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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W, C. Worley

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/_yf._ Primary Registration District No. .[..o J‘-—-‘A,...

“HIED FEB 18 1957

Registration Distriet No. _...

46290

STATE FII..E NUMBER

Regonors o B

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. )F instiiution: Residence befors
a. COUNTY Jackson o STATE Migsouri b COUNTY Jacksofi™ **"
b. CgLY {If outside corpora!e.limiu, give TOWNSHIP only) | Inside Limits e, C(leRY 3}88‘ Inside Limits
SR Kansas City Yo no[}§ qoww  Kansas City o YosX Noo
c. Sglgé.l#:ﬁdgglz (H NOT inhospital, givelocation){Length ?f stay in 1b 4. STREET {1f sutside, give location) Reside on Form
nsTiTuTion 2703 Peery St. LO yrs., aopress 2703 Peery St. YesO No
3 :::“ ar First Middle Last &, DATE Month Day Year
EASED OF
(Type or print) BESSIE M. CARRELL peaTH Jan, 28131'1,, 1957
5. 5EX 6. COLOR OR RACE 7. marriED [ NEvER marriep (1| 8- DATE OF BIRTH Is, ?G’Et)(fnhﬁea:;l JF UNDER | YEAR NIF UNDER 34 KRS,
\ oyt birthday) | Afonths | Doz Hours | Min.
female white wioweo ] = owoncen[J| DEC o 16, 1890 a l
-|10a. 5suiAL occurm‘rrouk(icta;;ind ofw}:rktdorz 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry and state or sm,m o 12. CITIZEN OF WHAT COUNTRY?
uring most of working Life, even if retiré
Hombmatk of At Home Richmond, Missouri USK
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Ferris Jennie Bales

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{¥es. no. or unknown) I {11 ura. pive war or dates of service)

NO.

Iquﬁlgtzgcucgw

i7. INFORMANT Address

Mrs. Bertha Drew-2703 Peery St.K.C.Mo,

19. CAUSE OF DEATH [Enter only one caute per line for {(2), (), and (¢).] | INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: —f' 5—fn—f- C C tnona ONSET AKD DEATH
IMMEDIATE CAUSE () Q q r ! 0
RS 7
e oma o-f 15 a
Conditions, if any, DUE TO (5} 5(: 'r/ﬁoa‘s a 7
whick gare rise (o .
above cause (0h . B _ (' D 7\
stc_mnp the under- . l
z lying cauae lasl. DUE TO (¢} i
2 PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PARY I{1) 19. :SRSFOA:;%SV
= ?
3 S
g M/_f'/‘_d/ Tf”OSlS L ves v X
:7': 20a. ACCIDENT “SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 11 of item 18.) -
g O 0 a '
: 20¢. TIME OF Hour Month, Day, Year
%] INJURY a. m.
E p. m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abou! home, |20 CITY. TOWN, OR LOCATICN COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.}
WORK . AT WORK s — . )
— g— L4 oy v
21. ! attended the deceased .from - - . to g and last aaw ‘{wr alive on /'-—)'f ‘j /
L. Death occurred at m on the date statod above; and to the b of my knowledge, Irom the causes stated.
L@ym 1 22b. ADDRESS #}fdg &K 2Z2c. DATE SIGNED
Kaqnsqs S 3657

23a. BURIAL, cn:mﬂou 23b. DATE 23¢. NAME OF CEMETERY OR CREMATCRY
REMOVAL {Specify)
Remova 2/1/ ?

Highland Park Cemetery

4

23d. LOCATION {Cirp, thn, (State)

Kansas (ity, 'Kansas

24. FUNERAL DIRECTOR ADDRESS

QUIRK & TOBIN-20 W. Linwood, K.C.,Mo.

25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
/-3/_ 87 Doetnalell

{Licensed Embalmer’s Statement on Roverse Side)



, . By ; - r r‘ LY - 1
e - 1 )
N eB L3 STATEMENT'BY ‘LICENSED:EMBALMER .
LT '-.~:-.-"-. B AT R

I hereby certify that the body whose name is recorded on t.he reverse 51de of this certificate was er
_byme, orby ............. e et eaeaaaecseeaaeeaaaaaaaeaeeaaaae P , Student Embalmer No........

working under my personal supervision..

Student..... - e isevesaseaaeas et ae e nnan Slgned%% W
o s - . L:cense?a}m 0.%
L
- --- . -~ - -. - . - ',“' ? -:‘._}“':\'--4\" . :.. -..._.a,\‘ \ ’ N A_ ress” .. .

) o ’ SIS @‘% ¢ 2P
T . .Note. rme\aboveNNgUST BE SIGNED BY THE LICENSED EMBALMERl s OV ANDW ING. |
.to comp y withi t evabove £o ,st1tutes rounds for revocation of license ',.,"_ B P
. .to comply with th n 8 £ £ Li TRt T
“If embalmed by a STUDENT * he -also shall sign in-his OWN- handwntmg —_

If thls body is not embalmed fact shou.ld be SO stated ahove ey e -
: . TN

2 . - Je



