Health,
& Welfare
Public

 Service

3 300
1-57

ard riomenclature in item 18, No symptoms will be listed.

All diseases in Port | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DLYISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

1LED JUL 1 7 1gsgee-sfrunon Dlsrrlc1 MNo.

/ yf Primary Registration District No.

59-024984
R O

[ o0X-.

T PLACE OF DEATH =~ —™ 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res&dence befire
. COUNTY . STATE . . b. COUNTY [ mussm
’ Jackson ° Migsouri Jackso /’?
b. CBTRY {If ourside corporate limits, give TOWNSHIP anly) Inside Limits /c CITY ln.-.lde Limits
TN _Kansas City Yes g Mo O 255 10w Kansas City Yesi No ]
<- ﬁglshéHHAl'f%DF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If suiside, give location) Reside on Farm
AL DR ADDRESS
InsTiTUTION 3600 Prospect 2:yrs 3600 Prospect Yes [J Ne§)
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
CHARLES E, BATES DEATH  June 29 1959
5. SEX o | 6 COLORORRACE| 7. mnmexjusvm marriED[ ] 8. DATE OF BIRTH 9. AGE' i.'a".ﬂ;";; |;:::I?5R[1,LEAR 1;:ann 2:1:125
a 17 F Q' £ ) . .
Male White woowedl | ' oworceo[]| Janl4, 1888 71 | I
1ta. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY . v
Sales Cler Seda.lla, MO. U. S. A.

13a. FATHER'S NAME

Charles Bates

13b. MOCTHER'S MAIDEN NAME

Edith Shelton

14, HAME OF HUSBAND OR WIFE

Corrinne Bates

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yot, ne, or wnknown)| {f yes, give war or dotes of setvice)

16. SOCIAL SECURITY NO,

348-16-6380

17. INFORMANT

18. CAUSE OF DEATH (Enter only one cavse per L
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

Conditisns, if any,

DUE TO (b)

for (a}, (B), gnd (c).)

Address

3600 Prospect

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
ocbove touse (a),
atating the wnder-

}

Death occurred ot

g lying couse iost. DUE TO (c}
= PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the rerminal diseass condirion given in PART | (a) 19. WAS AUTOPSY 2,
b} / PERFORMED?
2 s YES[ ] No[X.
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.}
[11]
v [} O O
§ 20c. TIMEOF Hour Month, Day, Yeor
a INJURY a.m.
z p.m.
2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, foctary, street, otfice bidg., etc.)
WORK AT WORK
21. | crrended the deceased from .o and last saw: alive on

m on the date stoted above; and to the best of my knowledge, from the cavses stoted.

220. SIGNATUR

(Degree or nﬁ)ﬂ/?

22b. ADDRESS

22c. DATE SIGNED

/%4 Rialto Bldg - K. C.,Mo. |6-30-59
234MBURi AL GREMATION, | Zab. DATE 23c. NAME OF CEMETERY OR CR‘EMATO 23d. LOCATION (City, town, or county) (Stats)
REMOY, ocil - .
Burfal " | 7-1-59 Mt, Washington Cemetery Kansas City, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Mellody-McGilley-Evylar Funeral Home é 30 -5F g’

oodidnd-Lihwood

e ——




656 83 TF,

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 i e e st v e s et e nen s s e na ey e ra , Student Embalmer No. .,........ccoveeee

working under my personal supervision.

Signature of Student Embalmer

P. O. Address

T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

- If this body is not embalmed, fact should be so statéd above.




