Rl DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEDF"-

DOCUMENT

BY AFFIDAVIT OF

:.D R%Snmximic J.aaﬂ.-_,__z_g&?rimury Registration District No. [_Q_QJ_E_.-__Regi:Irar'l No;. _____2229
ri

=60-015302

STATE FILE NUMBER

7Y

. PLACE OF

a. COUNTY

cgrporate limits, give TQ

b, COUNTY

2. USUAL RES CE {Where decessed livedd.
&, STATE

IP only) Length of stay in 1b c. CITY
OR
15 yrse TOWN 7

TOWN
./
<. FULL NAME OF (f NOT in howpitel, give Tocation) Tnside Limits d. STREET
HOSPITAL OR ADDRESS
INSTITUTION 7/ , (Ym0 NoO /fJ i
7 yrd ~

tside, give [ocation)

If institution: Residence before

Inside Limits

Yes [0 No O

Reside on Farm

Yps O No O

3. NAME OF DECEASED

{Type or print)

First R ¥ Middle Last 4,
25; ¢/ BELL ¢;2;£§;771

DATE
OF
DEATH

Manth Vay Year

A-s7-ga

7

10a. USUAL OCCUPATION

during nBSﬁévg%li%I-ife, evel’if retired)

7. Merried Never Married [J 18. DA
P Widowed Divorced [ 8— -

OF BIRTH | 9 AGE (last birthday)
1892

IF UNDER 1 YEAR | IF UNDER 24 HR

7 JTrSe Months | Days Hours | Min.

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
San Antonio, Texas USA

+ MEDICAL CERTIFICATION

disease condition given in PART | (a)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben Hanson Mary Casen Randall Fleming
T5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NG. | 17. INFORMANT Address Houston ,
Yes, no, ko 1§ yes, gi dat 13 ice .
{Yes, no, or ﬁgown)l( yes, give war or dates of rervice) h6%07-9h62 Beatrice cnok 2620 Isabelle Texas
18. CAUSE OF DEATH (Enter only ona causs per line for {a), nd {c). v | INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b}
which gave rize to
above cause (a),
stating the under-
lying cause last. DUE TO (2)
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decosased was femsle was

there a pregnancy in last 90 days.

[5=]

[ No ] O Unknown

19. WAS AUTEPSY
PERFORMED?
YES NGO

[ 20a. ACCIDENT SUI%DE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART 1) of item 18.)

20c. TIME OF Hour
INJURY a.m.

Month, Day, Year

p.m.
20d. INJURY OCCURRED .o s ZOQZ;PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK-[J farm, factory, straat, offica bldg., etc.}
HOT WHILE AT WORK 0 , .,

d from 4‘— / - _é 0 ruL:_LL&_aand last saw :ﬁ; alive om

21. | attended the d
Daath occurred at.

/0 . 30 b m on the date stated above, and to the best of my knowledge, from the couses stated.

T susu%

(Degree or title) 22b. ADDRESS

2440

22c. DATE SIGNED!

y s X7,

,_;23.. BURIAL, CREMATION,

REMOVAL (Specify)

L=23=60 Blue Ridge Lawn

23b. DARE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATHON (City, town, or county)

Kansas' City, Missouri

(S1a1e)

24, ERAL DIRECTOR

Watkins Bros. Funeral Home 18th & Benton

ADDRESS 25. DATE RECD. BY LOCAL REG.

Bivd, Y 2/-60 1

26, REGISTRAR'S SIGNATURE .

vy

{Licensed Embalmer's Statemant on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

~

working under my personal supervision.

Student Signed 5"4“—‘- 2. (—LJ ‘IJ‘-/"C‘;

Signature of Student Embalmer

E . - . ‘~_ " Llicensed Embaimer No. ol
- P. Q. Address _ /m it 4 aﬂ—‘-
N ~ PRy 2T ‘_\\

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns‘rOWN HANDWRITING. (Failure to corr
with the abqve constitutes grounds for revocation of license).. -

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

If this body is not embalmed, fac't should be so stated above.




