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D. M. Miller

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/%5

Primary Registration District No.___/_.__a__..

59-017601 *

2168

-

Registrar's Ne

JRLED MAY 29 19580rmion b e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasldcna Infnru
o CounTY JACKSON o STATE MTSSOURT  » “U"TjACKSON ° "‘,'/’"‘"
b. Cic;l'Y (If outside corporate limits, give TOWNSHIP only) Inside Limits ::g Cli)TRY Inside Limits
oW KANSAS CITY Yoy Neld |1 95 vown KANSAS CITY Yerld Mo
c. Fngl;l NAMEOOF {If NOT in hospital, give location) | Length of stay in 16 [] d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 3236 B4 29th Ste| 57 yrse 3236 E, 29th St. Yes [] No [
3 :ITAME OF I_)E{.:EASED First Middle Last 4. DATE Month Doy Year
ypo or print WILLIAM HENRY BELL peam April 28, 1959
5. SEX | 6. COLOR OR RACE|! 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
Male Negro MARRIEDD NE;"ER MARRIEDD 1865 . | birr:duy) Months | Days Hours Min,
woowed(] > ovorceo[D] November 25,1865 'gyral"] |

100. USUAL OCCUPATION {Giva kind of work done
INDUSTRY

10b. KiND OF BUSINESS OR

11. BIRTHPLACE {City and stata or country)

12. CITIZEN OF WHAT COUNTRY#

durigg mast ok, working fife, gvan If retired) .
LAUHARY "Worker Memohis, Tennessee USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H‘U:QBANI? OR WIFE
Jake Bell Unknown Beulah Bell
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yas, ro, or unkmwﬂ)]w.h give war or dotes of service)
L

: 499-18=3024

Woodie Bell

3236 E, 29th St, Son

»

18. CAUSE OF DEATH {Enter only one cavse ger linggfor (a), {bk), ond {c).
PART |. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (o}

INTERVAL BETWEEN

ONSET AND PEATH
-

Condltions, if ony, DUE TO (b) 4
which gova rise o
above couse {a}, } '
stating the wunder.
g Iylng caouse last. DUE TO {¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseose condition given in PART | (4} 19. WAS AUTOPSY
B "; 4,;, PERFORMED? O
g (724 YEs[] NOL]
= | 20a. ACCIDENT SUICIDE  HQMICIDE 2%, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I o¢ PART |l of item 18.)
w
; 0 O C
Y| 2c. TIME OF ,Hour Month, Doy, Year
o INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT W[LE tarm, factory, .atreet, office bidg., atc.)
WORK I} " -~} - ~
21. 1 attended the deceased fr e and last S het clive on

Decth occurred at

'“(%?ﬁ =2~ 3

ate stated above; und}p the bast of my knowled

, from fhe couses stqted.

220. §

{Degree or title)

23s. BURIAL, CREMATION, | 23b. DATE

Burial ~ " | §-2-50

¥

c

»
—m%_
235, NAME OF CEMETERY OR CREMATORY

Highland

22b. ADDRESS

2d. LOC

K

22c. PATE SIGNED

- 0-59

- (State)

ION {Clty, town, or county)

ns., City, Missouri

24. FUNERAL DIRECTOR ADDRESS

Watkins Bros. Funeral Home 18th & Bentl

25. DATE RECD. 8Y LOCAL REG.

on S -/-5P T lyx/

26. REGISTRAR*S SIGNATURE
4

(L

J Embal. e §

an Reverss Side)




f}_:é’-t% ..fe'! _””'5.3__" . "‘uu-tﬂ.. ) ."‘" . 'l-_
e STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF BY oot , Student Embalmer No. ..................
working under my personal supervision.
StUAER ieoiii i e Signed .. .... %""“—‘— ..........
T  Signature of Student Erbalmer .
PACICRE AR S ) S SR e
LT - ) - v Lfcensed Embalmer No... 2258 4. ...
C . . | Lo fo e P. O. Addrgss........{.’.m...‘.f..m
- : - - . . i._‘ -—.‘.‘__ . e . L B, ‘\. I . .‘- _‘ ', . .). i ’,_);' “, . '\'."- L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR-inhis OWN HAND®RITING. (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.




