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Doctor, coronar, etc. musy use only stendard notl;mnclefuu in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally reloted.
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STANDARD CERTIFICATE OF DEATH

/47

4
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STATE FILE NUMB

Primary Registration District No. [ OF— . Registrar's No.

1. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE (Where deoceosed lived. If insti

« STATE Missouri

tution: ‘Residence before

b. COUNTY Jacksogdmission}

k. CgRY {If outside corporate limits, give TOWNSHIP enly) lnside Limirs e CITY * Insida Limits
town Kansas City Yes [X No ] n 1‘7 imw Kansas City Yes [ No ]
& Sglgé.l_:_l::_d%gF (If NOT in hospital, give location) | Length of stay in 1b L4 iB%%EEES (!f outside, give location) Reside on Form
IerrruTion General # 2 20 yrs : 906 Park Yes [ Ne [§
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) . OF
Martin Bass DEATH  December 14, 1957
5. SEX 6. COLOR OR RACE| 7. 9. AGE (In yeors 3F UNDER 1 YEAR] IF UNDER 24 HRS.

3
Male Negro

MARRIED[ JNEVER MARRIED] ]
wipoweo[X 3. pivorcen[ ]

8. ETEEF;B}R'TH 1887

Months

(5.“ birthday)

Days

Hours l Min.

10a. USUAL OCCUPATION (Glva kind of work dene
during most of working life, sven if retired)

laborer

10b. KIND OF BUSINESS OR
INDUSTRY

construction

.

BIRTHPL ACE (City ond state or country)

Arkansas

U

12, CITIZEN OF WHAT COUNTRY?

S A

130, FATHER'S NAME

135, MOTHER'S MAIDEN NAME

Will Bass unknown Fannie Bass (deceaed)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yu.ct;e, or unknqwn)l (If yus, give wor or dates of service) 500 0,3 7}[76 l '[I.-‘.'il liam H. Bass ‘ lO(}l+ Park

PARY I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couss per line for {a), (b), and {c}.)
IMMEDIATE CAUSE (o) BTOHChlal pneggonia &

INTERVAL BETWEEN
ONSET AND DEATH

14 NAME OF HUSBAND OR WIFE ‘
|
|
|

Conditlons, if any,

- Sguamous ceil carcinoma. of larynx,

which gave rise to
above cause (s},
stoting the under-

} DUE TC (b)

DUE T0 {x)

AR

g iying cause last,
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
s . PERFORMED?
i . . EsX] no[]
2| 2a. ACCIDENT SUICIDE™ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury-in PART { or PART 1l of item 18.)
w
8 o d d
S| 20¢. TIME OF .Hour Meonth, Day, Year |
o INJURY  a.m. |
& 3 P ™.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (o.g., inor chbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, of ice bldg . etc.) .
WORK AT WORK . L i :

2). | ottended the deceased from, NOV. 29 , 1957

. to Uecember lb 57ndlun§nwh alive on Dec' ll"" 1957 ‘

Death oc:uno& at

1<l A

¥ i 1

m on the date stated above; and to the bast of my knowl-dge, from the couses stated.

) Rd - (Degres or title). & | 22b. ADDRESS ; : 22c. DATE SIGNED
7%’? : AR - 600 E, 22nd Street 12-17-57
23a. BURIAL, CREMATION, | 23b. 5ATE 23: NAME QF CEHETERY OR CREMATORY 23d. LOCATION {City, town, or l-'?umri (Stwte)} ‘
"ERUSET [12. 2), -1957 | Hikhland ~Cemetery, . .Kansas City, Mo. '

24. FUNERAL DIRECTOR ADDRESS

Adkis Funeral Home K C. Mo.

25 DATE RECD. BY LOCAL REG.

ro (257 Therars

26 REGISTRAR'S SIGNATURE
~ - - L

d Embal .

[{ K]

on Reverse S:ldl)
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* STATEMED&T'BY LICENSED EMBALMER

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

.+ Student Embalmer No. .......ccovvvvereen

working under my personal supervision.

Student .oovveeiiii e e
Signature of Student Embalmer

-
- e PR W . - - -
2 T

P. O. Address..,%.-.. ...
——

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).

If embalmed by a STUDENT, he also Shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




