |' Aforbid conditions, if any, giving DUE TO (b)
3_. a2 heart foilure, asthenia, |; ise f0 the abuoe coune (a) dating - . - R - -
B [lete. It mecns the dis. | Eh¢ underiving cause last. -
o || o infury, or compiea- : .. .. DUETO (6} _
& || tion which coused death. |11 OTHER SIGNIFICANT CONDITIONS -+ .-' S e
= Conditions contribating to (Ae death but -
a- related Lo tAe disense or condition mmin::‘tm. .
- -~ || toa. DATE OF OPERA:. | 1Sb. MAJOR FIRDINGS OF OPERATION - . - - « . .. . . . : " | 2. AUTOPSY?
52' . TION
g C _ - ves [ wo (X)
o 21a. ACCIDENT (Bpaciiy) 21b. PLAGE OF INJURY (s.g..tnorabout | 2fc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
- ) SUICIDE bacas, farm. fastory, street, offhes bidg _eta) . 3 -
Z. HOMICIDE . _ - .
g ‘21d. TIME (Mepth) {Day} (Year) CHesnd | 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| - IURY . . ‘ wun.ur NOT WHILE )
J. ~ 7 - OT wHo RN .
8. |l z2 7 hereby certify that I attended the deceased from _..Zlm_LAQ__ :9!,&.3 to _ﬂlé{‘_, 192_}1 that 1 last saw the deceazed
g'- . _alive on 1921_5& and that death oecurred al 05 _Am., from the couses and on 1he date slated above.
L ixE e~ Tl 215 M 16y
N O 7/(ee gt (I | Glusy
E: s, agglu CREMA- | 24. DAYE / 2 NANE OF CEMETERY OR CREMATGRY 249. LOCATION (@ity, town, ox county) {Btate) |
§ BT Igi"“ " bec.8,1954 Degoto coa - o1 _DeSo%d, Missouri
DATE REC'D BY LOCAL ISTRARS SIGNATURE /:(7 ~|as: ruutnn. DIALCTOR™ S BIGNATURE ADDRESS
. eene€y-Phillips,Varrensbur Mo.




‘\-"F@EUMEY{": -

<2 250 13 1954 \J
U\S&:wu:u TGl
JOHNSON COUNTY HEALTH DEPT.
\]
¢t 90

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—...

Studonl Embalmer Ho.
Student

SW,M/ B olagprs

Licensed

-----------------------------------

Student Embalmer

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

balmer 577 é j
P. Q. AdAM
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cogly with
the above constitutes grounds for revocation of license.)




