MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62"‘022868

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. . STATE FILE NUMBER
Registras, rimary Registration District No. .. /0.0 2?  Registror's No. ""“"2
DO NOT WRITE
AR AR LI AMENDED i 8‘%6
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decezsed lived. If institution: Residence before
Vs 300 [a) a. COUNTY a. STAT b, COUNTY admission)
>3 8 ACKSON MISSOURT JACKSON
Rev. 4/59 2 b. cgkv {If outside corperate limits, give TOWNSHIP only) ngzoi ay in 1b <. cgﬂv Inside Limits
’
: TOWN 2 c -l . TOwN KANSAS CITY Yes [X No [J
1 < ¢. FULL NAME OF (ii NS‘T in Eospira;, give location) tnside Limits_ d. STREET (If cutside, give location) Reside on Farm
‘# HOSPITAL OR ADDRESS
2 4g93] I ISTTUTION BAPTT ST MEMORIAL HOSB |¥® ™0 || 3401 EAST 72nd STREET Yu O No
9 + 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
VN CARQLINE A. BELL pEaTi  JUNE lst 1962
[ 5. SEX 6 COLOR OR RACE 7. Married Never Married [J [8. DATE IRTH | ¥ AGE (last birthday) | IF UNhDER 1 YEAR IHF UNDER i:HR
5 FEM ALE CAUCASIAN Widowed Diverced (3 q . ol - (90 Months | Days ] ours in.
———L—- 10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w2 uging mast of working life, even if retired)
g HOUSEWYFE OMESTIC EXCELSIOR SPRINGS MO, U. S. A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR Ve
R/ I
? CHARLES BARGER UNKNOWN _ SULLINGER THADD EUS BELL
8 2 17,) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 72 D ST
< (Yes, or unknown){ (I yes, give war or dales of servig L E 0
o - fio ] ————— THADDEUS BELL KANSA
j 7 L’L X ] = 18. CAUSE OF DEATH (Enter only wne cause per line !NTERVAL BETWEEN
10 < E ART t. DEATH WAS CAUSED BY: - ONSET AND DEATH
alu £ IMMEDIATE CAUSE (a)
O 2 -
11 G O
& [ = ditions, if DUE TO (b -
12 i Conditions, if any, (b}
ip -2 | 5 which gave rise to
1= |2 above cavse (a),
13 E = stating the under- g&
lying cause last, DUE TO (c)
g z PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related fo the terminal PART LIl. If deceased was  female  wes
g disease condition given in PART | (a) ) there a pregnancy in last 90 days.
E § - w ' O Yes [ X o O Unkrewn
< E 19, WAS AUTOPSY 20s. ACCIDENT | SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
g b PERFORMED? a -0 ]
= v YESO NC OO
< I | W TIMEOF  Houl — Month, Day, Veor |
Zz [z 2 7Ry e
x 9 2 pm.
Z [} 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about horme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [} farm, factory, sireet, office bidg., etc.)
b4 . NOT WHILE AT WORK [m} /
U oy [} v -:- )
s (o] I.':I.l é 21, | attended rhe deceaased frnm__tfuﬁ—s-—ar ﬁ and last MW@“VG oH—&M—
@ ; o Death oc:urred at m on the date stated sbove, and to the best of my knowledge, from the causes stated,
[17] -
g ';-_" é o) T2 SIGNATORY # A, £ TmggDegree or title) h. 22b. ADDRESS ‘ J W. 2%. DATE 5}GNED
Z | |® = . 5 e £ e,
Z 23a. BURIAL, ATION 23b. DATE 23c. NA OF CEMETERY O 23d. LOCATION (City, town, or county) (Thare)
o a ipecnfv)
g 2| BURYA JUNE 4,1962 | FLORAL HILLS CEMETERYIKANSAS CITY, MISSOURT
= < | 7z FoNeraL DRECTOR 1 331 BrufWttCreek Bl wvd 2 DATE RECO. BY LOCAL REG. REGISTRAR'S SIGNATURE
i > .
= =p.W.,Newcomer's Sons Kansas City Mo!| &- %~ 6 2 CerTL A
({Licensed Embalmer™s Statement on Reverse Side)
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. . STATEMENT BY LICENSED EMBALMER \ l
| hereby certify that the body whose name is recorde_';i‘:qn the reverse side of this certificate was embalmed by me, \\ & :
S e e S o %. N |
I s OF "by? -~ . - Student Embalmer No. . vy § 1
BEST i B p STt e e o &
C e working under my personal supervision. ’ &) |
e W 2 .Z Z 1
Student Signed z / L4 LN
Signature of Student Embalmer - .

‘ Licensed émbalmer No. ¢3¢ ° |
P. O. Address k'./e:/, 900 |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting. |
stated a'btﬂl\?'; ‘G\'s_ 5 |
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%2y o If this bedy is not embalmed,‘",fa;f,"gﬁguhd be so
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