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l HLED DEC 3¢ 1955
R‘EG. DIST. NO. j& 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40409
State File Nos‘.lgq:...

PRIMARY REG. DIST. m/_?_?_i-;.

I, DISEASE OR CONDITION

- Fnter only onecausoper | hy oECTLY LEADING TO DEATH® 1

Iine for (a), (b}, and {(c)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b},
rise to the above cause {a) stating
LM: underiying came laat.

*Thit does nol mean
the mode of dying, such
as heart faflure, axthenia,
de. It means the dis-
eqse, injury, or complica- -

Gzsranall P oot e mnia
DUETO()WW .

BIRTH NO. Kegisirar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY admbmion).
Miggourd =~ Jackson
b. CITY qf 1d, limi rite RURAL and gi: ¢. LENGTH OF ¢ CITY ' . -
OR v comurata fimiu, write N owashin)| STAY (in this place|| OR - repeir il gl
TOWN TOWN Kansag City o oo
d. FULL NAME OF (1f oot in boapital or institution, give streot sddrem or locatlon) STREET [ (] mnl.':in Location) q
HOSPITAL g 'ADDRESS : 915 "
INSTITUTION 3600 Prospect 4 3600 Prospect &
3. NAME OF a. (First b. (Middle) c. (Last)
DECEASED (First) 4. DATE {Month)  (Duy)  (Year)
(Tvpeor Print)  Forest Je Bates DEATH Dece 11, 1955
5. SEX © | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,A, | 8. DATE OF BIRTH 9. AGE (In years| if uNDER 1 YEAR | IF UNDER u hns,
WIDOWED. DIVORCED (Bpecity) . last day) Monthl, Days | Hous | Min.
_Male White 1889 | |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE " . - 12. CITIZEN OF W|
done during muto!worklnllifo..“n'i!n 'W) -7 DUSTRY (City ond Stute or Pnngn Coantry} COUNTRY?F HAT
Cafe Sedalia, Missouri Us Ss As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' Charles Es Bates Edith E, Shelton | B
15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown) - [ (If yes, xive war or dates of sorvios)
.__None 523=-09=-718L 6 Mo
MEDICAL CERTIF[CATION INTERVAL BETWEEN
18. CAUSE OF DEATH . ONSET AND DEATH

1I. OTHER SIGNIFICANT CONDITIONS

Condifions contribwting to the death but not
related to the diseaae or condition cousing death.

fion which caused death.

Y2\

13a, DATE OF OP'FI%’N 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

) l . \'ESD Nom

21a. ACCIDENT (Bpaciiy} 21b. PLACEQOF INJURY (s.x..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE bome, farm, Isctory, streat, offios bldg.,ete)
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILE AT NOT WHILE
INJURY =} WoRK AT WORK .
2, T hereby that I atlended the deceased from s , 19.5570.@&_-2_, 18" <That T last saw the deceased
alive on , 1955 and that death occurred at m., from the causes and on the date siated above.

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

2u. SIGNATURE Iklward C. Teubel {Degres or title)0

DATE REC'D BY LCRSE?;L REGISTRAR'S SIGNATUBE

I o Yok

25. FURERAL EIRECTO!'! SIGHATURE

23b. ADDRESS 3¢. DATE SIGNED

e - - -’ Py
. o L Z v td T o 2 a2 e A .-;J:’- L
24a. BU RMI. AMI’.A‘LCREMA- Z‘b. DATE Z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
TION, REMD! (Bpeelty)

Decos 1L 1955 s City.

ADDRESS

Mrse Ce Le Forster Funeral Home K. Ce Moo

(icensed Embalmer's Statemsnt on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY .o e e » Student Embalmer No.

working under my personal supervision..

Student.......coo il Signedﬂ.
Signature of Student Ezbalmer

Licensed Embalmer No.. ‘

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,. (g
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- T this body is not embalmed, fact should be so stated above,




