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THE DIYISION OF HEALTH OF MISSOURL -
rILED MAY 29 1958 STANDARD CERTIFICATE OF pEATH 2 1878 -5 8 58"018021 --------

ST‘ATE FILE NUMBER

Registration Distriet No. .._........_....{.{Z__..Pllmnry Registration District No. _(.?.02“ ............. Registrars N _‘:}J
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If institution: R.ud-n:- h.lnu
a. COUNTY Jackson = STATE ITennessee> COUNTY Shelby
b. CALY {If outside corporate limits, give TOWNSHIP only)] Inside Limits <. CCIJ'LY ' O Inside Limits
TOWN Kansas CltY Yes{ NoO T\ TOWN Memphis 5’{'{' 8’ YesX Nol
c. ﬁglé.;.l.::l:l}:l%'?F {1f NOT inhospital, gllvaloccmcn) Length of stay in 1b 4. STREET {If outsida, give Fo:uhon) Raside on Farm
nsTituTion  Ot. Joseph's Hospg 1 day aopress 4219 Truman ¥ YesO NoOF
3. NAME oF Firat Middie Lot 4. DATE Month Day Year
DECEASID OF .
(Type or printy  Infant Danny Bell DEATH May 6, 1958
5. 8EX p |6 coLoR OR RACE |7 marRieD [) NevER MARRIEDE ]| B DATE OF BIRTH |9. ;Gf:h(!nhgeur)a IF_UNDER 1 YEAR [IF UNDER 24 KRS,
. I eyt birthday) [Monihs | Drus e i
Male White | woowen[] oworceo (Y May 6, 11958 i)
*]10a. USUAL OCCUPATION (Gire kind of work dome 106, KIND OF BUSINESS OR INDUSTRY [ 11. BEIRTHPLACE (City and atio or country) 12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . &
Infant =000  ece-ca-a - Kansas City, Mo.. U.S. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME'A'
Clarence A, Bell Jimmie C. Brooks
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{¥es. no, ov unknown) | {1S pra. give war or datex of scrvice
No | —---- None Clarence A. Bell 4219 Truman Rd.
18. CAUSKE OF DEATM [Enter only one cause per line [nr (n) M. en INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 1 t{“ ONSET AND DEATH
IMMEDIATE CAUSE {a} M Ul J d $ il LM
Conditions, if ery, | pue To (B 0&& "/-e‘y
which gore rise fo N g
above cauge a}, (9 is
mumg the under- .
= lying cause losi. DUE TO (¢} € 1 .
=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 'I'EHMI'AL PDISEASE CONDITION GIVEN IN PART I(n) 13."WAS AUTOPSY
- . PERFORMED? 4
hi ves [J no 83
E 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part 1] of ftem 18.)
g a [ a
= 120c. TIME OF  Hour Month, Day, Year
5 INJURY  a. m, )
E p. o,
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢. ¢., in or chout home, | 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NoT wHiLE Jarm, factory, strect, office bidg., efe.)
WORK AT WORK ra
L)
2l. I attonded the deceased lrom 5= ﬁrx lfﬁl:m = - .ZF"VM hh;:: alive on M
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
223, $1G P gree qf tjrle) ¥ 7] ZZb ADDRESS 22¢, DATE SIGNED
ilat I fred DGl Mlo| 5—-5
23q. BuAIL, £n"Enmon\ 2%, oate  “  NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. of county) (Stae)
Mom cify . f . |
Bur " | May 8, 1958 Forest Hill Cemetery| Kansas City, Mo. -
24. FUNERAL DIRECTOR aooress] SO0 LINWOOQKS. paTE RECD. By LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Mellody-McGilley-Eylar Kansas City S5 E  Heva w

{Licensed Embalmer’s Statement on Reverse Side)



[

STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY .ot iiccastatsaatrsinraaaraarr e P . Student Embalmer No.........

working under my personal supervision..

Student.......ciiiimriiiiiie it s e s ra e
Signeture of Student Embslmer

Licensed Embalmer No..%’

P. O. Address /... C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (B
to comply with the above constitutes grounds for revocation of license).

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

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




