21a. ACCI;)DES Speclfy) ; 21b. PLACEOF INJURY to.g.,in orabout 21 . TOWN OR TOWNSHI UN Yy .. (SI'ATE) \
b ﬂ Z . atreat. office bldy.. et é

HoMICID & ome, fyr! 7 actory. atreat, office bldy., st0.) ﬁ%ﬂ S‘Q/

21d. TCI#E (Moath) (Day) (Year) (Hour:,- 2le, INJORY OCCURRED | 21t. HOW DID INJURY urR?
WH]LEAT NOT.WHILE
INURY /' D) 3 /% ‘2 WORK AT WORK M M"‘é‘/@éy

2. 1 hereby certify that I auended the deceased from :3 , . , that I lasl saw the deceased

alive on and that deaih occurred al . ___.___m., from the causes and on the date stated above.

IGNATURE (g0, G. Kealhofer ortitle) | 23b. ADDRESS 3. DATE SIGNED
W OS5 OF iy 0 ;T ey | I~ PA3 2

24s. BURIAL, CREMA- 24.. NAYE OF CEMETERY OR CREMATORY . | 24d. LOCATIOR (City, town, or county) . {State)

TION REMOVAL (Bueltr)

912/52 Memorial Park © .. . .}:Kensas City, MO.-

No. 300 -HLED FEB THE DIVISION OF HEALTH OF MISSOURI 481..” .
b 0. . ) iy
5.8 ’ 161955  STANDARD CERTIFICATE OF DEATH State File Nowrr s o
2o 498
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. W.L__Z-Rmiﬂmr': Neo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkers d d lived. If 1 ion: resid b:!ur' ’
a. COUNTY on / a, STATE b. COUNTY wimlon), -,
Jacks , Missourl Jackson 35,{({'
b. CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY {If outaide corporate limits, write RURAL and give township) .
TgR townghip)| STAY (in this place)l| . 0
g W Kansas Gity 80 yrs, TSN Kansas City &b
d. FULL NAME OF (If got in hospital or ipatitution, give streqt add or location) d. STREET + (I rum!, give locatlon) m V
HOSPITAL OR ADDRESS
8 INSTITUTION 4114 Maln Street 4114 Main Street
3. NAME OF . (First b. (Middl c. (L
2 DECEASED ;_, o G( ? BEDWE(L;:‘] * ooF T n ™ )9 55““)
2] { Type or Print} AUL . DEATH
+
é 5. SEX 6. COLOR OR RACE | 7. \I,\v‘llARRIED. NE‘YgEan%RRlED. 8. DATE OF BIRTH Q'I:GE;,&Z.'"" 7 e YEAR | UNDER 1 HEY.
[ {Bpecify) . t ¥} onths | Daye | Hours | Mia,
5 Male White SERLe 4=16-1887 6k | |
A 10a. USUAL OCCUPATION (Givekladofwark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or farelen eountry) 12, CITIZEN OF WHAT
[+ dons during most of working life, aven if retired} DUSTRY COUNTRY?
> Done . Leavenwdrth, Xansas U.S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE -
” Stephen M, Bedwell 1 |
i - || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
P (Yes,n0.orunknown) | (Il yes. xive war or dates of servics} NO.
v o= 4 Unknown Unknown Mrs. Rose McQuown, 132 N. Chelsea
o 18. CAUSE OF DEATH MEDICAL CE TIF!CATION INTERVAL BETWEEN
Il . Enter only onecauseper | |. DISEASE OR CONDITION M/ DEATH
o & ¥ |[ 1ine tor a), (b, and (@ DIRECTLY LEADING TO DEATH® () ' )
5 . *This does mot mean | ANTECEDENT CAUSES
« || the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
o as heart folture, asthenia, | - Tise (0 the abore canse (a)statdng . .. .. . .. . .| R L T B {)
= etc. It means the dis- “the underlying cause laat. . q,s"g
o cane, injury, or complica- - DUE _TO L] —_— = - _Q‘___;___ﬂ
b4 tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS '« -~ R o .. [V [
= Conditions contributing to the drath but not
o relafed to the disease or condition cousing death. .
I 19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION o D o -t © ' &, AUTOPSY?
4 o ' O wlf
= “ ¥ YES NO
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=
>
-

DATE REC'D BY LOC.AL REG! R'S SIGNATURE 25 FUNERAL DIRECTOR'S S)IGMATURE. .n'DD.l‘!Iissl
z o/ = gg Q E; Eéé! ‘, FREEMAN MORTUARY & CHAPEL, K.C,, MO.
(ﬁcumd Embalmer’s Staterment on Reverse Side) ] )




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oocoemees

.................. Student Embelmer MWo.

working under my persona! supervision.

Licenzed Embalmer No#?gﬁ ......
P. 0. Addressm._.

Student ..... Heettertisrsannisacnererounens Signe
Student Embalmar

. £

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

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




