{ealth,
Welfare
>ublic
Service

300

2

|-57

All diseases in Part | must be cau.sally related.
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STANDARD CERTIFICATE OF DEATH

19589gi“'°ﬁ°r‘, District No.

Primar

y Registrotion District No.

Aaorz—“'n_ Registrur’

s No.

1. PLACE OF DEATH 2. USUAL R NCE (Where deceased lived. If institutjon: Residence befer
o CONIY  Jaekgen o. STATElIssouri b county achbgnn)
b. CIC;I-RY {If outside cerperate limits, give TOWNSHIP only) Ingide Limits CITY Inside Limits
. OR
tom  Kansas City vesggl o1 [ 58 gow Kansas City eil] Ne[]
c. Egls.g;”I:IALPT\EOgF ({f NOT in hmk,Busculion} Length of stay in 2k 4 d. STRERET I,i“ outside, give location) Reside on Form
A DDRESS
insTiTution 39th & Broadway Life a] - ADDRESS 2,129 _arrison Yes [ No [
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Manith * Pay Year
ype or print’ OF
Mary Amelia Gates peatH May 21, 1958
5. SEX t| 6. COLOR OR RACE| 7. MARRIED[ NEVER marrIED[] 8. DATE OF BIRTH 9. AGE (In ysars {lF UNDER 1 YEAR| IF UNDER 24 HRS.
a o anths ays Hours Min,
Female White wioweo[[] 4 oivarceofxd Nov. 23 ’ 1888 ! ’69“ v Hemh | Bov l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and statd or country) 1 | 12. CITIZEN OF WHAT COUNTRY?
ing mo sy of working [§f eh i ir INDUSTRY
| REEICABERILT THdust riss Kansas City, Kansas USA

13a. FATHER'S NAME

Alex Gates

13b. MOTHER"S MAIDEN NAME

Amelia Timreck

14. NAME OF HUSBAND OR WIFE

Jack Bellis

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

(Yes, nn,Nénk'nqwn)

16, 50
{If yox, give war or dates of service)

565=-03-3721

CIAL SECURITY NO.

17.

Mrs., Ann Dickey (Cou51n) KC Mo.

INFORMANT

Address

MEBICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per jine for {a), (b), and (¢}.)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditians, if any,

DUE TO (b)

INTERVAL BETWEEN

ONSET AND DEATH

which gave rise to

obove cause {a}, } _,D \
tati th dars
lying coves. bost. 3 DUE TO () U2
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condltion given in PART | {a) 19. WAS AUTOPSY
PERFORMED? Q-
YES[J NOTY
2a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.- (Enter nature of injury in PART | or PART 1l of item 18.) /
] O O
2c. TIMEOF Hour Month, Day, Year
INJURY o.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.) N
WORK AT WORK
21.°1 attended the deceased from , o and last sawﬁ alive on

Death occurred at

- m on the dote stated above; and to the best of my knowledge, from the causes stated.

220, SIGNATU [Degree or title) . ADDRESS 22¢. DATE SIGNED
%/M/%/kﬁ@ Qmw [0 2¢ &
23a. LAL, CR ATION 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY ¥ 23d. LOCATION (City, town, or county) {State}
VAL
‘Hemd¥al May 24.1958 Maple Hill Cemetery | Kansas City, sas

24. FUNERAL DIRECTOR

ADDRESS

Simmons Funeral Home KCK

d\—

25 DATE RECD. BY LOCAL REG.

225 P

28.

REGISTRAR'S SIGNATURE

{Licansed Embolmee’s Stotement on Raverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY B, O DY i ettt e vt et araa s s , Student Embalmer No. ...........cc.euu0

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalme

P. 0. Address....... /1/6/7/‘5 .....

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, heé alsd shall sign.in his OWN handwriting..
If this body is not embalmed, fact should be so stated above.

-




