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THE DIVISION OF HEALTH OF MISSOURI

28-025329

Health,
3 Wbullfuu STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
Public -
Service IE]_LF“ ”” '1 7 1q58taistru$ion_ District No. I_V’? Primary Registration DistriC}E:-.......,A.a...a...z_n_. -nr. Registrar's Mo, 32 _ 0 2
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceused lived. If ingfitution: esldence be
300 a. COUNTY Jackson a. STAT b. COUNTY admi ssio
1-57 b. CITY (lf outside corporgte limits, give TOWNSHIP only) inside Limits % CITY C laside Limirs
town  Kansas City Yes o No[ ] 1({" TOuN Kansas_City Yes[ge No[]
<. FULF% NAME OF (If NOT in hospitel, give location) | Length of stay in b _, v ASSTREET (IF oufside, giva location) Reside on Form
HOSPITAL OR ADDRESS
INsTITUTION __ (Yeneral 42 Oyrs 2609 Fuel id Yes [ Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Minnie Bass DEATH June 28, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED&«EVER MARRIED ] 8. DATE OF BIRTH 9, AIGE» {In ,,:,,; l:i':riﬂl;:;?n u:' L::DER 2:“}:125.
- {-13 L] L] .
5_ Female Negro woowen[] ' oworcenf ]} Des 9@ 1877 % i I
; 10a. USUAL OCCUPATION (Giv: kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
- durigg mest of woskiag life, even if retired) INDUSTRY ]
g Holigewitte ome S, Carolina Us A
= 13a. FATHER'S NAME“ 12b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥
. William ™arshall YWinnie Porter John Bass
) -
2. 2 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. ?FmANT Addrass %
= Z [ (Yes. ne, or unknawn)| (I yas, give war or dates of service) 4] : B 5 N 3
> 3 o l nons &858 09 Euclid
z a 18. CAUSE OF DEATH {Enter only one cuuse por line for {a), (b), and (e).} INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED B . ONSET AND DEATH
) w IMMEDIATE CAUSE (a) Cerebral Thrombosis
= g'-‘ Conditions, if any, DUE TO (b)
; - which gave rise to
3 ; abave c:u-- d(n:), %\
; tating tha under- o
. oz lying “cause test. ) _DUE TO (c) die
3 5 o = PARY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseass condition given in PART | {a} 19. WAS AUTOPSY
I B ] . PERFORMED?
: s Bilateral Bronchopneumonia YES[] NO
; - ¥ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= Zlw
Y O O (]
=3 Q1=
P e Y| 20c. TIMEOF  Hour  Month, Day, Year
- a INJURY  a.m.
; 'g. : x p.m,
 E 6-: 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
S WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
s B WORK AT WORK
' E 21. 1 the daceased fronf]lme 10, 1958 i} L1 June 28 o 1958 ond last suwt alive on
E - Qf::::}le 1<t m on the date stated above; ond to the best of my knowledge, from the causes stated.
-}
- & E 22s. 3 o or title} o | 22b- ADDRESS 72¢. DATE SIGNED
-]
= Crece 60U E. 22nd Street 6-20-58
. BURIAL, CREMATION, | 23b. DATE \- Je. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1ewn, or county) {State}
REMOY AL {Specify)
E July 2nd 195 Highland Cemetary Kansas City ) ¥o,
r‘;: 24. FUNERAL DIRECTOR ADDRESS 25 DATE ﬁ’ECD BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
3 Adkins Funeral Home K., C. Mo, é 3058 TPt :

on Reverse Side)
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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

DY ME, OF DY oottt iee it e it vencrrerteres s enernseraeneen e sassnnr et st st anans , Student Embalmer No. ...................

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed Embalmer NOA/AZ‘:‘P/
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.

’ . .



