THE DIVISION OF HEALTH OF MISSOURI

{ealth, -
Welare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER =~ .
> ublic 8’
Sarvice (Registration District No. _.__ K.._g,ﬁ e Peimary R.glsh‘uhon Dulrlcl No. 5( 2__3 ________ Registrar’ s No. No. _..___ zg,,_-
E IR PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence bafore
300 e, COUNTY Jackson STATE Missouri b. COUNTY Jackson ission)
-57 b. chY (If cutside corporate kimits, give TOWNSHIP only) lagide Limits c. CE]TRY 80 Inside Limits
[ TOWN Buckner Yoz [a No[_] TOWN Buckner ¢ Yes®] No[]
c. Eng-Fl’_I"I’:LMEDgF (1f NOT in hospital, give location} | Length of stay in 1b d. i'll')%%%'ls's (if outside, give lacation) Reside on Form
iNsTITUTIoN _Buckner, Mo. 50 yrs, None Yes[] NolX
3. NTME OF DECEASED First Middle Last 4, DATE Month Day Yaar
(Type or print) DECLFTH Feb, 21 3 1959
v E Bassg.
5. SEX " 6. COLOR OR RACE]| 7. mARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. A:GE :.i..ﬂ,;;:r; l:ﬂl::}ll:l‘ER;:EAR |:°uuoen z:ﬁ:ns.
T urd .
Male White wiooweo[] _3 oivorceoR]] July 9, 1885 74 ” " I

10a.

USUAL OCCUPATION [Giva kind of work dene

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12, CITIZEN OF WHAT COUNTRY?

duv ﬂ of wo: ﬁng life, wven if retired} INDUSTRY o
htwathhman Badger Lumber Co, Lone Jack, Mo, ’ U,S.A,
130. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jas. A, Bass Columbia Chisolm | ___ None
. i5. WAS DECEASED EVER IN U, S, ARMED FORCES$? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yeau, nibélsunknqwnjltil yeos, glvmqw: Jru- of service)

499-10-21054

Billie W.Bass,2909 Santa Fe, Indep., Mo,

PART L

18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b}, and (c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INT

ONSET AND DEATH

ERVAL BETWEEN

Death occurred ot

3 5 E @ on the date stated above; and to the best of my knowledge, From the causes stated.

22a. smﬂEuaE i / @(zognnnrmln) z a

22b. ADDRESS

L P,

2. DATE UGNED

iu
-
a
2
o
o
w
w
g
<
w Conditions, If any, BUE TO (b} l2 7 -
> which gove rise 1o
- obove cause (a),
z stating the under-
8 % lying cause laat. DUE TO (c)
. mEs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tevminal dissass condition given in PART | () 19. WAS AUTOPSY
i oops PERFORMED?. - _
HIH & /el x| el &
- % % | 20a. ACCIDERT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— = '
N O || d
s 23
Y QY| 0c. TIMEOF Hour Month, Day, Year
£ =B INJURY  am.
'g 3 E p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE ATD NOT WHILE G form, uctory, street, office bldg., etc.)
5 gl | work AT WORK .
£ 21. | attended the deceased irom 7 fJ‘ =t and fast saw T alive on %
8
H
-
2
<

2227

23a. BURTAL JCREMATION, | 230, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
R L {Specify)
r 2-94-59 Mound Grove Cemetery Imdzpendence, Mp. /

24. FUNERAL DIRECTOR

ADDRESS

Geo,C.Carson & Sons, Indep., Mo.

2

25. DATE RECD. BY LOCAL REG.

IL%TRAR'S SIGNATU

~2 Y~ 39

{Licensed Enbelme’s Stotement dn Raverse Side)¥




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Y T ST O ¢ PP , Student Embalmer No. .......ccoeevinnns

working under my personal supervision.

AT T L3 1| S TP RLAT T %ﬂw

Signature of Student Embalmer

....................

: g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildre.
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.




