Health THE DIVISION OF HEALTH OF MISSOUR! & 234
st. Health, PO | ds . 20 10 - —
, & Welfare HLEB JAN 8 1958 STANDARD (ERTIHCAT! OF DEATH STATE FILE NUMBER
S Public o
th Service I Registration Di_:_t{ict No. /10/? Ptimory ngi:!rﬂg_?ishi!:r Nﬁ-éég%ﬁ_""",,, Rngishm_’_s No.__58,"_)1__.._
| | - )
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institufisn: Residance bilfarc
. COUNTY o. STATE b. COUNTY aglission
0 JACKSON MISSOURT /Ezirddz_m -~
. ]—57 CSI'RY (If outside corperate limits, give TOWNSHIP only) Inside Limits !gCITY O “inside Limits
TOWN KANSAS CITY Yes O] No L] KANSAS CITY Yes[J No[J
FgLFl‘. NAtﬂ(E)gF (I NOT in hospitol, give location} | Length of stay in 1b J’ STR%EET {If autside, give lecation) Reside on Farm
HOSPITA ADDRESS
1 insTiTuTioN VA HOSPITAL 65 years 1226 MICHIGAN Yes [ No[]
I 3 NTAME OF DE?EASED First Middle ‘Last 4. DA;E Month Day Year
(Type or print
CECIL M BATES DEATH nacember 10, 1957
5. SEX 6. COLOR OR RACE e s 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
> MARRIED€==:"‘;"_I_’QD last ‘b:':::;-; Months | Days Hours Min,
Male Negro MDOWEOLS tjh“‘:’D[Eeb::uaréLz(l,_li.’aQ_'l._ b ' |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} o 12. CITIZEN OF WHAT COUNTRY?
durin st of working lifs, sven if retirad) INDUSTRY
Porter o rCA. Carrollton, Missouri U.S.A.
13a. FATHER'S NAME ‘ 13b. MOTHER,S MAIDEN NAME 14. NAME OF HU‘SBAND OF WIFE
arry C. Bates ' Lucy Mallory s, Minhie;Narsdén
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. (Ye x unk (0] v dates of -
| Y& | I e goge 22 0383 (YA Hospital Official Records, K. C. Mo.
' 18. CAUSE OF DEATH (Enrar’on[y one couse peor line for {a}, (b}, and {¢}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Confluent bronchopneumonis, right lower lobe :

WO
21/ Janenided the deioaied ot _<ERFXOT YT 10 T ERF T~

im
Death occurred ot DDA .~ Z : SQ E m on the date stoted above; and to the best of my knowledge, from the couses stated.

Docter, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.
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i Conditions, if ony, DUE TO (b) _ .
, > which gave rise to D
i = sbove “cause (o), sg ]
| i . -
| - 9 z . r;?,:,ngczu...u';:::, . DUE TO {c} Cirrhosis of the liver
! - ZfHF PART if, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt no reloted to the terminal disbase coddition given in PART I (o) | 19. WAS AUTOPSY
g xpx PERFORMED?
2 sk . / vesix] no[]
| - % =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
= - w
| 2 xpv O ] O A
| 3 U .
v j Ui e TIME OF Hour Maonth, Day, Year
5 @8 INJURY  aumm.
| & % 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION | | COUNTY « . . -STATE
. - W WHILE ATD NOT WHILE 0 farm, factory, streat, office bldg., etc.) . . ]
g 3 AT WORK .
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& 220, SIGNATURE M Ot | 7 ADDRESS " 23 pATE SGNED
{ 47,
g : AN V74 /Xf(,aé..i 4 /J/f//f)
~ -
23a. BURIAL, CREMATIEN, | 23b. DATE _23c.” NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or county) (;my
I E REMOVAL (Specify) . . - — - . - X
; Remova ec, 13, 1‘9“'7 C ' . CW%_,W .
. 24. FUNERAL DIRECTOR DRESS 25 DATE RECD: BY LOCAL REG. -] 24. REGISTRAR'S SIGNATURE

=1 Mrs, Meek's Mortuary, K. C. Mo, (L ,re .59 Iéea :

+— {Licensad Embalmer’s Stateman? on Reverse Side]
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STATEMENT BY LICENSED EMBALMER

1evi0 oifd 2o fzsdvat
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY Me, 0L bBY ivvreenerniieireiineneeens feararesemetrevecerrevaenrrtenanarerastran s hbiaanaterann ., Student Embalmer No. ..........coceuveee

working under my personal supetvision.

Student .eoeeeiiiiiiiii s rererensane
Signature of Student Embalmer

P WY bl e o b s d )
: . . G Q.o
- - . v O - POAddress/.i/f’d%& |

Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure |

to comply with the above constitutes grounds for revocation of license). ) ) 1
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg |
" If this body is not embalmed, fact should be so stated above. ~
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