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ALED JUN 27 1949 STANDARD CERTIF!

BIRTH NO.

CATE OF DEATH S

S Eas s ab e

State File No.....

“REG. DIST. %0, LL2  PRIMARY REG. DIST. m.__lQ_.Q.Q__. Registrar's Na.:._......?..g_;'._................

1. PLACE OF DEATH
a. COUNTY  Buchanpan

2. USUAL, RESIDENCE (Where deceased lived.
e STATE  Mjasouri

If institotion: residence before

b. COUNTY Buoham -dmh}in}J.

¢. LENGTH OF

c. CiTY {If outaids sorporata limita, write RURAL ssd cive l-v!rubln) -

. Enter only onecause per

b. CITY (If octoide corpurate Lmits, writs RURAL ng‘d cive o /
1SRy Ste Joseph LS| TR ghErY G Ste Joseph -
d. F;!JLL l;lTJ_\AMEOOF {If not in bospital or inatitution, give streat sddress or locstion) A5[:'1'[)" 28 (U raral, give location) ’ )
HOSPITAL OF M1 gsouri Methodiat Hospt. 6210% King Hill Ave. KV
3. NAME OF a..(Firsi) b. (Mlddle) c. (Last) 4, DATE Month Dy
DECEASED BASS oF. 3 u(ne onth)  ( 1=§>4 9 (Year)
{ Type or Prini) DEATH 9’
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeam] & UNDIR | YEAR | P UNDER 4 Nm3,
/ ta WIDQWED, DIVORCED (Spaciir) ' l Laat Birthday) Monﬂul Days | Hours | Min,
Female/ | White fdow  te” | Oct. 10, 1684 64 |
10a. UEUA.L OCCUPAT!ON;{(’GMHMM-:WK 10b, KIND OF BUSINESD%F;}KJ\; 11. BIRTHPLACE (State or forelgn eouutrr} 12, CEI;‘ITZERI"?F WHAT
dons moat of wven if resired]
e AR A0Ws 7o Own Home Ealla. Miaaouri { ) usy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
lLafayette McCoy Mary ¥ilson James H. Bass
I5. WAS DE&EASED EVER INdaS ARMED FORCEST 16. SOCIAL SECIJRITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
owa) 1 dates of servics)
b i | 1t i e or dates None Mrs. Poxpest Garton, Halls, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

My

ONSET AND DEATH

QLA . S G i FRA 1o

line for (a), (b}, and (¢

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

_9 oS

Morbid conditiona, if eny, gininq DUE TO (b}

as heard follure, asthenia, | Tise to the above caude (o) stating

%;e-r FRi0OScLgEROS /8

de. It means the di- the underlping couse last. ;
case, infury, or ’," DUE TO (¢) 02 !—) l
tion tohich coused death, | 1. OTHER SIGNIFICANT CONDITIONS . i
" Conditions contributing o the death but nok
related to the & or cond death a}:/»ecu.uo NeEpre: 7,8 )} ¥xX
19a. DATE OF OP'IE'I%APE 19. MAJOR FINDINGS OF OPERATION o - | 2. AUTOPSY?
NMowe - vis [ wo [
21a. ACCiDENT (Bpecily) 21b. PLACEOF INJURY (s.s..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [actory, strest. offiee blds.. ete)
HOMICIDE _ VoM
21d. TIME (Moath) (Day) (Year) {(Hour) 2ta. INJURY OCCURRED | 211 HOW DID [INJURY OCCUR?
INJURY ronk. L "7 WORK o
22. I hereby certify that I attended {he deceased from fA-{ ‘,/ 19&:[: lo _JL&;, 18 )!f_ thai I last saw the deceased
- alive on ._b_"ﬂ_.__, 19 , and that death occurred at m., from the causes and on the date stated above.
IGNATURE - , ~(Deprwortitle | 23b. Anomss Zc. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD “ )~

24a. BURIAL. CREMA- | 24b, DATE
TION, REMOVAL (Bpesits)
B urial duna 23, 19
TE REC'D BY L%CEAGL R;GZRAR'S s|
5 199 . /g

24z, NAME COF CEMETERY OR CREMATQRY

GNATYRE 33 2‘, .
Qu/évwd/' ]
{Licensed *s Statement on Reverse Side)

240~ LOCATION (Oity, tow(, of county)
vy Buchanan County, Mo.

ERALYDIRECTOR" S S1GMATURE ADDRESS
120 linois Ave.




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 —.........

.................. ety Student Eabalmer No.

working under my personal supervision.

Student .iiesvrersresncenssasaoransessansas |
Student Embalmer ‘

Licensed Embalmer No..#5e2 <3
lj

G. (Failure to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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




