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ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /E 2 PRIMARY REG. DIST. NO.

Siate .Filq,Nn

£202_ Rtgl':!raf‘l No. 1474

13132

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed ltved, 1f lnatitotion: resdenes before
a. COUNTY Jackaon a. STATE Hissouri b. COUNTY Jackson adinisgion).
b. CITY f outslde corpurate timits, writa RURAL aod .ivn..hi X c. l;{E:ilfTwl-i: l’lt::F) c. Cg’Y P —— o
1own  Kansas City ) L0 annrn | TOWs Kansas City A -
d. FH&%P{‘&NI“EO%F (If not in boepital or institution, give streot addrom oeloelthn) 'ASDTI;!REEEJS {I§ rural, give loeation) P ‘ L
mstirution  General Hospital #2 s 1105 East 1lth. st. 4
3. NAME OF . (Flrst) b. (Mlddle) . (Last} 4. DATE (Mouth)  (Dey) (Year)
DECEASED )
( Type o1 Print) Daniel Webster -Bell ’ DEATH 3 1956
5, SEX 3. | 6- COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 2{ 8. DATE OF BIRTH 9. AGE (o rests] I 0GR 1 m.. * Omex H s,
WIDOWED, DIVORCED (Specity) , gn blrthday) Monua, Hours | Mia.
Male | N Widowed 12-8-1886 I
10:; :SUALSE‘CLJ‘F:.: TION H(:.!'l:‘:'l;n;drnrk' Itbi'ggo F B SINESSD%ET lRNY H. BIRTHPLACE (000 0t State or Foreigs Q,m,,, 12, CSLTNI_IZ_ERI;JHOFWHAT
. MO- Kansas City, Kansas U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
F Be . | Katie Davis Mary Bell
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 S51GNATURE OR NAME ADDRESS
(Y¥m, 0o, or unkoown) | {1f yws, rive war or dates of service) .
no 510-03-8227 William Bell 3429 Windsor st.louis,Mo.

. Enter anly onecanso per

18. CAUSE OF DEATH
line for (a), (b), and {c)

*This does not mean
the mode of dying, such
a¥ Beart fallure, asthenia,
de. It means the dis-
cade, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

Arteriosclerotic heart disease,

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions,

if any. giving DUE TOQ (b)

rize to the above canse {a) stating .
the underlping cause losl.

DUE TO (c}

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Senility.

Conditions coniributing to the death but ol
related to the disease or condition couring death.

Yo

%

!

600 Bast 22nd Street

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo (8
21a. ACCIDENT ~ (Bpecity) 21b. PLACEOF INJURY (o.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lactory, street, offics bldg. . eta.)
HOMICIDE , .
2id. TIME (Meath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | woRK AT WORK
2. T hereby certify that I atlended the deceazed from ‘*"1"56 , 19 , Lo “:3‘56 , 18 , that I last saw the deceased
alive on , and ihal death occurred at 8% m., from the causes and on the dale stated above.
arsol 23b. ADDRESS Z3c. DATE SIGNED

L=4-56

24b. DATE

4-5-1956

|’Z4c. NAME OF CEMETERY OR CREMATCRY
Westlawn Cemetery

24d. LOCATION (Oity, town, or ¢county)
Kansas City, Kansas

(Btate)

WRITE PLAINLY-—USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

i) . 7 Z(
e ) 2 V02

(Licensed Embalmer’s “Staternent on Reverse Side)

25. FUMERAL DIRECTOR™ S SIGNATURE

Mrs. J. W. Jones .z,ao gstate ave, K.C.Kans.

ADDRESS

Vi
|
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JAek~g Iy izl stictels obraldwh
STATEMENT BY LICENSED EMBALMER

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

\;orking under my personal supervision..

Student . cvocciiiiiiiieie s esasa e Signed (..
Signature of Student Embalmer

Licensed Embalmer No.~7 /. ¢

EDEUEN Ag-L-4
q ar:n P. O. Address .95 G~ (74:1
. e —C ° rZ
32 Noté: 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. . -
T4 this body is not embalmed, fact should be so stated above. -

-



