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THE DIVISION OF HEALTH O
FLEDNOV 1 1957  STANDARD CERTIFICATE OF DEATH

F MISSOURI

State File No. 356@1

REG. 51ST. NO. 14“3 PRIMARY REG. O1sT. wo. LOO2.  keivvers No..... 4?34

BIRTH NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d lived, 1f L 1 iisnes befors
s. COUNTY  Jackson & STATE Missourl - b COUNTY Tacle 80 nmmeen-
b, CITY (It outeide corpurate limits, welte RURAL and give ¢, LENGTH OF c. CITY d. 1 Residence within limita of

OR STAY {in c OR a T
Town Kansas City bt "1 ng.y"q x _Town Lee!srSummit - =
d. FHOUS-PP'I&AMLEOORF (It not in bespital or lnssitution, civs strest address or 1 0 AsarDngEESTS (If tural, sive locatlon) - ph ' 0
nstiTution St Lukes Hospital 601 Mesdow Lane 4

3[5‘EAC%E S%FD a. (First) b. (Mlddle) ¢ (Last) 4. DSIE (Month) (Day) (Yean
(Typeor Pint)  DoOT1S Marion (Jack) Bates peatH Oct. 10, 1957

5, SEX 6. COLOR OR RACE | 7. mﬂR%Eg. gE\\;’gg LERSRRIED. 8. DATE OF BIRTH 8. uf.GbEar‘;f&.’;)“ T UMK { VeI | 0 DRCR W

3 {Eperity) t on: Dayy | Hon Min,

Male White Marrted " \mar, 3, 1907 | 50 | |

102, usurzl; 2(:"(‘:52'[:‘2:‘1 I;!(:'#:i‘:::;;!u{ﬁoﬂ). 10b. KIND OF BuSIN&D%Rsr H{\F I BIRTHPLACE (¢ 0d Stace or Foreign Comntry) ‘zcgbﬁ%ﬁ‘;'«?"w””
armer . Farm Dillard, Missouri )
138, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, MNAME OF HUSBAND'OR ¥IFE
Lewis Bates Hulda VWisdom Dorothy Bates - Wife
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY |17, INFORMANT 55
(Yes, B0, Nunh:o'n) I (If you, give war or dates of service} élg S SIGNATURE OR NAM 'I.lmm AD%ESS
SoILTY 90=-42-0985 [Dorothy Bates, 601 Meadow Lané

| Enter cnly onecaussper

tion which caured death,

18, CAUSE OF DEATH .
line {or (8}, (b}, and (c)

*Thiz does not meen
the mode of dying, such
ot hegrt follure, asthenie,
de. It meana the dis-
eaie, Infury, or Fuil

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENRT CAUSES

MEDICAL CERTIFICATION HERVAL arrw::u
) ONSET ANDZTH
oo M._.A‘géz .Z'aa,ég s @ B
4

Morbid conditions, if any, gising DUE TO (D)MMM&
rize to the above cause (o} stating

ihe undeslying covay lagt.
DUE TO (g}

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
reloted to the dizeare or condition cousing death.

Y22

18a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY,

AL
s a0 O
21a, ACCIDENT (Hpecity} 21b, PLACE OF INJURY (s.g.. in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homw, farm, fastory, sirest, offfos bidy., wte.)
HOMICIDE
21d. TIME (Moo}  {Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WH“-EAT NOTWHILE

2. I hereby certify -thd I atiended the deceased from

wﬂ to
, 193 2, and that death occurred ot m., from lhe causes and on the date siated above.

, 18 b 1 + that I laal saw the deceased

BF e

WRITE PILAINLY——‘-USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

William F, Bell

alive on ’

2%. SIGNATURE (Degree ormla) b, Dnmy . DATE SIGNED
9z— . M % dﬁ Aty M q- > —#'51

U n CREMA- | 2db. DATE 74, NAME OF CEMETERY OR CREMATORY | 2&d. LOCATION (Olty, town, or commty) (State) '

¥ n ¥) .

Artal 0ct 13,1857 | Lee's Summlt Cemeteny Lee's Summit, M3issouri
DATE REC'D BY LOCAL wl TURE 25. FUNERAL DIRECTOR'S SIGMATYRE ADDRE 33 Mo.

— REG. %: 2 z ] ;

/o0-1%-51 al Langsford Funeral Ho e's S t,

Tnmed Embalmer’s Statement on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

, Student Embalmer NO..covmueunnn...

working under my perscnal supervision..

Student....ciiiiiiiiiiiiiiana i aaaaara s
Signature of Student Embalmer
~. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING i.
to comply- thh the above constitutes grounds for revocation of license). - _
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng . -

j'—" " 1 this body is not embalmed, 'fact should be so stated above.
’ . ' T - vin
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