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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

J. M, Walden

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

diseases in Part | must be casuvally related.

—

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED MAY 29 1957

egistration District No.,

ICATE OF DEATH

Primary Registration District No. /o.o._l:d. .

STATE FILE NUMBER

— Registrar's Nms

( Yes, no, or unknown) {If yea, pive war or dates of service)

No

76-08-4os/

Este lla Bgll

1. PLACE OF DEATH 2. USUDAL RESIDENCE {Where doceased lived. |f institution: Residance bafo
o. COUNTY a. STATE b. COUNTY edmiss }
JACKSON
b. Cgl;( (li outside corporote limits, give TOWNSHIP only) | Inside Limits CITY fnside Limits
Yes Ne O
TOWNKANSAS CITY =y "‘:g TOWN RANSAS CITY Vesty Nem l
<. Eg%&l?:lﬁ“é)lg': {If NOT in hospital, givelocation}]Langth of stay in ib{ !‘) o STREET {If outside, gi:g‘locmion) Reside on Farm
INSTITUTION ogEd F__ 28+h St 30 vrg ADDRESS  oord E_ 28th 4 Yesp NoD
3. NAME OF First Middle Layt 4, DATE Month Day Year
DECEASED - OF
{Type or prine) JAMES H. BEII veats - May 12, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH AGE (Jfn years | IF UNDER 1 YEAR {IF UNDER 24 HRS. -
M 4 € MARRIEDAL] NEVER MARRIED [ E Tasf barrhday) dromtha | Daws | Fours | Min,
ale - Negro wiooweo [) ! oworcen [J| December 25, 188 0 yrBe
“110a. USUAL OCCUPATION (Give kind of work done [10h. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntate or country} 12, CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) ’
Gardner Swope Park Nursgry Minrjeola, Texas USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Bell Emma Hurt
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

2996 E, 28th St,

Watkins Bros. Fn. Hm., 1B8th & Benton

S—r3-57 2

I8, CAUSE OF DEATH [Enler only one cause per line for (o), (b).-and ()]~ INTEAVAL BETWEEN

PART |. DEATH WAS CAUSED BY: Canc Of Pr ost &t e ONSET AND DEATH
IMMEDIATE CAUSE {a} er !
Conditiona, if any. DUE TO (b |
which gace ris fo, ° ® - P N ‘
above - cause (O B . (l ']
stating the under— .
z lying cause last, BUE TO (0} I
' (=3 © PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-BUT NOT RELATED TO.THE TERMINAL DiSEASE CONDITION GIVEN IN PART I{a) 13. 1‘;‘;—:&3;;‘:?*

& ]

S . ves ] wo [

:3-_' 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part Ior Part 1T of item 18.) '

& ] O O

o .

= 20¢c. TIME OF Hour =~ Month, Day, Year |~ . :

wil® IHURY o m. K N R

E p.m. -

Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreet, office bidg., etc.) |
WORK AT WORK 1

. Jattended the deceasad fg).n.. o 5- 10- 57 , to b 11_ 57 and last saw ‘h“ alive on 5- 11“' 5? 7

, Death dccurred at , 4 a ®*m on the date stated above; and to the best of my know!ed‘e from the causes stated,

24§ sieNafure 7 { Degree or fitle) 0 22b. ADDRESS . 22,
) i @O 2804-A E. 3lst. St.
L] " als
23a. AurthL, CREMATION, | 23%. DATE ! 23;. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county)
EMOVAL (Specify)
—5? H4 cr%d "t:matnr-nr nea

24. FUNERKL DIRECTOR ADDRESS = 25, DATE RECD. BY LOCAL REG. ) 2b. REGISTRA

{Licensed Embalmer's Statement on Reverse Side)




. T e . € -
1] - l' - i h +
i " “ ¢
L4 - .
STATEMENT-BY LICENSED-EMBALMER ~-. - =+ - - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Shy me, OF DY oo s e e P » Student. Embalmer.No,..........

working under.my personal supervision.. .

Student ... ...coiri i it reeeas

Licensed Embalmer ‘No.. ‘? S

. . ’ !
ro el ey N o :."_a_ Ve omulTT ... P.O. Address..../KCf?.-{_. g

I
P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING (F:

,‘:\ to comply vith the! above.constitutes grounds for revocation of- llcense). et ; P . ‘:
- +If embalmed by a STUDENT, -he-also shall sign in his OWN handwrltmg o T e ema s Ile -
. If this body 1_5 not embalmed, fact should be so s:tated above, . _ . - o
S - - - 21 - |
~ - - e . e . - - . . |
. - |




