THE DIVISION OF HEALTH OF MISS0UR]

31693

ealth, x
Wolie FILED O CT 9 1957 STANDARD CERTIFICATE OF DEATH TATE e R
wbhic
ervice Registration District No. /S/,? Primary Reglstmrlon Dlsmci No. / 00 3— Regnstmr s No.. 44{b —

ﬁ. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived- |f institution: Rasédence bffore
. mi
300 a. COUNTY JaCkson a. STATE Mlssouri b. COUNTYJSCI{S n° 55?
57 b. C|TY (H outside corporats limits, give TOWNSHIP anly) Inside Limits g CITY Inside Limits
TOWN Kansas City YesXJ No [ \ TO\VN Kansas City Yes[] No[]
c. FgLé_l NA:_VI%OF (If NOT in hospital, give locatien) | Length of stay in 1b 3’ STREET . (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION General #2 30 Yrs. RE® 24,20 Forest Yos [] No[]
3. NTAME OF DE;:EASED First Middle Last 4, Dé;E , Manth Day Y ear
{Type ar print A
Archie Bass peatH  Sept. 17, 1957
5. SEX . 3 6. COLOR OR RACE| 7. MARRIED@NEVER MARRIED[:] 8. DATE OF BIRTH Q. A'f‘ilE LI;:'K::;; ;:,:‘r'aﬁEzll)::ARl I:ol::DER z:dil;:ns,
Male Negro WIDOwED 7] ovoreep[J| June 15, 1885 e l I :
100. USUAL OCCUPATION [Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
n, t of king life, if retived INDUSTRY " n
Labsrer "t purfiHgton R.R.| Ennis, Texas !/ US4
130. FATHER*S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF H.UéBANQ OR WIFE
Frank Bass Unknown Alice P. Bass
w -
o || 15 WAs DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= | (Yen, r unknawn)] {If yes, giv v rvi y ‘ .
4 R (. | yor, give wor ar deter of savics) 1500220 -34] Sreorgia Burton, friénd 2420 Forest
o 18. CAUSE OF DEATH (Enter only ane cuuse per llne for (a), (b}, and (¢).) INTERVAL BETWEEN
('3 PART |. DEATH WAS CAUSED B N ONSET AND DEATH
w IMMEDIATE CAUSE (a)l Cerebral thrombosis
4
g o . .
i Conditlons, if any, . DUE TO &) Chronic. glomerulonephritis
t which gave rize 10 }
above causs (a), .
r4 tari h dere
-] A lying cavae last. J__DUE TO (c) 59x%

- ZfE ©" PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal disesss condition given'in PART I (o} ' 19. WAS AUTOPSY
T &f< . PERFORMED? g/
5 oz . Congestive heart failure, YES [} no[d
- % E 200. ACCIDENT  SUICIDE' HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. '(Enter nature of injury in PART I'er PART !i of item 18.)

- = w
v xfA® O O O
] P - - -

T R9| 20c. TIME OF .Hour Month, Day, Year

5 als INJURY  am.

B = p.m.

E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.; inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- w WHILE ATD NOI W'HILE 0 farm, factory, street, oHace bldg., ete.) .

g 5 WORK
'E 21. | attended the deceased frem 9-l2Q57 ) ., to 9- 7-5 7 and last suwt alive on 9-17'57
(4 / ]_0 m m on the date stated above; and to the best of my knowladge, from the couses stated.
§ 22a. i | 22b. ADDRESS . 22c. DATE SIGNED
o
R 2 . @ 600 East 22nd Street 9-20-57

| 23a. BURIAL, CREMATION, | 23b. DAT; 23¢. NAME OF CEMETERY QR CREMATOR\' - 23d. LOCATION (City, town, or county) {Statw)

REMOYAL (Spesify) - - .
Buris 9= £5-57 “Blue Rldse Lawn Kanses City, Mo.

24. FUNERAL DIRECTOR

Manlove & Wllliams 1729 1Lydia

ADDRESS

25 DATE RECD. BY LOCAL REG

7 357

26. REGISTRAR'S SIGNATURE

W.R.Peterson

{Licenssd Embaclmer's Statemant on Reversa Side}
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{STATEMENT-BY?LICENSEDEMBALMER
I hereby certify that the body whose name is recorded on the reverse side of th1s certificate was embalmed
' L uausiiel dvsend sviodes, aou
- by me, or by ...... Cettrarrr HereeeeetaerirenenaseeaienttestetngeenerrarntarrerareTres .» Student Embalmer No. ...................

. - working under my personal supervision.

Student «ooeeeeereieeennn. e beerarenearaerasrrrrearaaiaans
Signature of Student Embalmer

RTI-9 | TR L ngai:—ucensed Enbalmer No.:ZZZ ...
L : T 00si
: : : 7 PO, Address. 37/—2/5.......
Tillmt Note: Th&abovetMUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

H

to comply with the above constitutes prounds for revocation of license), -
If embalmed by a STUDENT, he also shall sign in his OWN, handwriting. .~ = - . oy TR
If this body is not embalmed fact should be so stated above. :



