No. 300 AN 28 1955 THE DIVISION OF HEALTH OF MISSOURI
Q.
FMEDJ STANDARD CERTIFICATE OF DEATH Lt 1)
&
'BIRTH NO. REG. DIST. NO. /%i PRIMARY REG. DIST. Ko. / CORX L. Registrasr :fb.a ................ 26
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deccased lived. If imatitution: residence before
a. COUNTY . STATE b. COUNTY adinission),
O Jackson O : Missouri Jackson -
b. CiTY (It cutside corpurnte u:nm-. wtite RURAL .ndw.‘i'vu..hm CSI' AL\F?‘SI:E pl?i) <. CBI—F}’ ] l L4 I: rl:‘a;ideng:o m?wuﬂﬁ:;
TowN  Kansas City 0 yrs. TowN Kansas City Sl
d. FH&PW"MEOOF (I ot in hospital or instltution, give atrest nddress or location) ﬁgnRESS (I rural, give location)
instTorion Trinity Lutheran Hospital D 5643 Wabash
3. IIJ“E%“EES%]B 8. (First) b. (Middle} ¢, (Last) a 98;-5 (Month)  (Day) (Yean)
{ Type or Print} LESTER . G. BATEMAN DEATH Jan. 3 1955
5. SEX D 6. COLOR OR RACE | 7. ‘DvﬂIADRoﬁ.‘llﬂE‘:B IS‘IE‘YOESCIESRRIED. 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | ©F ONDER M HES.
\ (Bpaclfy) last birthday) |[Montha| Daya | H Min.
Male white married y; 8~3-1900 " il el
105, USUAL OCCUPATION (e kiadof work | 101. KIND OF BUSINESS OR IN- | 1. BIRTHPLA(-ZE (City and Stote o5 Fmi?) Count ) l 12, CITIZEN OF WHAT
City Sales Columbiam Elect. Co. Ste Louis, Missouri | UsSaA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William L, Bateman Mable Blood ____ | Beatrice Bateman
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yos, bo, or uoknown) | (If yes n}e war oNd.ntu of serviee) NO.
yes Wole 486-09-3583 " | Beatrice Bateman 56);3 Wabash
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g:ggﬁhg%’gﬁi"
| Eater only onecausoper | I: DISEASE OR CONDITION )
line for (8), (b, and (c) DIRECTLY LEADING TO DEATH® 5y - U//)/IGA/RI* S/ EM AD / { /0 Ml

. ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)L—iE AL 7‘ A1 V o Cor O//UM /6 O/‘qy's

o3 heart failure, asthenio, | rize to the above cause (a} stating
the underiying cause last.

ete. Jt means the dis- } , ’
case, injury, or complica- ' DUE TO (o) A7 ¢ 7‘(’/- iogce /ero //C @fo_ﬂéﬁ%g é VEeTLtS

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

tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not L’ 3,0"
reloted to the dizease or condition cousing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TFION . .
ves [ NDX]
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY t(a.x..inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, office bldg., a10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY . = | “work AT WORK ,
2 J herchy that I atlended tha deceased fromQE_C._LZ_, Iﬁlo‘,@dﬂf_ﬂ Iﬁthat I last saw the deceased
alive o , and that death occurred at ________ m., from the causes and on the date staled above.
2. SIGN w Dav (Degroa or tjrf}yn | 23b. ADDR VDA‘I’E SIGNED
-&WW Y. S Cran @ Gve - &S
_Zr;}n BgER ISL CREMA- | 24b." DATE iz, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
(Bpaeify) . M .
O 1-6=55 Memorial Park Kansas City Missouri
DATE REC'D BY LOCAGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Sy STINE & McCLURE UND. CO.  K.C.MO.

(Licensed Embalmer’s Statetnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY ittt e et n e , Student Embalmer No...........

working under my personal supervision,.

Student...covrroruie e Signe% /d

Signature of Student Embalmer

Licensed Embalmer No. ¢ .7 /.

P. O. Address rPLsErt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




