v

] HIED APR 14 1955 ~TME DIVISION OF HEALTH OF MISSOURI 8089

o STANDARD CERTIFICATE OF DEATH .
-'PIRTN No-i’;.__._____. 'i/"’m‘& DIST. o, _,L%ﬁ.. PRIMARY REG. DIST. N0. / OO Rmufrar;kn 1182
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. If lostitution! residencs before
b a. COUNTY Jackson . a. STATE 313 emourd e I
b. CITY (I outside corpurats limits, writa RURAL .aaw;iv:.b_m %T LEEGT]: ‘OF‘ c. cgg ) h JR——— ———n
3 1] o P
TOWN Kansas City town Kansas City B
FH]O_EP?AN;-EOOF (I not iz boapital or inatitution, glve strect addres or location) AS[-)I-I?REEES"S (I rural, give location) ’ q B
stirution  General Hospital No. 1 | 4 Léh1 E. 8
3. EI’HE%IEES%% a. (First) b. (Middle) Ve (Last a, DS;E (Month)  (Day) (Year)
{ Type or Print) Carl Bates "B" | opeamn 2 26 1955
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF tnoER 1 vm F UNDER u H=J.
w-hite WIDOWED, DIVORCED (Specuﬁ Last birthday) Mnnl.hl’ Houns ' Ml:l
_ Male - N
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o s
:omdurinlmn’tof- ﬂsl.l(:; van it rotired) DUSTRY | (City and Stace cr Foreiga c‘“;") I IzcglIJTr}%E':‘r?;WHAT
_éu%;‘f Kansas City, Missouri 0. 8.
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

Gardon. 0. Bates Mary M. Kendall %}'
3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH'OY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yee. no, of unknowa) l {1f yes, Five war or dates of service) X ; 6 y‘/ 3
VN A y - %

18. CAUSE OF DEATH MEDICAL CERTIFICA N INTERVAL, BETWEEN

N ONSET AND DEATH
| Enter only enouseper | 1. -DISEASE OR CONDITION L :
Line for (2}, (), and () | DIRECTLY LEADING TO DEATH® (o) Prematurity

“This does mat mean | PNTECEDENT CAUSES

the mode of dying. such | Morbid conditions, if any, gieing DUE TO (B)
as heard faflure, asthenia, rise to the abore cause (a) slating
ete. It means the dis- the underlying couse lasl.

case, infury, or complica DUE TO () - :
tion whick caused death. ) 11, OTHER SIGNIFICANT CONDITIONS . ‘ u
Conditions contributing fo the death but 1ol ] . q f)
related Lo the dizease or condition causing death,
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION :
_ ves L1 wo K
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 21¢c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, {aotory, sireet, office bidy.,eve.} .
. .HOMICIDE _
21d. TIME (Month) {(Day) (Year} {Hour) 2le. INJURY OCCURRED 1§ 2if, HOW DID INJURY QCCUR?
F - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify Vthat I attended the deceased from .__...E.e_b_'__?_ 19_5_5 to __Ee.b.._Zﬁ_ 19_55.. that I last saip the deceased
alive on Beb, _26___, 19_55, and that death occurred al 10; m., from the causes and on the dale staled above.
23a. SIGNA B.l. Burns (Degme or :me) §?23b. ADDRESS 23¢. DATE SIGNED

) 2hith & Cherry. : 29825

24a. | CREMA- 24b. DATE 24c. NAM oF ERY R CREMATORY: | 24d. LOCATION (City, town, or county) (State)
) EMOVA,L( - )
=5

Ntrszag O g
DATE REC'D BY LDCAL REGISTRAR ‘S SIGNATURE-
J. /-5 S |’ av 2y, v W__

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AL DIRECTOR'S S| ESS

STC

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by o % SO et de el ~oi T , Student Embalmer NO............

working under my personal supervision..

Licensed Embalmer No.ﬁcﬂ.g

* P, O. Address_ﬂ:_Qm,%

+

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 licenﬁ).

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.




