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THE DIVISION OF HEALTH OF MISSOURI

28 1955

STANDARD CERTIFICATE OF DEATH

29651

Siate File No

'BIRTH RO. REG. DIST. NO. __LZL PRIMARY REG. DIST. #0. /2 &, Registrar's Ne. .....:;%2: —
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whern deconsed lived. If fositud —
a. COUNTY a. STATE b. COUNTY adinbaion)
Jaokson Miggouri Jackson
b. CITY (f outstde corpurnts limits, write RURAL and give ¢. LENGTH OF ¢. CITY ; s Tlesidence within limits of
- i G township}| STAY (in this place) T 8\5" c i .‘,’ ted town?
TowN  L.KansasgiCity S Yrae Kangas City X ..
d. F}?&‘SLP?AAN[‘.EO%F (If Bot in hoagital or lastitution, give streot sddress or location} 0 AsnrgREEE'STS (It rural, give location) 1‘1‘.{) Y
stiruTion  Home 2209 E, 59th R 2209 E. 59 6 > v
3. NAME OF a. {First) b. (Middle) e. (Lest)
DECEASED 4 DATE  (Month) (Day) (Yesn)
(Type ar Print) PHILOMENE ROSE BELLMAN DEATH
5.SEX - 6. COLOR CR RACE | 7. MARR\'}ED N'-'\ygECMARR[ED t|'8, DATE QF-BIRTH -2 5->ar 9.:?5&;.‘::;6 h:' Umﬂ FYEAR | opNoER MHMT T
(Bpecify) onths| Days | H Mia,
Female |Vhite PaFrYed e | Mar 1 1895 [ |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : I a—— 12, CITIZEN OF WHA
donas during most of working Ii!l.o:cnl.froal;:rdl DUSTRY (City ead State or Foreign Country) [os! Tg‘n T
Housewife Home Holden, Missouri S
13a. FATHER'™S NAME 13b, MOTHER™S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Theedore Borich Rose Feldman A L. Ballman
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) (If you, pive war or dates of service) NO. 4 .
No QQ=10=2967 R. L, Bellman 2209 E, 59th
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR COMDITION Coron lusi _ . ONIEL AN Dgifﬁ‘
line far (a), (b), and {c) DIRECTLY LEADING TO DEATH () oronary occlu on
. ANTECEDENT CAUSES . . o i :
*Thiz does not mean
the mode of dping, sueh | Morbid conditions, if any, gieing DUE TO (0 _Hypertensive cardiovascular 2 yrs
rize to the aboge cause (a} stating .
:::eu;: !::i::; “:::‘:::_’ the underlying couse last, disease -3
case, infury, or complica- | et Arteriosclero sig -generalized | 2 yrs
tiom twhich caused death. 1 11. OTHER SIGNIFICANT CONDITIONS -
. | . Conditions comtributing to the death bud aol .
I reloted 10 the direase or condition cauring decih - Parkinsonm disease Ll )”o\ B s
i9a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF QPERATION ¢ 20. AUTOPSY?
TION _
v YES D Noﬁ
2ia. ACCIDENT {Bpacify) 21b. PLACEQOFINJURY (o...inorabogt | 21c. (CITY. TOWN, OR -TOWNSHIP) {COUNTY) {STATE)
' SUICIDE home, farm, fsotery, street, ofice bldg., ste.)
- _HOMICIDE . ‘ :
214, TIME ;)!hmth) (Day) (Year) ({(Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2. I hereby certs) y-that I atte

—il;- —

nded lfe deceased from
1 , and that death occurred al

_he28

1892 .60 Q=Q 1955, that I last saw the deceased

Y alive on m., from the causes and on (he date staled above.
2. sicNaTURE__E. Hobert NIETO  (Degreo or title) ¥| 23b. ADDRESS _ 2%. DATE SIGNED
e MJ.D. 1222 McGeeyKansas City,Md  9-9-55
24n. BURIAL, CREMA- | 24b, DATE 7 | 2%. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Clty, town, or county) (5tate)
TION, REMOVAL (Becity)

Burial Oml2abh

DATE REC'D BY LOCAL
K /0 ~S5 .

REGISTRAR'S SIGNATURE

&=,

FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Mellody~-MoGilley=Eylar 1800 E, Linwood

(Licersed Embalmer’s Statemment on Reverse Side)




et Pegpe

/CQ 93 it &

STATEMENT BY LICENSED EMBALMER

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

by me, Or by ... i e eeeeeeeeec e , Student Embalmer No,..........

working under my personal supervision..

L AL e 1% 1 S Signed%j . M

Signature of Student Embalmer
Licenfed Embalmer NO...?..’?..A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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. _

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