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 no. 300 F“.ED APR 14 1955 THE DIVISION OF HEALTH OF MISSOURI 8088

2. ] hereby cemf;étha! I attended the deceased Jrom _M FD_S.S, lo .Eeb.-_%_, 19_55 that I last saw the deceased
alive on ___o_,_ 19 , and that death occurred af 11 0CAm., from the causes and on the date staled above.
B.I. Burns,  (Degroo or titte) Z| 2. ADDRESS , . | 23. DATE SIGNED

2hth & Cher y 2-28-

[/ LOCATION (City, %ﬂlﬂ (5me
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE NERAL m RECTD, s ATURE 7 nooprss
Mwﬂ

23, SIGNATYRE

o STANDARD CERTIFICATE OF DEATH State FileNo...
- -
QIRTH NO. /j%ﬂ \53’-:5-5 DIST. wO. ..81 ———
ST WA A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If fnatitation: sce befor
D COUNTY STATE co ‘- oy
a. H a, b. UNTY sdinisaion).
Jackson _Missouri Jackson
b, CITY (I oustatd to Umite, writs RURAL and g ¢. LENGTH OF c. CITY . a
QR oriside corpur i . to-’n’.hip) Y lin his place) OR 4 I:gf;m m‘:lw‘hfgn‘dm“::‘nog
a TOWN Kansas Citv i TOWN Kansas City ﬁ ° 0
no:'. d. FI-LI%IS'PV'I"\T_EOOF (If not in hoopital or lostisution, give steeot addrees ﬁ.emm ASJI)RI;EES (It rural, give location) 3 I q 7
e INSTITUTION _General Hospital No, 1 \A Wbkl E,
. N . {Fi . ¥ X
ﬁ 3 DAME OF 8. {First) b. (Middie) c. {Last) ¢ DATE (Month)  (Day)  (Year)
[ { Ttpe or Print John Bates mpv DEATH 2 26 1955
é 5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, D 8. DATE QF BIRTH 9. AGE (In yesra| i tnoeg 1 YEAR | F ynpER u ey,
b WIDOWED, DIVORCED {Bpecify) Last birthday) Mnnﬂu’ Days Rom
S | dale Thite | Never married 2-26=1955 | 86
s. 108. ;JEUALSEEI;I‘PA']:L%!: \Giekindof sorl | 10b. KIND OF BUSINESS OR 1. | 11. ;IRﬂ-lPLACE . j(-céty nd ﬁ; e er anin Countre} ‘ 12, Cgm%gr\g?rwmr
X ansas Y ssour U3,
& ‘W ’ | .
< 13a. FATHER's*NamME 13b. MOTHERS MAIDEN NAME 14. NAME OF MUSBAMD OR wiFE ) |
y '
g I Gordon G. Bates , Mary M. Kendall e,
¥ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Y%nu-n) ' (If ¥ou, wive war or dates of gervice) NO. ; é g/ g ?
—
= AL @ﬁ? @é} , ﬂ . P2
l i 18. CAUSE oF DEATH - Cet MEDICAL CERTIFICATIQON Ig,l"gﬁ\fhl. BETWEEN
B |l Enteronlyonsceauseper | I. DISEASE OR CONDITION ET AND DEATH
Z  |'ime for @), (1), and () | DIRECTLY LEADING TO DEATH'(p; __ Prematurity i
E *This does not mean ANTECEDENT CAUSES
b the mode of dying, such | Aorbid conditions, if ang, geing DUE TO (b)
- as heart follure, asthenia, | r1ise to the abore cause (a) stming T . n . ‘
) de. It means the dig. | B¢ underlying cause last. o ’
o ease, injury, or complica- DUE TO (c) _ = ‘ ‘-#_
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . . id
A
— Conditions contributing to the death but =0t q
S‘ related Lo the direase or condition cauding death. .
Ty 19a. DATE OF OP_F‘%% 190, MAJOR FINDINGS OF OPERATICN c ' 20. AUTOPSY?
A
= YES D Noﬂ
o Z1a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.2.. inorabout 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) X
h SUICIDE . home, tarm, factory. street, omb‘Bld‘ oo, _ .
z HOMICIDE
g 21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY, OCCURRED Zl'f.'HO'I_A_' DID INJURY OCCUR?
. OF . WHILEAT[—) NOT WHILE, :
J‘ INJURY WORK AT WORK
7
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STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded Qche reverse side of this certificate was emba
W , Student Embalmer No.............

by me, or by .......... ... T AL P T e

working under my personal supervision..

[ AT s =7 s |
Signature of Student Embalmer

P. O. Address ﬂ-@ ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in* h1s OWN HANDWRITING. (F
to comply with the above constitutes grounds for revecation of license). .

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

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