aalth,
Nelfare
ublic
arvics

300
1-56

faldl

Coroner cannot certify to a death due to natural cquses.

e aytipgiems wihy be lisieo.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

QI MUual Jag GalY 2101Uuid namaiicidiure iy 119ty 10

diseases in Part | must be casually related.

VeLIur, Lorhnier,

§10a. USUAL OCCUPATION (Gioe kind of work done

IR W YI2IWT W T AL 11T T Ml aIES

STANDARD CERTIFICATE OF DEATH

FILED AUG 12 1957

Ragistration District No. ...

TTsTaTE FILE%é ] 0

1. PLACE OF DEATH

a. COUNTY JACKSON

2. USUAL RESIDEMNCE (Where deceased bived. If institution: Rasidence before

a. STATE MISSOURT b. counwﬂp iy

b. CITY {If cutside corporate limits, giva TOWNSHIP only)

Inside Limits c.,

CITY

Inside Limits

aR Yes{ NoD OR ) es0O HNoD
Town  KANSAS CITY Town PR RKVILLE AX °
o e Egls.Fl._'{_l:ME OF (1£ NOT inhospital, givelocation) Lenglil'lof stay in b x 4. STREET (If outside, give Iocmioan? Reside on Farm
nsTITUTION VA HOSPITAL 33 days ADDRESRte 2 Yes Nem
3. NAME OF First Middle Las !l. DATE Month Day Yeer
DECEASED OF
{Type or print) JAME BLT BETHELL DEATH July- 16, 1957
5 SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED[J] 8- DATE OF BIRTH 9. AGE (In years 1 IF URCER 1 YEAR TiFUNDER 24 HRs.
o fqst birthday) [Mfontha | Daws flours | Min.
Male White wiooweo [ % oivorcee [JDecember. 16, 1892 6}

during mosl of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and stato or country) §2. CITIZEN OF WHAT COURIRY?

(Yes, na, or unknown} I tIf yeu. give war or dates of service)

Yes WWI

Het-20-0577

Farmer Leslie, Arkansas U.S.L
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Jomes Lvos Belhell Re beccs  Soo H
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address

YA Hospital Qfficial Records, K.C. Mo

1B. caust OF DEATH [Eruer only one cause per line far (a), (b}, and (£).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ] ONSET AND DEATH
IMMEDIATE causE (o) Bronchopnenmonia and pnlmonary edems
Conditions, if any, DUE TO {b) Infarci.:i OII brai n ] ef‘t onrnh 4
which gave fise fo - f
e couse (@) 3 %W
Jiating the under | pue To (o) Arteriosclerosis s _cerebral arteries !
= .
=} PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN N PART t(q) 19. 13‘2:3: gghTﬂOE;‘:‘Y
=
-
) ] ) /vss &) no(]
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 1 of item 18)
ﬁ a a O
;‘J 20c. TIME OF  Hour - Month, Day, Year .
S INJURY  a, m./ - L. . -
: i
E | 20d. (NJURY-OCCURRED 20e. PLACE OF INJURY (e g., in or choul Aome, |20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, street, office bldg., ele.)
WORKY AT WORK
|2 f attended the deceased from June 1ly, 1957 . toJuly 16, 1957  smpwmnencpiioaeso
{-Q;-rh cccurred at — BalL PM  mon the dato stated above; and to the best of my knowledge. from the causes stated.
2% S1GNFTURE B “(Degree or title) - ’ 22h: ADDRESS B : ) 22¢, DATE SIGNED
= C - .a PR . . : - .
A, FR, M.D. I as City, Mo, 7/17/'37
23a. IAL. CREMATION. | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY L ATION c: y, .'p r caunm (State)
PRI 7=/ S -5 7 ,ﬂ (Lum.

24, FUNERAL DIRECTOR ADDRESS

DATE RECD. BY LOCAL REG.

7-18— 57

26 REGISTRAR'S SiGNATURE >

%L%&M_

W-MK("

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
. " ; -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was et
- ‘byme, or by ... .o, e UUUTURURRRRRURR “.vreeon, Student Embalmer No.......

working under my personal supervision,.

Student ..o, Signed.
Signature of Student Embalmer

Licensed Emba'lme No.
- ' . o P. O. Addresg/ /. 1 Faud i)

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).
e 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.



