No. 300 THE DIVISION OF HEALTH OF MISSOURI %7 4‘0
0. [T P . .
2 1 HLED NOV 29 1955 STANDARD CERTIFICATE OF DEATH State File Nowrnots
- s .
BIRTH NO. REG. DIST. NO. /_‘/erumv REG. DIST, N0. 2 & O&e Repistrer's No 48 4
i 1. PLACE OF DEATH - . 2. USUAL RESIDEMNCE (Where decossed lived. 1f institution: residence before
a. COUNTY Jackson a. STATE Missouri b. COUNTY JaCkson adinkmicn).
b. CITY (1t aytoide corpurate limits, write RURAL snd give ¢, LENGTH OF ¢ CITY . d.Is Residence within lmits of
OR . " STA OR ac Tal wn't
town Kansas City tomeatiol| STALE SR8l 0Wn Kansas City RCh -
d. FH(I)JS-PINAA'?_EOOF (If oot lo hospital or institutlon, give strect sddress or location) .ASJDRFEES (if raral, glve location) 3 ’jj y
INSTITUTION 911 Holmes Ste 1% 911 Holmes St %
3£‘EAC"£ES%% a. {First} ' b. (Middle) ¢, {l.ast) 4, Dg}'g (Montb) {Day) (Year)
(Typeor Print)  Jack Leslie  Bates vEATH  Nov, 10 1955
5. SEX [s] 6. COLOR OR RACE | 7. \’P?IAR%EE Bli]E‘\;'EchEISRRIED, )l 9. DATE OF BIRTH 9.1.A'GE (In ve;.n Lr; ug .Dm. I UNDER M HES.
b {Boecit . 4 on ays | H. Min.
Male Whi te Warrded - " | Nove 27 1899 | ™|
10a. USUAL OCCUPATION A - 1¢b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE - < - 3
:oa-dnﬂn;mutoiworklul:ﬁ.':::::ld:u:; s 'ﬁo sg DUSTRY (City and Stata urol?onun Country) IZCCC)IIJTNI']Z'EF{’TOFWHAT
Truck Iriver RichMCongHdw Co, Kansas Clty, Mo, USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
»  John Bates . . { Fdng Brogghurst | _Mabel Bates
I(5y. WAS'DEC;EASE:J E':"'l;.ﬁ IN:iU -3 ARMdED F;?RrCrEhS‘; 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
o8, Do unknoown you, give warpr dates of se .
No NoZ lﬁS—OS—Ol&gl Mabel Bates 911 Holmes St Kase City, Mo.
18. CAUSE.OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter only onecauseper | 1. DISEASE OR CONDITION - ONSET AND DEATH

\tme for (8), (b}, end (c) DIRECTLY LEADING TO DEATH'(Q)

*This does nol mean ANTECEDE‘NT CAUSE‘ z éz ; M 'za ;d
the mode of duing, sueh | Aorbid conditiens, if eny, giring DUE TO (b)

a4 heari failure, asthendn, "';“ to the diW! amlle {a) statlng
etc. It meons the dis- ¢ underlying cause last.

WRITE .PLAINLY—USING UNFADING BLACK INK—MAKE ‘A PERMANENT RECORD

caze, injury, or complica- DUE TO (&) A
tion which caused decth, | 11, OTHER SIGNIFICANT CONDITIONS D
: " Conditions contributing to the death but not - - - - : L\'}/
. related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION .
ves K] wo L]
{6‘ 21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
o SUICIDE bome, farm, fastory. streset, offios blds..e10.)
o HOMICIDE -
= 214. TIME (Month}) (Day) (Year) (Hour) 2ts. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
? or WHILE AT[—] NOT WHILE
o INJURY = | “work AT WORK
£
21 hereby certify that I atiended the deceased from 19 lo , 18 , that I last saw the deceased
o alive on , 19 and that death occurred at 3.,.25_Am from the causes and on the date stated above.
. : Degroe ar title) 3} 23b. ADDR f 2. DATE SIGNED
§: ) , ‘ m/\ W/ % m A I>5
BURIAL. CREMA- g . YAME OF CEMETERY OR CREMATORY 244, LOCATION (COity, town, or connty) (Btate)
T ON REMOVAL {Bpecity)
EMOV Gardner,Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $IGNATURE ADDRESS
REG. -
Mt S 1 Mrs C,L.Forster Funeral Home Kas. City, Mo.

(Licensed s Staternent on Reverse Side)

- e




.,. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY e, OF By (et e e ieitiaasaeecirares . Student Embalmer No..........

working under my personal supervision..

Student.. ... iiiieiiineiiiecratc e anaanaaan Signed. Aga—wmw .

Signature of Student Embalmer

Licensed Embalmer No..‘/ﬁfe?.)

P. O. Addregﬂ{lm

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 handwrttmg

7€ this body is not embalmed, fact should be so stated above,




