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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/ ?'? Primary Registration District No. /0 K- S

. LEU MAR 2 6 1gsggmrunon District No. .

59-009280

STATE FILE NUMBER
.. Registror’s Ne. /

v

EE)

. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived. f institution: Residence b
o. STATE b, COUNTY admissio
Jackaon

. COUNTY :
o ’ Jackaon Mo,
b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits cACITY Inside Limits
or i Yes [3g No [ o4 OR Y N
towd  Kansas City es (3 No . 7R TOWN Kansas City esfg] No[]
c. FULL NAME OF (#f NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give locatien) Reside on Farm
HOSPITAL CR ADDRESS . .
NsTITUTIoN Trinity Lutheran Hosp. 30yra. 4018 Michigan Yes[] Nolg
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaear
{Type or print) OF
CARL L BELL DEATH March 12, 1959
5. SEX - | 6 COLOR ORRACE| 7. MARRIED[Z NEVER warrIED] 8. DATE OF BIRTH 9. AGE (In years l;UN:')ER I Y EAR] |: UNDER 24 HRS
. t . 28- 18 last, thday) onths Cays ours Min,
Male White wIDOWED[ ] pivorceo[ ]| Febe ) 99
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry end state or country) 12. CITIZEN OF WHAT COUNTRY?
during most ol working life, even if retired) INDUSTRY . L
intenance homer Kirksville, Mo. UeSede
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Henry Wiley Bell Myrtie Patience Duval Arlie Bell
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
Yes, knawn)| (1 yos, give wer or d i service . . .
(You N, or unkna nl‘( ve3, give war or dates of servic ) 1',86_26—1712 Arlle Ball }4018 M&chlgan

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH (Enter only one cause per ||ne for (a), (b), und <))

INTERVAL BETWEEN
ONSET AND DEATH

ey

C:nd"i'rions, if any, DUE TO (b)
which gave rise t
chova cn:ses?c!: d’“ §L
stating the under- H ;?
S lying couse lass. DUE TO (c}) ki
= PART [i. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha terminal disecss cendition given in PART | (o) 19. WAS AUTOPSY
hi PERFORMED?
I I vesgl NO[]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o (I ( 0
Q 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorgbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

3-y - 59

21. | ottended the deceased from

o3~

1I~-59 —H-—S"?

and last sow t im alive an

Deoth occurred ot

m on the date stated ubove, ond to the best of my knowledge, fram the couses stnfed

2. SIGNATURE (Degree o title)
Edad O S o.wwlml\ M.D.

22b. ADDRESS

4620 J,0, Nichols Pkyv -K.C.Mo

3-13-59

22¢. QATE SIGNED

230. BURIAL, CREMATION,

23b. DATE
REMOY AL_{Specify)
ial

23c. NAME OF CEMETERY OR CREMATORY

Forest Hill Cemetery

23d. LOCATION (City, rown, or county) (State)

Kansas City, Mo,

ADDRESS

3-14-59
24. FUNERAL DIRECTCR
Mellody-MeGilley-Eylar

1800 Linwood

25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGRATURE

F-/3-5/ /jl’béy-tz/




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY .rvitiiirniereivnrrirriiinirirecinraensasesessnsensnsensnsnnes e rimetresraeraneeiaaees .» Student Embalmer No,

working under my personal supervision.

Student .o e a s
Signature of Student Embalmer

Licensed Embaimer Nd\.r-bj"]
P. 0. AddregSia =Tty I%(

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




