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

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 9 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST.. KO, _’ﬁ_ pRIMARY REG. DIST. W0/ OO0 & e Regittrars'No

1__315
103

State File Mo

. Enter only onhemuse per

line for (a), (b), and (¢}

*This does not mean ANTECEDENT CAUSES

{he mode of dying, such
o# hegrt failure, asthenia,
ete. It means the dia-
eese, infury, or complice-

the underlying cavse hut

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

Morbid conditions, if any, giving | DUE TO (b)
rize to the above couse (o) winy A

‘Bronchial Pneumonia

- GIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived, If institution: residence befoie I
a. COUNTY a. STATE b. COUNTY sdiseton).
Jackson Missourl Jackson ‘
b. CITY (1 outsida corpurnte Hmits, writs RURAL and give c. LENGTH OF ¢. CITY (I cutside sorporsts Umits, write RURAL aod give Wr-h.lw g
OR townabip) Y (In this piace}
tows Kansas City rs. TOWN Kansas Clty (i
d. FULL NAME OF (1f not ia hesplual or§ tive sirvot address of Losstlon) dASJI?lgEEgS (¢ runal, give locatlon) 6) -7 ;
insrruniok . Whéatley Provident 5611 E. 36th St. J
3 NAME OF a. (Firsty b. (Middle) ¢ (Lest) I 4. DATE (Month) (Day) (Year)
{Twpe or Print) Frank Bell oEAT{Jan, 8. 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I yuars| 7 owoex | raan | @ woem u was,
,L | WIDOWED, DIVORCED ¢ ) lant birthdsy) Hoﬁhl Days | Hours | Min.
Male Colored arried Mav 4, 1901 51 I
w%n USUAL E‘ifﬂpfﬂﬂf Qo ciod of mork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (civ) wad State of Forsign &,,’,,, 12, . CITIZEN OF WHAT ‘
rte Parkvidw Drugs Montlcello, Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
West Bell J{ Unknown Pauline Bell
15, WAS DECEASED E\gn mdu.s. ARMdED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT" S S|GNATURE OR NAME ADDRESS
{Yes, uoknown! yua, iive war or dates of ¥
WS ' |429-09-5087| Pauline Bell 5611 E. 36th St.
1 INTERVAL EN
18. CAUSE OF DEATH MEDICAL CERTIFICATION P, AHDBEDEAIWETH

DUE TO (2}

tion which caured death,

1I. OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the death bul 1ot
related to the disease or condition mu.mw deafd,

PEI)

19a. DATE OF (OPERA- | 190. MAJOR FINDINGS OF OPERATION ' ’ CL 20. AUTOPSY?
. TION
L . ves [ wo KJ
21a, ACCIDENT (Bpuetty) 210, PLACE OF iNJURY (o4 lnorabort | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, farm, fsctory, street, offics bldg.,ene) | - . \ . , -
HOMICIDE
21d. TIME (Mouth) (Day) (Yer) (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF : WHILE AT [—] NOTWHILE
TNJURY m. WORK AT WORK : : i
2.1 hereby cerify that ] aum g'.% d from S0 175 (D& Yy JAN. E5 49 OO thay 1 last saw the deceased
aliveon 2 S11.9, and thal death occurred at 'L_4_5E m., from the couses and on the date stated above.
Za 8 TURE Bruc or titleyl,] Z3b. ADDRESS Z3c. DATE SIGNED
‘ MD .2604 Prospect Ave. 1/9/53
CREMA- 24z, NAME OF CEMEFERY OR CREMATORY [ 24d. LOCATION (City, town, ot county) " (Btate)

Tﬁﬂ REMOVAIlwn

1/11/53

Monticello, Arkgnqnq -

‘87

STRAR'S SIGNATURE

25 EUNERAL DIRECTOﬁ ADDR




2
pe
b
N
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is‘rccorded on the reverse side of this certificate was embalmed by me, or by, s

. Student Embalimer No.

At

Licensed Embalmer No90\3.0 &

i P. O. Admlf_ﬁf_m"

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

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

working under my persona! supervision.

Student sovesnsracrcncanse nesemssensanunany
Student Embalmer




