THE DIVISION OF HEALTH OF MISSOURI 10641

. o, 300 |
FILED MAY 26 1951 STANDARD CERTIFICATE OF DEATH State File Novoeosoeeeee e
: D
BIRTH NO. _ REG. DIST. NO. _&Lrnmmv REG. D1ST. no._LQ_Q&.__ Registrar's No 20‘\'0
/ 1. PLACE OF DEATH 7 USIUAL RESIDENCE (Whers decesed lived. U fosd idcace before
8. COUNTY  Jackson (& STATE M s souri b. COUNTY Jackson sdunkmloar.
b. CiTY {1 ottoide corporate lUimits, write RURAL and give ¢. LENGTH OF <. CITY (I outalde corporate u?!u.vm-nnmmdnwm
o8, Kansas City wenbip)| STAY dawsuesll OB Kansas City N %
d. FULL NAME GF (If not in hospital or Instivution, give street addres or location) (I eurnl, give location) °, g
HOSPITAL O
nsTituTion 5617 Tracy * aBoness 5617 Tracy - é
3 NAME OF a. (First) b. (Mldde) c. (Last) . 4DATE (Matt) (Day)  (Yew)
(Typeor Pim)  FRANK L., BATES parn May 10,.1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| & DNDER 1| TEAR | o umoER m wmy
M w WIDOWED, DIVORCED (5 : )] Hnm.h, Days | Hours | Mig
Oct. 3, 1873 I
10a. USUAL OCCUPATION rekindofw 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
domdqrhlmmapwuuugghu:ﬂ:ﬂum:l: DUSTRY (Brata orforsien eqentss) - B SUNTRY ST HHAT
Retired ff. Assb.Superintendent | Missouri USA
|3l._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Alvin Bates ] Mamie Ayres Inra: Bates
15. WAS DECEASED EVER N U,5. ARMED FORCES? | 16. SOCIAL. SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.N.cumkmn) (If yos, eive war or dates ol sarvics) NO. .
o : No Mrs. ~Lupa Bates, 5617 Tracy, K.C., Mo.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATIO INTERVAL BETWEEN
ONSET AMD DEATH

| Enter only cneceuseper | I. DISEASE OR CONDITION
Lins tor (&), (b), and (e | PVRECTLY LEADING TO DEATH® (o)

*Tis dors mot mean | ANTECEDENT CAUSES :é
1he made of dying, such | Morbld conditions, if any, ¢ Sising DUE TO (&)

os bearifallure, asthenia, | fise o the above equte oy ot

l

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

de. It means the dis- the underlying couae lont.
eare, infury, or complica- DUE TO (g) i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) . O [
" Conditions contributing to the death but not ‘ ) ’ 3.4
related Lo the disease or condition cansing death, ..
192. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION .
. vis [ wo [
21a. ACCIDENT * (Bpeelfy) 216, PLACE OF INJURY (og..1n orabowt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) )
1ICIDE bame, farm, iastory, street, offios bids. sta) .
HOMICIDE .
21d. TIME (Moath),  (Day) (Yer) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
sty . - mm.:n "ﬂ'.':&"
ﬂ'.&I -hereby c&ti{y that T auended the deceased from : , 18 , lo ) , 19 , that I last saw the deceased
. alive on and that death occurred al . m., from the causes and on the dale stated adbove.
2. iGNAW €0 % 8lDOI QY 2, (Degos or title) | 23b. ADDRESS Zc. DATE SIGNED
/;Z; wp$ 0 Sppatlhty K, >0 | 52075 |
243, BgéQuIAIxLCREMAn 24c./NAME OF CEMETERY OR CREMATQRY 24d, LOCATION (Olty, town, or county) (Bints) .
iria 5/ 12/51 Floral Hills Kansas City,Missouri .
DATE REC'D BY % REGJSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGHATURE ADDRESS
. - %4,‘.‘/ STINE & McCLURE, Kansas City, Missouri

d Embaimer’s on Reversy Side)




N

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.

Student Embalmer

P. Q. Address— ... X ... fw S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDW] NG. (Failure to comply with
the above constitites grounds for revocation .of license.) : ’ )

H this body is not .embalmed, fact should be so stated arbove.




