MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE ou= DEATH =63=015916

- STATE FILE NUMBER
DO NOT WRITE Registration District No. _____LZL.Frlmary Reglistration District I« ____-_- —— __Registrar's No. __.:Ljﬁ_z—\
1. PLACE OF DEA' ) 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence. befors

. COUNTY . STATE b. COUNTY admission) -
oo 300 ° : Kansas Wyandotte™ "
ev. 4/59 b. CITY [If outside corporete limits, give TOWNSHIP only) Length of stay in 1b c. CITY v ] inside Limits

S . oz : o _
TowN  Kansas City 16 days owN  Kansas City Ya [ NeD

c. FULL NAME OF (if NOT in hospital, give: Iocahon) ) Inside Limits d. STREEI’ {If cutside, give location) Retide on Farm
HOSPITAL OR ADDRE

n  "WstWToN Brown's Nursing Home |¥0 MO ~2902 W, 39th St. Y=0 N0
3. NAME OF DECEASED First Middle ’ Lost 4, D&:’E -7 Menth Day Year

(Type or print) .
WILLIAM BASS Jud oS pori) 16 1063
5. SEX 6. 'COLOR OR RACE 7. Maorried Never Married [] |8. DATE OF BIRTH | 9- AGE [lest birthday) { IF UNDER I YEAR IFUNDER 24 HR
Male Col i oD 19 /6/1889] 73 ronin] Do ] Torr]

10a. USUAL GCCUPATION (Glve kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state o country) | 2. CITIZEN OF WHAT COUNTRY

IBope tTeanar —{TEY)™" |Stand. Rend, Co Illinois

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Unknown Msttie Basgs
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

CR G or el vem gioe waror dems o729 | Unknown. Williem Bags Jr. 2902 W.

18. CAUSE OF DEATI'I Ent ly one cause per line a), (b}, and INT
PART |. (DEJ\B{H‘,’{‘V‘:&S“CAU;EDP;Y ONSET AND DEATH

IMMEDIATE CAUSE (a)

DATE AMENDED
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DOCUMENT
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sbove cause (a},

. stating ‘the uvnder-
lying cause last.

Conditions, if m,} " DUETO (b)

DUE TO (<)

-.PART 1l. OTHER SIGNIFICANT CONDIT!DNS CONTRIBUTING, TO DEATH but not related 1o the terminsl PART 111 If decensed was female was
diseaze condition given in PART | (a) . there a pregnancy in lest 90 deys.
e lD~Ye| l 0 No l O Urknown

9. WAS,AUTOPSY | 20a. ACCIDENT SUICIGE HOMICIDE 206 DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury:in PART | or PART [l of item 18]
‘. "PERFORMED? 0 o O -
. YES{I NOOO -

%c. TIME'OF  HouF . Month, Day, Year[ ~ \

n

" MEDICAL CERTIFICATION -

INJURY a.m;
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20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR' LOCATION COUNTY
) WHILE AT WORK [J " farm, factory, street, office bldg., efc.) ' .
NOT WHILE AT WORK [J .

2. | ahended thé decassed fr

Death ociurr af 3 w.’m' .
th oxed b B 4 ) A ALY ]

.

USE BLACK INK
- OR
. TYPEWRITER RIBBON

22b ADDRESS

27/

23b. DATE i -23c. NATE OF CEMETERY OR, cnsmfonv d

L=20=63 Westlawn Cemetery Kansas Citv. Kansas
_VFUNERAL DIRECTOR - ADDRESS %25. DATE RECD. BY LOCAL REG. 26. Rmﬁ 'S -SIGNATURE
Nathan W. Thatcher K.C.K, Y.19.063 f”*ia

{Li d Embalmer's States it on Reverse Side}

“SHOULD READ .

ohn W, Wells

BY AFFIDAVIT OF

ITEM NO.




or by

working under my personal spfervision.

Student

?‘(ﬂun of Student Eme
. )

s Note: The above'MUST. BE -SIGNED BY THE I.lCENSED EMBALMER in hls OWN HANDWRITING
with the above "constitutes. grounds for revocation of license):. :

H embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. f this. body is ot embalmed, fact should be so stated above.




