No . 300
10.48

BLACK INK—MAKE A PERMANENT RECORD

UNFADING

WRITE PLAINLY—USING

-

VILED JUL § - 1955 THE DIVISION OF HEALTH OF MISSOURI 185 19 1

STANDARD CERTIFICATE OF DEATH $Ha12 File Novvrreomememreimmsnsrmen |
'BIRTH NO. REG. DIST. NO. /f_g PRIMARY REG. DIST. NO. LA OX o Registrai’s Na..gGLiS... ......
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decoased lived. If lostitution: resilence befors
a. COUNTY a. STATE _ . . b. COUNTY adinission).
Jackson —dJackson
b, CITY rpurats limita, w and giv . LENGTH OF . CITY Y ence wi
OR (1t eutclde corpurate fimits, write RURAL d:i:;hlp) CSFAY (in this place) ¢ OR ¢ ]:g'-‘;‘gf l;em%n#&gmm:
TOWN Kangas City _ﬂKalsas City B
d. FH&IS.P‘J#AP{EO%F {If pot in hoapital or institytion, give streat adlress or location} DDRESS 40 rurll xive location) b 3 5
INSTITUTION 1217 Linwood - Apt. 101} {‘P 1217 Linwood - Apt. 101l
3. NAME oF a. (First) b (3Middie) ¢. (Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) LESLIE EUGENE BATEMAN DEATH 6 21 §5§5
8, SEX b | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, & | 8. DATE OF BIRTH 9. AGE. (In yeara| IF UNDER | YEAR | IF UNDER U HEs,
Mal Whi't, WIDOWED, DIVORCED (8pecify} Inst birthday) Monﬂn, Days | Hours | Min.
e e Never Married Dec. 30, 1689 .
10a, USUAL QCCUPATION (Cive kladof work | 10b. OR IN- | 11. BIRTHPLACE . . 12. C§
doneduring most of working lifs, sven if retired} ms%l;mglﬁ%qgssl)uﬂﬁy b . [C""’ aod State cr Foreiga C‘:‘"‘"f} l -“%E’::.TOFWHAT
tage Employee Pla-Mor (Ides  .l.:icw .2 Springfield, Missowri |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘James H. Bateman , Jennett Fi None
I5. WAS DECEASED EVER IN LS. ARMED FORCES? § 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yew.no, or unknown) | (il yes, give war or dates of service)

Yes

0-12-2241 [ Helen Bateman-1217 Linwood-Kansgs City, Mo.

18. CAUSE OF DEATH £ c .
. Enter only cnecauseper | f- DISEASE OR CONDITION
line for (s), (b}, and (0} DIRECTLY LEADING TO DEATH'(Q)

DICAL CERTIFICATI INTERVAL BETWEEN

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
as heart faflure, asthenda, | rise fo the above cause (a) stating

elc. It means the dis- the underlying cause loat.

case, infury, or complico- DUE TO (
tion which cauaed death. | I1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the ditease or condition causing death.

18a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN -
ves (] o [0
2ta. ACCIDENT {Speciiy) 21b. PLACE OF INJURY (e lnorabent | 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homa, farm, fastory,sirest. office bldx..e10.)
HOMICIDE .
2id. TIME (Month) (Day} (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK

2 I hereby(egrtify that T attendcd the deceased from 955 to o2 1955‘_& that I last saw the deceased
" aliveon ) Isd%imt deafh Joccurred at .g_gz_ Thm the causes and on the date stated above.

Je Whegres or title)P| 23b. ADDREg p : . DATE SIGNED

/

2 HEMOV 24b. DATE - 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or
. {
emovy b-x2.-c5 Rose Hill Cemetery Tulsa, Oklahoma
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 1125 FUMERAL DIRECTOR' S SIGNATURE ADDRESS
REG. ' . .
L cZd - SS el) ody-McGill ey-Eylar-Kansas Cit

(Licensed Embalmer’s Statement on Reverse Side)
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1
STATEMENT BY LICENSED EMBALMER

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

by me, OF by . ov e e , Student Embalmer No......-...

working under my personal supervision..

L4 R0 T = 1 T Signed... 2=/ 1
Signature of Student Embslmer

l.icensed Embalmer No... ‘-

P. O. Address /K'/)

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.
1€ this body is not embalmed, fact should be so stated above.



