to
o
o

.

—) F

THE DIVISION OF HEALTH OF MISSOUR!

FILED
D OCT 171955 STANDARD CERTIFICATE OF DEATH s re e 33681
BIRTH NO. REG. DIST. NO.M_ PRIMARY REG. DIST. Ko.Maaa‘nmr'; No /@o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1 instltution: residence befors
a. COUNTY a. STATE b. COUNTY adnisiont.
Jackseon Missouri Jackson
b. ClT'I' {If outside corpurats limits, write RURAL and give . LEN‘GTH OF c. ng ' 4 Is Residenee within Limits of
woahip) b a et rated town?
owy Prairie - Rural " ﬁ?ﬁ”” Tk Town Lee s Summit ,1§§ﬁ”%£y
d. FH(%]S-P?']‘}AB;._EO%F (1! not in hoepital or institutlon, give strect addreas or location} F. STREET {If rzral, give location) 4aU 'D
mﬂﬁwwﬂgé Mi W. Lee's Summit, 5 B%ﬁ%v-loz Lakeview, St. )
3. NAME OF a, (First) b. (Middie} c. (Last) 4. DATE (Montt) _ (Day)  (Year)
DECEASED
(Tvpeor Piney  HAT'O1d Degn Bates o Sept. 18, 1955
5. SEX ¢ 6. COLOR OR RACE MARRIED, NEVER MARRIED, C‘a. DATE OF BIRTH 9. AGE u.::.;:. ;Ir mg:n |D'r=|uu o UNDER u HES,
3 o wre .
Male Vhite NUEY HaFEed oy, 29 , 1939 | "1™ f | e e
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

(City and State cr Fnrn;n Cauntrvly 1ZCSLT|%ERP§'TOFWHAT

dona di moatpf working Life, aven if rezired) STRY
B Hdent School Lees's Summit, Missouri . S. A.
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

line for (8), (b), and (c} DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b))
rise to the above cause (o)} stating
the underlying cause laat.

.

*This does not meon
the wmnode of dying, such
os keart fallure, asthenia,
ete. It means the dis-
caze, infury, or complica-

DUE TO

Benjimen Bates Stelle Bates ————m————
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes.n0.or unkoown) | (If yes, zive war or dates of sarvies}
No. e e m 88__4:0 95 Mps_ MO
18. CAUSE OF DEATH
Enter only onecauseper | I. DISEASE OR CONDITION

11. OTHER SIGNIFICANT CCNDITIONS

Conditions contriduting to the death but ol
related to the direase or condition causing death.

tiom which caused death.

19a. DATE QF OP;EE:A& 19b. MAJOR FINDINGS OF OPERATION

2. AUTDPSY?
vis T vo L]

UNTY)

(STATE) |

271 hereby ceﬂify that I altended the deceased from

21a.’ ACCIDENT (Soncify} 21b. PLACEOF INHIRY tag..lnorabout | 2l¢. (CITY. TOWN, OR TOWNSH
HOMIC!{}/] Mf- hpme. . T Lree! : 2}

21, TIME _, (Mooth) (Dar) (Yean (dun F2ie. INJURY OCGORRED
INJURfr/ Q { ;—' m./ W AT ] T wORK

, 19 lo . 19, that I last saw the deceased

alive on . 19____, and thai death occurred at

m., from the cauaes and on the date stated above.

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

{Degree or title)

5 Z24s, NAME OF CEMETER

Sent 21 1958 IL.aast's Summit O

23b. ADDRESS . DATE SIGNED

Y OR CREMATORY | ZAd LmAT DN (City, '?ér county) (State)

DATE REC'D BY LOCAL

Y8z
- /7 /P

am I,Qe's S]uﬁjt MO.
DIRECTOR'S S1GNATURE ADDRESS

25, FUNERAL Mo.
Langsford Funersl Home,Lee's Summit




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY IMIE, OF DY oo ittt e et baeaamaaee s , Student Embalmer No..........

working under my personal supervision..

Student ...
Signature of Student Embalmer

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). ‘

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

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




