.5, No.300

EY,

10.48

THE DIVISION OF HEALTH OF MISSOURI

FIED DEC 3 1949 STANDARD CERTIFI

'BIRTH KO.

REG. DIST. NO. _ZJZZ_ PRIMARY REG. DIST. NO: /& Pde Revistrars No

37107

CATE OF DEATH
4894

Siate File No

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere decsased lived. If Institution: residense before
a, COUNTY a. STATE | . b, COUNTY adaisaion),
Jackson Missouri Jackson

b, CITY (1 eutcide corpurate Hmita, write RURAL sad give ¢. LENGTH OF
OR township) | SW (in this place}j|
im0,

¢. CITY (I outside corporata limits, write RURAL a4 give townahip}

/'/7\':31

{Yvs. no, or ynknown) | (If yes. Kive war or dates of sorvice)

TOWN Kansas City /) TOWN . Kansas City
d. FH(IJJ'.";FFFAT.EOOF {If not in hoapltal or inatisution, wive stroot address or |6I“Dll) dASJDR (I? rarm). ive kl.ﬂ-ﬂblﬂ ‘D = o
INSTITUTION____ Research Hogp. 580L Brookside Blvd. (o)
a gé::’éﬁ scr,z'i-n a. {First) b. (Middle) ¢, (Last) ] 4. DATE (Month)  (Dayp)  (Year)
{T¥pe or Prind) Thomas ° ...~ _.: N Bear DEATH LL = /S5 ’V7
5, SEX | 6. COLOR OR RACE | 7. w&%&g gf‘ygatcgsnmaa 8. DATE OF BIRTH 5, AGE (In years o e ¢ rm T
8, onthe Boun Mia.
y O _7-23 /87 /27 i el N
10a. USUAL OCCUPATION (Givekind of work: | 10b, KIND OF BUSINESS OR_IN- BIRTHPLACE (8iate or forelgn sountry} - ... 12, CITIZEN OF WHAT
dona during most of working 1ife, even If retired) DUSTRY .z L.3 ) COUNTRY?
{—Cwner of Tnter Oceah Qil Co. Missouri : U.5.A.
L|3a._FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
David Bear. uuk vewnw Rice Muliette
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' ‘: SIGNATURE OR NAME ADDRESS

unkno unknown meS. Jvl;:ﬂ &ﬂﬂ ,gfafé’ ookl ¢DE
8. CAUSE OF DEATH ’ CERIIFICATIO INTERVAL BETWEEN
. Eateronly onecsumper | I DISEASE OR CONDITION _ ONSET AND DEATH
Jisse for (a), (b), and {c) | DVRECTLY LEADING TO DEATH® (g)

“This does not mean ANTECEDENT CAUSES C//
the mode of dying, such | Morbld conditions, if any, giving PUE -
ot heart failure, asthenta, rise {0 the above cause (o) :tatimr oo - =
de: It mmeans the dis- | the underlying couse lost. - §
cole, i'njurﬂ. Té e i . DUEVTO (c) — - _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS —--f = - =07 ool S
Conditions confributing to the death but not
related to the disease or condition causing mm NN P.Y .
19a. DATE OF-OPERA- | 195 MAJOR FINDINGS OF OPERATION - A ‘1 < TN 20, AUTOPSY?
TION
ves [ wo (]

21a. ACCIDENT (Bpweity) 21b. FLACE OF INJURY ta.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) _ - ({COUNTY) _ . (STATE)

SUICIDE .| home,farm, fastory,strest, office bldg.,ota.} e £ et N d PR : "

HOMICIDE
21d. TIME {Menth) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF o ; T | whnEaT NOT WHILE tee

TNJURY - - 2. | “work AT WORK

WRIT]_‘,: PLAINLY—USING “UNFADING BLACK INK—MAEE A PERMANENT RECORD

22, I hereby certify that aucmded the deceased from lUﬂJ_L,

19_\{'_"]_, lo JUH.LI:‘-_, 19.9'&., that T last saw the deceased

alive on 5/ /}"9_'1_2';9, ond that dedR occurred al ______m., from the causes ang on the date stated above.
2. SIGN ck (Degree or title) | 23 Z3. DATE SIGNED
: M, D ? L1-17-49

b. DATE
11-18-49

24n. BURIAL, CREMA-
TION, REMOVAL (Bpecify)

burial

Forest Hill e

-{State) '

aﬂﬂr{ town, or county) ’
KarSas Clty, Missouri

RAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

2, FUNERAL DIRECTOR 8 SIGNATURE "ADDRESS

i 2 CI Mo.




Loy ko

STATEMENT BY LICENSED EMBALMER

I hereby certi‘fy_'that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oicnicceenn.

....................... . Student Embalmer No.

working urnder my persona! supervision.

Student sueesessscacosesannaranns vesassssas Signed........L3
Studmt Ellbalner

P."O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW&]TING (Failure to comply with
the above constitutes grounds for revocation of license.)

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



