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olﬂ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD -~

THE DIVISION OF HEALTH OF MISSOURI

ri

l ALED MAY 28 1998  STANDARD CERTIFICATE OF DEATH e OB
! BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Registrar's No. 566
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: reeidence before
a. COUNTY -=a; STATE . rev b, COUNTY adicimfon).
Buchanan Migsouri Buchanan
b. CITY (1t outolds cor limita, writs RURAL and ghv . LENGTH OF c. CITY nee o |
Qg o vlancorma sk, vt RURAL sod gy 25 (ERTTE 20| SO “kao aw ym
TOWN_ St, Joseph 6 months| %W St. Joseph R TROL
d. FHé%PFAAT'EO%F {It pot ia hoapits] or inatitutlon, glve strect address or location) - lAsDrDRREEr‘S {H rars], glve location) 0 ‘ I \.—D
INSTITUTION 2301 S. 28th St. 2301 S. 28th St,
3!;%%%%5%% 8. {First) b. (Middle) ¢ (Last) 4, DS}'E (Month)  (Day) (Year)
{ Twpe or Print) ETHEL FLORENCE BATES DEATH May 19, 1956
5. SEX 6. COLOR OR RACE | 7. #{\&RIEB gIEVOEECgSRRIED' 8. DATE OF BIRTH 9.]:65&::;;*- z: Uz::l L YEAR | O uwoEn uomes.
. . {Bpecily t on Days | Heo Mia,
female vwhite WidOow Jan. 27, 1897 59 l |
102. USUAL OCCUPATION (Crekind of work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE < . F
doludu mutol-ark}uulu o:anifraﬂmd) i DUSTRY X (City and State or Foreign c““"’/ 12, Clﬂ%h:'?oF WHAT
eeping at home Paola, Kansas
|3a- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiEE
. Edward Edgell Lydia Emmert Thomas Bates
15. WAS DECEASED EVER IN U,S5.ARMED FORCES? | 16. SQCIAL SECURITY 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yee,no, or unkoown) | (1f yea. rive war or dates of servies)
no none none rs.LetaC.Hopkins, 23015.28thSt.,St.Josgph,Mo.
18. CAUSE OF DEATH .. MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onseause per | 1. DISEASE OR CONDITION

X ONSET ANQ DEATH
"Jine for (), {b), and (¢) | DVRECTLY LEADING TO DEATH® (5) Covomax y OQ:G wWivow . QWH ng

*Thit does nol mean ANTECEDENT CAUSES CQ'{ bamon :'N\ &-%Q \ ca\ Q.’Y\Q, ?

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) M A\ £ SN—
h rise fo the above cause {a) stating -
as keart failure, asthenia, the undertying cagse lost. T Ay L8 AN g A ‘l\{ h\ \Q. \-&Y A D

ete. It means the dis- ')
cave, infury, or complica- DUE TO (¢) ‘ alew o \ v82.a.8 ‘Q__ .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS N \_\ 2
Conditions contributing to the death but not
related to the disease orveunduitm causing death. \ a O\' 2. S '
13a. DATE OF OP.'E_lROm IQb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
H20] | vl ild
21a. ACCIDENT {Bpecitr) 2ib. PLACE OF INJURY teg.,inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, {arm, fastory. strest, office bldy.,et0.)
HOMICIDE
21d. TIME (tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY m. | WORK AT WORK
22, I hereby cert:fy that I attsnded the deceased from _IJ’__ 19.5_‘9 lo _5.___[&_._ IQS_L that I last saw the deceaced
aliveon & —~\9q , and that death eccurred al 22 30R. m., from the causes and on the date slated above.
GNATU N—um nu@l 23b. ADDRESS %\S \,\ 23c. DATE SIGNED
RN EAL\VIR esofW | 5 3054

24a. BURIAL, CREMA- | 24b. DATE | Z4c. NAME OF CEMETERY OR CREMATORY 24a. LOCATION (City, town, or tomnty) {Stote)

TION, REMOVAL (Bowalty)
Paola, Kansas
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE DRESS

emova. 5/19/1956
25. FUNERAL DIRECTOR'S SIGNATURE
e Tiras) . 01’11412;.! .%«Z’;u/' %

May 24,1956

(licensed Embalmet's Statement on Reverse Side)




' l ‘STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY e, OF DY ittt iiiie e ieiiaeaeimccemaresremeeeaeetsaameseao i sanas

working under my personal supervision..

Student . .eooiio i iiaaieanaaraas
Signature of Student Embalmer

Licensed Embalmer No. 7(.5’3..5

P. O. Addresa?[,?..cﬁ/l.‘@f

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 handwriting.

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




