Doctor, coroner, ste. must use only standard nomenclature in item 18. No symptoms will bo listed. All

ealth,
Welfars

Public
Sarvies

Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally reloted.

/E]LED NOV 15 1958

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/ yj -Primary Registration District No, ..___/p 03\ . Registrar's No = G’ﬂ

v

ILE NUMBER

4 zg/ e’-g Registration District No, ... S A
1. PLACE OF DEATH 2.- USUAL RESIDENCE (Whare decaosed lived. If institution: Residence befors
e COUNTY  Jackson “ STATE Missourl ™ SONTY  Jackson
b, CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits CITY Insids Limits
OR .
town Kansas City Yedo Noo ,v\\ 0w Kansas City Yes® NoO

c. FULL NAME OF (If NOT in hospi

I, give location)

L ength of stay i ]U
iy on stay In TN dDSTREET

HOSPITAL OR N {lf outside, give location) Reside on Farm
mstirotion Menorah flospital life appress 1317 Indlana YesO Noik
3. MAMEK OF Firat Aiddle Laat 4. DATE Month Day Year
DECEASED . OF
{Type or print) Baby Gl I‘l B ell DEATH 1 0 11 5'6
5. sEX { |6 COLOR OR RACE 7- MARRIED ] NEVER MARRIED [i]| B- PATE OF BIRTH 8. AGE (fn years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
5 lost birthday) [Monika | Dawm | Hgurs i
{ female white wipowep [] ovorceo (. 10/10/56 g0 |T ] D
110a. gsu‘AL OCCUP}TIONt(“Givf}:md o}‘w;rkf?o:;g 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT coui;mn
uring mosl of working life, even if retired ,
infant Kansas City, Missouri’ Ues S. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ]
0. Lee Bell Georgla Lee Hartman
itSY WAS DEc'aASEDJEVE?’ N U_S. ARMEdDGFORfCES?_ , 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
er, no, or unknaon U/ wea. ovee war or dater of service) . -
no none Georgia Bell 1317 Indiana

18. CAUSE OF DEATH [Enter only one cause per line for {a), (0}, and {c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (6)

INTERVAL BETWEEN
OMSET AND DEATH

Ate leckasis

v—wa:@ -

iy

Death occurred at

Conditions, if crw.
which gave ma 0 bue 1o (,b) ¥
e couse . R '
stating the under- ) ‘ (_}ﬁ_ [ﬂ 15
= lying cause leal. DUE TO (¢} A -\- £ [ € S ,7
=4 PART 11. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITEON GIVEN IN PART I(n} 19. l‘;\é;srs:;ggf
=
h _ ves[] no
E 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part Ior Part If of item 18.)
b O (] O
3 20¢. TIME OF Hour Month, Day, Year
INJURY a, m,
E p.m.
X ] 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e. ¢., in or abow! home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 Jarm, factory, street, affice dldg., ete.)
WORK AT WORK
2. I attended the deceassd from ., to 10/1 1 '/';F‘ and last saw hﬁfj alive on 1 n,h | /':A

AMn the date atated above; and to the best of my knowledge, from the causes atated.

o |22b- ADDRESS 22¢. DATE SIGNED
72/ 56X L1tk s |10re-n
2. :g::\:.“c?g;:::% 23, BATE ' l& 32:45 OF CEMETERY R CREMATORY L TION ity, mE( countyl (&M
poemmar |"10-11-56  |RETRINED i MENORRK ME°7}1 Edtzr. “Ho.

24, FUNERAL DIRECTOR

Menorah Hospital

25, mm: asco ay

Aooasss/ré-R gc_[ E‘N : ‘

REGISTRAR'S SIGNATURE

uxﬁnss DDJ ES . WW

{Licensed Embalmer's Statement on Reverse Side) /£ -2 [y 5L
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STATEMENT BY LICENSED EMBALMER

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

BY M€, OF BY oottt et e e et e eeieaaas

working under my personal supervision..

Signature of Student Embalmer
Licensed Embalmer No........

P. O. Address ... _.._........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




