I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

Viegns&hon Dn%-c!ghlosf

—-60-048845

STATE FILE NUMBER

=<

13a. FATHER'S NAME

I. PLACE OF 2. Usuail ENCE (Where deceas d lived. |f institution: Residence before
a. COUNTY a. STATE k. COU admisslon}
—~ LB
Length of stay in Ib [ Col';\" nside Limit
Life 1o Yes B O
R Inside Limits d, STREET Resida on Farm
e B Aan /7 0 o @]
N L1 Q
. f-1 3 =]
3. NAME OF DECERSED t Tiddle Last N\_| s/ DATE Month Day eor
{Type or print} I DEOITH
A [iCE l.ee ‘4 Cox 12
5 9" s, R OR RACE 7. Married [ Never Married [J 8. DATE OF BIRTH | % AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
z Widowed [ Divorced [J 6‘23—1903 57 Months | Days Hours Min.
a. USUAL OCCUPATION (Give kind of Jork done | 105, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City_snd sfate or country) | 12, CITIZEN OF WHAT COUNTRY
during m:ﬁ‘of w;rking life, even Wretired) Car Wash Kansas Clty, Q,
car ¥e . __s
13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND GR WIFE

a. BURIAL, CREMATION,
PVAL {Specify )

J=17- b/

23c. ASCE}A-;TEWTCR
Thl Poclly 1.

/

N (ny, town,

John Harris Bell ~- —_—
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. SINFORMANT Addres:
(s o o w1 et @i war o tes of sene) | 48716~ 8990 Victor H. Wilcox 2326 Troost e
18. CAUSE OF DEATH (Enter only ona cause per line fgf (a), (b), and (c). ) IMNTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: L\ l . ONSET AND DEATH
IMMEDIATE CAUSE (a) AN OO0, ’<_)
, U N
Conditions, if any, DUE TO ({b)
which gave rise 1o
above cause (a),
stating the under-
lying cause last DUE TO (¢}
z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART (1. 1f deceased was female was
g disease condition given in PART | (a} there a pregnancy in fast $0 days.
§ I O Yes T O No OO Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART I} of item 18.}
& PERFORMED? [m] [m| [a]
v YESO NOO
-
& (720, TIME OF  Hour  Manth, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factoryf street, office bldg., etc.)
2 NOT WHILE AT WORK [ y
- = P )
a 21. | attended the deceased from / /, to. /. and last saw alwe o 7'-/ %
Death occurred  flmm. y Qm on the date stated above, and to the besf of my k edge, from the causes stated.
] T~ V4 2 2
5 77a. SIGNATURE S (Degree or il 22b, ADDRESS /2 TE SENED
L
& , A OO
23b, DATE EMATORY 23d. LOC county) (Stegt)

ADDRESS

25. DATE REQP. BY LOCAL REG.

ZSTRAR S5 GNATURE g

i Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

waorking under my personal supervision.

Student .
Signature of Student Embalmer

Licensed Embalmer N

P. O. Addressz%éz@

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to «
with the above 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, fact should be so sfated above.




