THE DIVISION OF HEALTH OF MISSOURI

$1377-5% 58020015 "

Heolth,
L Welfore STANDARD (ERTI"CAT! OF DEA‘H STATE FILE NUMBER
Public : - .
Service F”_ED SE P 5 Igsgisfmﬁon_ Di;t_rict No. / 9‘ ,? Primary Ragisﬁmﬁon District ND-A..A..g.,Q..z.::_' _____ chistmris N°"""&960:"
1. PLACE OF DEATH Jan,kson 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence befpre
. 300 a. COUNTY a. STATE = b. 4] ission,
o, Missouri ‘?%‘E’oa;:
- b. CITY (If outside corporate {imits, give TOWNSHIP only) Inside Limits c. CITY . ? ¢ F Insjde Limits
OR . orR  Sedalia 4 ?_e]
I TOWN Kansas City Yes (X Ne[] [} oW v Yos & No[]
c. FULL NAME OF (If NOT in hospital, give location) | Lengt stoy in 1b d. STREET (If outside, give location) Reside on F
HOSPITAL OR Children 's Mercy 'B"éays aooress 405 w LER Seret Yes (] N g
INSTITUTION i °
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
{Type or print) OF
P Diane __Bass DEATH 8 17 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER 1 YEAR| IF UNDER 24 HRS,
d MARR'EDD NEVER MA%RIEDD last Li’:ﬂ,l;:ry; Months | Days Hours Min,
" Female White THPeHRE] oivorceo[ |4 -26-58 22
‘2 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired} INDUSTRY . . .
s Infant. Infant Sedalia, Misgourd 1 U3,
—= V13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H --
g James Bass Dorothy ( Culgp ) None
'?EL 15. WAS DECEASED EVER IN \J, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT l Address
';., (Yes, no, or unknown)| {I{ yes, give war or dates of servica} .
. None Mrs. Dorothy Bass Mol w_llmh__s,gda_]g_a?_ﬂn_._
18. CALISE OF DEATH (Enter only one cause par line for {a), {b), and {c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: OMNSET AND DEATH

IMMEDIATE CAUSE (a}

Trnowbotic of duifie olorionue

23a. BURIAL, CREMATION,
REMOY {Serecify)
emnoxa

23b. DATE

Fot7.59

r

23cf) NAME OF CEMETERY OR CREMATORY

w
a
2
=}
a
w
[ -2 G?A_
E =
£ =1 - .-
= 5 T ol g woedole '
£ w Conditions, if any, | DUE TO {b) fwh’m‘g d'{ A2 ('O'U—M'Q
g = which gova rise to v vV u -
% - above =:uu {e), !.‘fl
= tati [ der-
¢ Sk lying -cavae losr. ) _DUE TO (e} 15
H < o R= PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl dizsase condition given in PART | {4) 19, WAS AUTOPSY
3 & s PERFORMED?
= &) Yes[] w0 ¢
5 - § 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
- T2 = w
2 xf° (] O Cl
[ g Q Z’
s o <<HS[ 20c. TIMEOF Hour Month, Day, Yeor
£z wfs NURY  am.
; g 5 F p.m. .
2E % 7| 204. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE ATD HOT WHILE 0 form, foctory, street, oftice bldg,, eic.)
sd 3 WORK AT WORK .
g2 21. | attended-tha deceased from /12 /5 e S/ 17/5% andtast saw hhw-" slive on é é -17-5§&
g % Death occurred at _ 5 . b \5_-‘ P m on the date stated abeve; and to the best of my knowlsdge, from the causes stated.
s e 22a. SIGHATURE tith ¢ DRE. 77c. QATE 4G
z 3 . ‘:/‘" o title) s 18 8ependence Avenue K.C., Mcr 7B P58
3 @f’-;?\.l/ \Q

{Stats)

23d. LOCATIQN (City, town, ounty)

RAL DIRECTOR

Wayne Hart °

ADDRESS
*

i
DATE RECD. BY LOCAL REG. | 4. REGISTRAR'S SIGNATURE

fFe/7-sF nlvar

{Licenssd Enhlnu"&'ﬂo—om on Reverse $ide)
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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

by me, Or BY covveeeirieiie i et ereerrabedsieseeeeesttesererenttannneeerersrisraranrants ., Student Embalmer No. .........c.uvuen...

working under my personal supervision.

Student ..o e Signed .. ‘ mﬂm)

Signature of Student Embalimer

L. - . “e R

Note The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in his OWN HANDWR]TING (Fallllre
to comply with the above constitutes grounds for revocation of lu:ense)

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.
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