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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FIED"BEC 5

Registration District No... vem fleen

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

= Primary Registration District No...__._.‘/..é.ﬂ._l____

State File No ‘3;6_85.1 7.__..

G

Registrar’s No.

1. PLACE OF DEATH:
Jackson
Kanaaas Cilty

(s} County.._..
(b} City or town

2. USUAL RESIDENCE OF DECEASED;
state RANSABIL

o Z
(a) ® Coumy... Adlenon y 7/

(1f outside city or town limits, wrile “RURAL" nod name of township) () City or town J.I{-')l aka S j t’\.’
(¢} Name of hospital or institution: d (Il outside city or town limits, writs “IUHAL") o)
Wheatley Hosplital _ @ Street No 606 N, Buckeve St.
{If not in boepital or instiwution, write stresot number or location) (i€ rural, give location) s
(d) Length of stay: In hospital or institution daV g
. (Spocity whetber || (¢) Citizen of foreign country? No (¥es or No)
In this community. 2 _Months
years, months or days) If yes, name country,
. MEDICAL CERTIFICATION
3. (a) PRINT
FuLl name_._ Fannle M. Beaas
T e = PRy T—n 20. DATE OF DEATH: Month NOVEmMDEr dy  RH
. veteran, - e a ity 1 946 hour G minute 40 P M
name war_.._NO No._ NO Nov, 20
21. I hereby certify that I attended the deceased from *
/':. .5. Color or 6. (8} Single, widowed, married, ||~ 19..4,'..@. to, Nov, 26 19... “46‘
s suFemale 21 ne NOegro divorcedN LA OWEQ 11" [ 1ast sawr 58T ativeon. NOV. 26

6. (4) Name of hilsband or wife....occweeree 6. {¢)} Age of husband or wife if || 21d that death occurred en the date and hour ptated above. Duration
~Dr. J. S. Bass_ . AV e Immediate canse of ceath. SR Putmonary
E
7. Birth date of deceased..._t]. anuary 1,.1857 dema
{Month) {Day)
8. ACE: Years Montha Days Ii less than one day Due to Cerebral APOD].OXY
8 9 1 0 2 5 hr.’ min .
Due to
9. Birthphee. Murfreasboro ,._..Tennesﬁga A C
{City, town, or county) State ar foreign connu:)
10. Usual occupauon___.._H.Q.llB..e.ﬂ.i.f.g._.._._._._._._._.___.__._._._._._...__..__.._.._._.__ 0{5her (,:ondxt}nrm within 3 Tia of deathy
11. Industry or b = PHYSICIAN
ot LT N Major ﬁndings: . . 3 —_
8 { 12 Name.... Inknown o || 0f operations...... 2l S
S . 7 ‘ﬁb the cause to
&= \ 13. Birthplace.,. CT_UIlkn_O.Wn . p - —_— lwhich death
Ly, Lown, or coant tate or foreign conntry) toul
5 14. Maiden name Mﬂ f e ] ﬁ 1 8 SH‘I 1 1— >p Of autopsy s d;af
mtxmlly

e .
g 15. Bmhplace......,...u,un.k.ngﬂn Biate o forviomevanten) 22, If death was due to external causes, fill in the following:

(City, town, or county)
16. (@) Informant William Bass ( son )

@) Address_._..._ 1915 Kensss Avenue
17, (a) Removal () Date thereof 11 27/46

{Barial, cremstion, ar removal} (Monih} (Dey) (Year)

Iola, Kansas -

{c) Place: burial or cremation

18. (o) Signature of funeral director..z,
(b) Address...

Lzed g
_u%zi ®
{Data roceived local régistrar)

19. (a) -

(g} Accident, suicide, or homicide (specify)

(#) Date of occurrence.

—

{c) Where did injury occur?
{City or l.own) {County)
{d} Did injury occur in qrabout home, on farm, in industriai place, in pnbhc plane?

(Spec:.l'y pa of place)
While at work?......... .

23. Signatuse £
Address.. 1. RE0 .. Vine

{Licensed Embaliner’s Statement on Reverne Side)

Date signed.. 11:-2 70%



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, or by

working under my personal supervision.

<ﬁ" ’ W’
Signed..... .51 e B e W /

' — ) /__,,
Ltcensed Embalmer No.. S J

P. O. Address -/bj\zj F%‘J/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Fnllure to compfy witl
the above constitutes grounds for x;‘evoeatmn of license.)

N .
‘. LR

If this body is not embalmed, fact ahould be so stated above.




