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

THE DIVISION OF HEALTH OF MISSOURI

22942’

FLED AUG 4 1954 STANDARD CERTIFICATE OF DEATH s P -5 oy
IIR‘TK RO. REG. DIST. NO. /¢9 PRIMARY REG. DIST. uo._ﬁ_o.;_. Haegisirar's No. 1-8
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whben 4 d lived. If institath bafore

a. COUNTY  Jackson

a. STATE Missouri b. COUNTY Jackso n adinimion).

5, CITY (1 outside corpurats limits, write RURAL s give

townahip) {in place)
rown Kansas City A s ane

d. FULL NAME OF (If not in bospital or 1 oo, sive sirest nddres or

fNerTution. Geo. H Nettlet.on Home, 5125 Swoppe

€. Cg;l mmmlhﬂu.nhnmnmnnww
town Kansas City

T oo 0 p g}l
Blowy eo.H. ettleton om

S'I;‘E?:ME OF a. {Flrst) b. (Middle) . {Last) - DATE (Month) (Dey} (Year)
(Typeor Py STELLA LUSK BEDELL 1951

5 SEX I 8. COLOR OR RACE | 7. #iARRIED. BIE\‘%ECIEASRR'ED'} 8. DATE OF BIR]H 9. AGE lIn ’-’ln » DNOER |Dg ;‘:‘n 'u:
F W Fdomed July 15, 1867 | Bl |

10a. USUAL OCCUPATION (Ciive kind of work
dote during most of working [Ha, even it retired)

At home

10b. KIND OF BUSINESS OR IN- | 11.
- DUSTRY .
Missouri

BIRTHPLACE (State ot foreden sountry) d

12 _CITIZEN OF WHAT
NTRY?

N

138, FATHER'S NAME

David Lusk

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
Ten.mo, or cokoewn) | (If yum, tive war or dates of

(o]

16 SOCIAL SECURITY
NO.
None

13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
1 Nannie Laughlin IHarry W, Bedell
T7. INFORMANT' 5 ST1GNATURE OR NAME
Mrs Chas.H.Griesa,516 Knickerbocker Pl.

C Mo. ADDRESS

. Enter only cneososs per

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION

lino or {a), {b), and (¢) | DIRECTLY LEADINGTC JEATH® ;)

*This doer not wiean
the mods of dging, such
o Beart folltire, asthenia,

ANTECEDENT CAUSES

'r?oz E | lm%_E

Morbid conditions, if ouy, DUE TO (&)
o 5 detng

_rmeomnbouum
the underl,

de. It weans the dis ving caute laxt

cand, injury, or complica- DUE TO (c} . + 3
tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS q }y
Oomdit contriduting but
. rmiz?'m disecas or m auﬁuﬂ:ndh )
19. DATE OF OPERA- | 1b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D E
YIS No
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s. Incraboss | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE boma, farm, tastory, sress, offioe bidg..ete.) '
HOMICIDE _
6. TIME  (Maat) Dw) (et GHoon | 2le. INJURY OGCURRED | 2. HOW DID IJURY OCCUR? .
~ IJURY = | Taome L] "Srwony L] . - :
22 1 hereby certify that | aitended the deceased from ﬁ%ﬁl, 18- L Jthat 1 taat saw the deceased
aliee on 19.5 ! and that degih occurred at m fromti_u andontbadaustatdabow '
. 51 RE iiloughb K C 'j :
2 ; 5 3 y
BURIAL. 2b. DATE s, NAWOF cumvmcnmmv au.l.ocnmm town, or county)
7] 1/26/51 Forest Hjll Kansas City, Misguri
ASFRAR'S SIGNATY

DATE REC'D BY LOCAL

J-2 .5

r

25 FURELRAL DIIICTO. S SIGNATURE

STINE & McCLURE, Kansas clty, Mo,




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 ...

et e oo ere . ,  Student Embalmer MNo.
working under my personal supervision.

Student ,eseseeerccnsisess . Signed......x
Student Embalmer

Licensed Embalmer No Ifc ﬁ;l‘
P, 0, Address___. . JC € g

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

If this body is not embalmed, fact should be 50 stated above.

¥




