. Heolth,

& Welfare

. Public

h Service

efc. must use only standard nomenclatura in item 18. No symptoms will be [isted.

All diseases in Part | must be cousally related.

L. M. Tillman'

<for, coroner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P MRV I WD VA

STANDARD CERTIFICATE OF DEATH
/97

HLED NOV 14 1957

e W ITH WA ey

Registration District No. ..

Primary Registration District No_./_aa.(?:___'__ R'egisfrgr:s MNo. o

STATE iﬁgﬁT&“ oot
5065

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY mission
Jackson p Kanses Wyandotte
b. Cgl'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits c CgRY . /( Inside Limits
R y
Y N N
Tomi Kensas City =@"*0 |+ 1owKensas City K, Yol e
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in b d. ST’E)%EEES . (if outside, give locati )‘—" "bReside an Farm
HOSPITAL OR AD
| ITINS iob. Yards a2 hpest) TS 1214 N, 18th Sto | veD) vkl
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) OF
Cilarence c, Bishop PEATH Qctober 28, 1957
5. SEX 2 6. COLOR OR RACE 7'MARR|ED‘E] NEVER MARRIED] ] 8. DATE QF BIRTH 9. AEE‘ SI,:';;:;; ’FA:J::)‘ER ;::AR l:oL‘J’:DER z&itns.
i 3 .
Mcle Col. wiooweo[] ! oivorceo[d| 6/11/1896 61 |
10a. USUAL DCCUPATION (Give kind of work dene | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working lifa, aven if retirad) INDUSTRY R
e Moo . R. R. St. JOSeDh. La. UQSO A.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
Margaret Derry Sarah Bishop
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)| (If yes, give war or dotes of service) ——
ag ’w-fﬂ-# 1. T i + K.C.Kans

18. CAUSE OF DEATH (Enter only one cause per line fo
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)f
which gove rise to }
osbove cause {a),

stating the wnder-

=31 N
r {a), (B}, und (c}.} -

L4

Ld

=7

INTERYAL BETWEEN
ONSET AND DEATH

Zc.

S &

g lying cause last. DUE TO (CJ
= PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING/TO DEATH but not related te the terminal dissase condition glven in PART 1 (a) © | * 19, WAS AUTOPSY
p K T ' . . PEREORMED?
[ PM&Q&L&M&'%M’ YESJN No[]
2| 206. ACCIDENT SWICIDE HOMICIDE ~| 20b. DESCRIBE HOW INJURY OCCURRED. "(Enter nature of injury In PARTH or PART I§ of item 18.) '
17
v Q
g O 0 0 O
U 20c. TIME OF .Hour Month, Day, Year
3 INJURY  a.m.
'E p.m. -
" | 20d.- INJURY. OCCURRED~, _;|"20e.,PLACE OF INJURY {e.g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY , -, -~ STATE
WHILE ATEI NOT WHILE D farm, factory, street, office bldg., ete.) O P
WORK AT WORK " -~ et e

21+ | attended the deceased from *.

;o

Death occurred ot

_—s

and lost sow :::. alive on
m on the date stated above; and to the best of my knowledge, from the causes stated.

220, SIGNATURE-~ m M:Q

22b. ADDRESS

(6 (8 Lo loca CUT~ . -

22c. QATE SIGNED

/a‘/z %- >

23b. DATE

23p-BURTAI REMATIONE
Specify)
@ : " sns19s57

24. FUNERAL DIRECTOR

ADDRESS

National Ce
Mrs, J. W. Jones LLO State ave.

23c. NAME OF CEMETERY OR CREMATORY.

23d.

LOCATION (City, town, or county) (Stare}

(0.3l

metery: ' [Fort Leavenworth, Kansas
25. DATE RECD,.BY LOCAL REG. | 23. REGISTRAR'S SIGNATURE
12/ %M

K. C. Kansas

(Lt

2d Embal.

's § on Reverse Sids)
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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

.

by me,or by ..., OO S .» Student Embalmer No. ........ccee....

working under my personal supervision.

Student ......... ‘ fe et ttinerrrerrae aeaa e raneerannnintres - S1gnﬁ.WW‘. o S-a
Signatu.re of Student Embalmer . o & o

' ' Licensed Embalmer No... \&C\\A*&,
. - B * P. O. Address.... 0. S0

" Note: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for révocation of license).

: If embalmed by-a STUDENT, he also shall sign.in his. QWN. handwntmg Ty .
If tmstbody is not embalmed, fact should be so, stated above. : ot

v oodade L. unro,

2oL




