] THE DIVISION OF HEALTH OF MISSOURI v
el FILED OCT 161857 STANDARD CERTIFICATE OF DEATH sméégﬁuﬁeg """"""""""
:::‘Vl::a o Bﬁgistrutioq District No. /yff Primary Reﬁgirsh-ation Din_n_-ict No.___/__‘?_Q_.?E:L ______ Re!ishw's No._w4532___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras&donce fore
. 300 o a. COUNTY Jackson o STATE Missouri b, COUNTY Jackson® Imissi
1-57 b. CITY (Ifoutside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
OR . Yes [] No [ 'B(‘ OR % Yes[] No[]
TOWN Kansas City esi | Nol) Llo5b town Kansas City osl ] Mo
c. .FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b {4 ¥ STREET (If outside, give location) Reside en Farm

SEANiS _ Gemeral #2 | [/ " 18114 Kansas LELE
Middl

3. ?TAME OF DE)CEASED Firss Last 4. DATE Month Day Y ear
pe or print OF
e Mercedes Ann Bates peatH  Sept. 29, 1957

5 SEX 3 | 6 COLORORRACE| 7., 0¢e0[JnevER Mmmwm
Ferale Negro wicoweo[ ] owvorcen(]| Septy 18, 1957
J0o. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during mbet of ki , aven if retired) INDUSTRY . . e 2
Kansas City, Missouri USA
13a. FATHER'S HAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Oscar Bates Mable Rivers g A —
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Y-%kmwnjltlf yes, glve war or dates of service) 7 , 2 Mable Bates 3 mot her 18_11% Karlsas

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (¢}.} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: R ONSET AND DEATH
IMMEDIATE CAUSE {a} Bilateral bronchopneumonia,

8. DATE OF BIRTH 9. AGE {In yeors |F UNDER i YEAR| IF UNDER 24 HRS.
last birthday) [ Months Du;-,/ Howrs 1 Min,

Conditions, if any, } DUE TO (b} d - - -

re in yrem ko, No sympioms win De Lsred.

which gave rlse to
obove causs {a),
stating the under-

% @
lying couvsa lost. DUE TO (c) ﬁ)b ?

PART I OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disedsé condition given in PART I (o) L 19 ‘gASR:ggSEgY
/ E ?

YESDE NO[]

nomencilg

use only sianaarg

All dissases in Part | must be cousolly related.”.

W.R. Peterson

o, ACCIDENT . SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | o PART 11 of item n18)
g O o

20c. TIME OF .Hour Manth, Doy, Yeer
INJURY  gm.

. pm. - .

|, 204, INJURY OCCURRED  * | 20e. PLACE OF INJURY (e.g., inor sbouthome, | 20f. CITY, TOWN, CR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) : : :

WORK AT WORK

21. Lattended the d d from- /“9"27"57 , to 9'29"'57 and last sow ﬁlm alive on 9-29_57

Death_occurred [ — )2 15 P : m on the date steted above; and to the best of my lmowledge, from the causes stated.

220. s&c,NfRE ?\/ ‘ﬁl@eum vile) 5| 225 ADDRESS 220 PATE SIGNED

- 600 E. 22nd Street 9-30-57
23a. BURIAL, CREMATION, | 23b. DATE e,

E QF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or uumy) {State)
REMOV AL (Specify)
Octa 1, 1957 Lincoln Kansas City, Missouri

24. FUNERAL PIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SI?NATURE
JATKINS BROS. FN. HM., 18th & Benton L0~ A4 Pricada 6

(Li d Embal on Reverss Side} 4

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

<iGr, coroner, efc.
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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 embalmed

xb_;{ me, or by ...... tresaeneenan Ceetreseveteerareeueteentastreestretentineraeranaanatrnnnneens .+ Student Embalmer No. ...................

working under my personal supervision.

SEUBBNL «veveeeeeeereeeeeeeees e cen oo S, e Signed.gﬂ.—%xﬂ..é%;....ﬂ..

LRI Wt v I

TeTLT VLT Y Ve 'TS ~¥ Licensed Embalmer No. oY

-

.

- ' ' ) A,h P. 0. Address/f Y /

(-
"~ ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in his OWN HANDWR[TING (Faxlure
to comply with the above constitutes grounds for revocation of license).

£ 1f embalmed:by a STUDENT, he also shall sign in his OWN handwriting. , , ..~ fr =
If this body is not embalmed fact should be so stated above. . - .
] : an b LT :




