8. No. 2
OM—2-43
v, 5-17-39

1 X35697

WRITE PLAINLY—USE UFFAD[NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAY OF THE Clu

FILEG DEC 3

" Registration District Nm_j 5

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No../ Q.Q._‘l_..a-

: 3ViRe

Stots Pila o.__._.‘:I:E; 2;.?....._....

v Registrar’s No.

1. PLACE OF PEATH: 2, USUAL RESIDENCE OF DECEASED: %‘
Jackson - ;
(a) County.. Renens CIty () Stare_. Missouri @ County.... vBckson -
(&) Ciy or town.. . por
(if sateida elty or town limits, writs "RURAL” and name of townabip) - (¢} City or town Kansas City -
{c) Name of hospital or Institution: . 0 (If outalds city or town limits, writs "RURAL") 5_
Nor theast Hospital () Street No._3216_Morrell
(If not in haspltal or institution, wtite strest oumber gr looatlon) L > (1F raral, ghve Tocation)
(d} Length of stay: In hospital or [nstitutlon ... £ T
Specily whether || (¢) Citizen of forelgn country?. No (Yen or No)
I1n this community ... 39 years Om
yoars, months ot daya) If yen, name country.
MEDICAL CERTIFICATION
3. (6 PRINT MAURICE E. BATES ° .
FULL NAME
- o S 20. DATE OF DEATH; Month_._ NOVs day i3
3. (b) If veteran, . (£) Social ty
® ear___.lg.ba..m..... _hour 1 minute. 30 PM.
name war. No No No gt
21. L hereby certify that 1 attended the deceased from.. _m" e S
Color or 6. (g) Single, widowed, married, 3w ezt L 315
o s Hole O Bhite_| / dwt Married. ||y B i
6. (b} Name of husband or wife.————....o.... 6. {c) Age of husband or wife if || 20d that death occurred on the date and bLour stated above, Duration
' K
Ada 0. alive_o .. d Q... years || Imme cause of death. n Py
7. Birth dte of deceased...June_7, 1861 ~
{Month} {Day) (Year)
8. AGE: Yeare Months Days If less than one day
82 )( 6 hr. min
B = = v {conpd
9. Birthplace_. Now Bedford Mass. ( || otk Z, J_'J;_m # "; ‘

{Clty. wwo, ox county} —

0. Usual occtipation Electrical Engineer
. City Electrician

(Sl-nla ar l’urelln country) .

Other conditlons

{1nclude presoancy -il.hin 3 months of death) ! E

1t, Indusry or b y R i PHYSICIAN
Maior findings: -
g 12. Name John A. DBates 4 Of operations. (11
£ - / L . Underline
=\ 13. Birthplace New Be@ford Mages. : ;“,,'ig'gg’;:g
{City, wn or {Stats or foreign country) Of autopsy hould b
é 14. Mpiden name.. .. I@ne Coffin : chs‘.,]'tg]ed A
E9 15, Birehotace. NEW Be dford Mass. [/ . . Hatically.
g - (Clty. town o commtd] Bt conns 22. If death was due (o external causes, fill in the following:
16. (s} Informant Mrs. Ada DBates i {a) Accident, suldde, or homicide (specify)
(0) Address 3216 Lexington (8) Date of occurrence
1. (@ ...Burial ®) Date thereor_NOVe 16, 1OLH () Where cid injury occur? Ty T e
(Burial, cremation, or removal) _(Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place in pnblu: place?
() Place: burlal ar eremation Mt.Washington Cemetery
18. (o) Signature of funeral dlrector C H, Bla(:kmn &- Son, Ifc. While at 'work?
@® ’g_‘j Ind ndence vd, m : '
o @ 2 Z @ AL 23, Stipatar€”___
1 a - = v
ate roc'ivni Imui v tr-t) (Ruht.rlr . lIrnolnn idress. o 7-3._ a.g ......

{Lioensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by Me, 0F By

, Registered Apprentice No -

working under my personal supervision.

' Licensed Embalmer No. ..o ceteeanaarescsnes

-

P. Q. Address

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

If this body is not embulmed. fact should be so stated above.




