No. 300
10. 48

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

THE DIVBION OF REALTR U MIaUJUR
AILED AUG 29 1958 STANDARD CERTIFICATE OF DEATH

REG. 01ST. No. _ /PF  PRiusry REG. 015T. Wo. . LOP A K egistror's No

16. SOCIAL SECURITY
NO.

{Yes, 0o, or ynkoown)

Fo

(It yos, give war of dates of service)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If inatityticn: residence before
a. COUNTY a. STA b. COUNTY adinimbon),
Jackson fissouri : Caldwell
b. CI'II;Y 1 outzide corpurate imiw, wrile RURAL and give g:I'ALYENGTH oF c. ng d. 1 Residenice within limits of
townghip) {in this ] & city of |ncorporated town?
Tom _Kansas City / Lokl 1% Kingston,Mo. ok S
d. FULL NAME OF ot in wal or ution, give sireat addresa or loeation) o- STREET (1! rura!, give loeatlon) y/
HOSPITAL OR WF} ADDRESS :
0 INSTITUTION Ej" “ﬁospl X = 9," !
3. I?Echgﬁ ESI)E!B a. (Fu-s:) b. (Middle) c. (Last) 4. Dg}-E (Month}  (Day)  {Yean
{Typeor Printy ~RUDY Mae Bell . DEATH -~ 6 1956
5. SEX 6. COLOR OR RACE | 7. M.})ROFS:‘E% EIE\YCE)ECIESRNED 8. DATE OF BIRTH 9.:.(55 (In n;r- Ll(r NDER | YEAR | ©F UNDER 1 K.
(Bpacify} t birthday! ootha| Days | Hours | Mia.
Pemale negro married 1| _May 4-1891 '_*___I
10a. USUAL OCCUPATION (Givekind of work | 10b. KEIND OF BUSINESS OR IN- | 1t. BIRTHPLACE - ' . = 3
doudu.rin.mn-tolwtlr;iuuh.o:lnnﬂ :mlr::i) ’ DUSTRY {City and State o7 Forsign Countryl lzcg{};('%%p“noFWHAT
House Wife Own home Kingston,Missouri. UeS.he
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HMUSBAND'OR WIFE
Charles Simpson Ellen Nestrikal , Isiah I Bell
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. IN 'S TURE OR NAME ADDRESS

Igjah L Bell Kingston,Mo.

18. CAUSE OF DEATH
 Enteronly onecauseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5)

INTERVAL BETWEEN
ONSET AND DEATH

line for (8}, (b), and (¢}
ANTECEDENT CAUSES
Mortid conditions, if any, giring DUE TO (b)

rise 1o the abore cause (a) stating
the underlying cause last.

g

*This does mot mean
{he mode of dying, such
oa hearl fallure, asthenis,
etc. It means the dis-

rase, injury, or complica- DUE TO (c)

MEICAL CERTIFICA? IO_% : .
A4

-

{I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but ol
related to the diseare or condition causing deaid,

tion which coused death,

230 %

Nomeval"| 8-6-1956 | Kingston,

REGISTRAR'S SIGNATURE

%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 11 2. AUTOPSY?
. TION .
ves (] wo [
Ha. ACCIDENT (Bpecity) . 21b. PLACE OF INJURY (e.s..inorabont | 21c. (CITY, TOWN, OR. TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - boms, farm, lagtory, strect. offies bldy.,ewe.)
HOMICIDE ) L
21d. TIME (Meats} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [} NOT WHILE
INJURY WORK AT WORK
2. ] hereby certify th:t] attended {he deceased fro 1@- to ﬂﬁ_{n_, I&Ih that I last saw the deceased
‘alive (m , 152 % and that deat?l occurred a B , from th¥causes and on the dale staled above.
232, SIGNATY V .L.Dixon egree o title) 2. DATE SIGNED
. —
24a. BURIAL. CREMA- 24b, DAT {55 Y WE OF CEMETERY OR CREMATORY | 241, LOCATION (Oity, town, or tomnty) (5tate)

DATE REC'D BY LOCAL
REG

S .

( lun.led Embalmer’s Stlurmnt on Reverse Side) -




:
o6l 63 I

' "STATEMENT BY LICENSED EMBALMER

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

by me, or by

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
t0 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. -

OWN HANDWRITING. (]

-



