THE DIVISION OF HEALTH OF MISSOURI 4 398 v

Ith,
elfere FILED AUG 12 1957 STANDARD CERTIFICATE OF DEATH i STATE FILE NUMBER o
114
rvice Registration District No. ’/4,4 Primary Reglshullun Dls!‘rl(ﬂ No. ___. ﬂ_éﬁﬁ_-- Roglsh'm' s No.__ 13!3 8.
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If innitufion:-Resdldu_n:_e/be’f,/e
. COUNT . STATEjrs . b. COUNTY admission
o COUNTY  Jackson . ° Missouri Jackson
57 b. cgﬂv (If outside corporate limirs, give TOWNSHIP only}) | Inside Limits < cgg Insida Limits
TowN Kansas City Yesfe] No [ . .Town Kansas City Yoil] No[]
o ﬁgLé. HAME OF {If NOT in hospital, give locstion) | Length of stay in 1b '] % STREET (If outside, give location) Reside on Farm
SPITAL O . 4 *ADDRESS
hetiution. General #2 Abdut] 4O vrs, LA 906 Park Yes ] Ne 53
3. ‘NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
Type or print) . . OP
Fannie . Bass .oEaTH  July 16, 1957
5. SEX 3 6. COLOR OR RACE]| 7. MARRIEGE ] NEVER MaRRIED]) 8. DATE OF BIRTH 9. A.GE’ S;r:cst;:;; ::.)'l'l‘).ER [i)::m I:x:l.DER 2:1::85.
Female Negro wioowen[] | oivorcen{ ]| Dae . '-3,]_= 1899 l
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} ] 12. CITIZEN OF WHAT COUNTRY?
during st of working life, aven if retired) INDUSTRY
Honsewifa Brenham, Teyas _1 U,S.A,
130. FATHER'S NAME} 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
., | Edm c | Unkmowvm Martin Bass
@ [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
= Yus, or u wn)| (U yas, give w dates of .
g (Yos Nﬂb nkng )I( yes, gi of or dotes of service) Non'n' Martln Bass 906 Park
o 18. CAUSE OF DEATH (Enter only one cuuu per line for (o}, (b), and {c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED B ONSET AND DEATH
w IMMEDIATE CAUSE (o) Generallzed Arteriosclerosis.
[
= .
e Conditions, if any, DUE TO (b} _ e ey LA e
> which gave rise to
[d cbove causs {a), } ﬁo
= stating the wnder- L{
8 é iylng couse last, DUE TO (¢)

. D= PART !l. OTHER SIGNIFICANT CONDITLONS CONTRIBUTING TO DEATH but not rafoted fo the terminal disease condition given in PART 1{a) - | 19. WAS AUTOPSY)_
3 © i . PERFORMED?
[z i YES[] NO [}

.~ 2 @5 0. ACCIDENT SUICIDE: HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART. I or PART Il of item 18.)

- - w

[_ Iy a | ]

= 3 Y3 -

5 v <WG| 20c. TIMEOF .Hour Moath, Day, Year

;2 o al. INJURY o.m. -

: g : E] p.m.

E E % | 204. INJURY OCCURRED 20e¢. PLACE OF INJURY(G? , inor abouthome,| 20f. CITY, TOWN, OR LOCATIUN COUNTY - STATE

;E w WHILE ATD NOT WHILE O +  lorm, factory, mm office bldg., etc.) -

2 g WORK AT WORK

: f 21. | attend ’tht od from /my 8 1957 . 1o July 16 1957 and last %ow him * alive on Ju]l 16 1957

; H " Death oc /J 11: SGA : m on the date stated above; and to the best of my knowledge, from the couses stated.

'}

; § %fd gree or tit] tb o 22b. ADDRESS Zic. ATE SIGNED

-~ O

= /( , ﬂ;" 1 600 East 22nd Street 7=17=57
236. BURIAL, CREMATION, m.’ DATE .| 7=, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or covary} (State)

REMOVAL {Specily)

7/19/57 -Highland Cemstery..... .. | Kansas City, Mo.

ADDRESS . |25 DATE RECD. BY LOCAL REG. | 2% REGISTAR'S.S_JGNA;URE

Y NR212 Vine | J-/7 =57

{Licensed Embalmer's Statement on Reverse 5ids]

W.,R.Peterson

L. .
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- See e STATEMENT BY LICENSED EMBALMER

¢ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ...iiciiiiiiiiiirriee, rererens Creraeerunrrrtereaieireeerereranraraneranarntrnes ., Student Embalmer No. ...................

working under my personal supervision.

vy -
PR oo - . I
. . o ' -- -
: 1 - T

comply with the above constitutes grounds for’ revocat:on of hcense) ) .
- If embal.med by a-STUDENT, he also shall sxgn in his OWN handwrltmg PR :
If this-body is not embalmed, fact should be so stated above o . - .

' - Note: The above? MUST" 'BE SIGNED BY' THE LICENSED-EMBALMER in his OWN HANDWRITING (Fallure




