THE PIVISION OF KEALTH OF MISSOURI

UitO

t. Heolth, - . .
“avae  FHLED DEG 11 1957 STANDARD CERTIFICATE OF DEATH STATE FILE N
5. Public ggi 3
th Service Ragistration District No. Z yff Primary Registration District No. No..., ./? L2 e - Registrar’s No. NeMTAS R VN
| |
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where dsceased lived. |f institution: Residence before
.5.300 § a. COUNTY  Jackson o STATE Missouri b COUNTY Jacksﬁﬂ“"y
v. 1-57 b. Cg‘l’ (If outside corporate limits, give TOWNSHIP anly) Inside Limits CEI'RY Inside Limits
. R . -
7o Kansas City Yes {1 No [ ;jﬁgow Kansas City Yeshd No[]
€. FgLII;I NAE\E OF (If NOT in hospital, give location) | Length of stay in 1k v o STRDE!EE.;S {If outside, give location) Reside on Farm
HOSPITAL OR AD
iNsTiTUTION St .Joseph Hosp. |72 yrs. 72106 East 42nd St.| Ye:ll N[X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day VYen;-
{Typa or print) . OF
WILLIAM A. BISHOP peah Nov. 21st,1957
5. SEX ] 6. CO.LDR OR RACE T.MARR,EDD NEVER MARRIED]]] 8. DATE OF BIRTH 9. AGE' glin‘m:;; ;:.TI-I.:.ER ;V:Mﬂ I::::DER 2:‘:115.
- & r a v
Male White wioowepd ¥ pivorcen[] L-13-1871 aé" [ J
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond stote or country) 12, CITIZEN OF WHAT COUNTRY?
d f hing lif , n ll ired, INDUSTRY N .
RePiTed " Banker Faris, Illinois U. 5. A.

13a. FATHER'S NAME

Henri Bishop

13b. MOTHER'S MAIDEN NAME

Kate A. Nelson

14. NAME OFm WIFE

Kate - A. Bishop

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17.

INFORMANT

Address

(Y-:No or unknawn)| (If yes, give war or dates of service)

Ralph W. Nelson,

Penney Farms, Florid
INTERVAL BETWEEN

O?ﬁET AND DEQ'H
Y e,
ke

18, CAUSE OF DEATH (Enter only one cousa per ||ne for {a}, (b), and {c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _

}DUETO-(M~M .

Conditions, if any,
which gave rize to
above couwse (a),
stating the under-

! &)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

24. FUNERAL IRECTOR

ADDRESS

FREEMAN MORTUARY ,Kansas City,Mo.

- | 25 DATE RECD. BY LOCAL REG. .

26. REGISTRAR'S SIGNATURE

-

1 -22 -7 7

(Al

g lying couse last, PUE TO (<}

o = PART il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarmins! dissase condlfion givan in PART I (a} 19. WAS AUTOPSY
2 ] PERFORMED?, 2.
.o . ves[] noK]
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBZ HOW INJURY OCCURRED. {Enter ncturs of injury in PART 1 or PART If of item 18.)
= w
] v 0 g .}

3 2

u | 2c. TIME OF .Howr Month, Doy, Year

£ a8 INJURY  o.m.

“.;. H p.m,

€ 20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:‘_ WHILE ATD NOT WHILE Qa farm, factory, streaet, office bldg., etc.) . |

a AT WORK l }

£ 21. 1 attended the deceased from __ Yo o D Y o VW T @5 andlast saw T alive on -2/

. o Death occurred ot - - . m on the date stated obove; and to lhn best of my knowledge, from the causes stared.

. _§ fn 22a. S\GNATURE - . [Degrea or titla) o 22b. ADDRESS W e M (o Aqo 22¢ DATE smviEn .
g peetlling m B S22 AEy . | arv-21°5°72
g 230. BURIAL, C’REMAT'DN, 23b. DATE ‘23c. NAME OF CEMETERY UR CREMATORY . 23d. LB_CATloN {Ciry, fow‘ or cownty) {Stote)
REMOY AL (Specify} .
g Cremation | Nov. 23,'57|Elmwood Crematory - | Kansas City, Mo.
ja ¥
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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, ofr by .ovvveiiircviieiie e terererareereraseanesanrentneraehatettiennenraestiisenstress «» Student Embalmer No..........cccceuees |
working under -my personal supervision
Student ....... e
Signature of Student Embalfnier
’ ) 2y
P. 0. Addressl{;...,@mm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license)

H embalmed by a STUDENT, he also shall sign-in his OWN handwriting.. . ¢ - ‘ -t
If this body is not embalmed, fact should be so stated above.



