THE DIVISION OF HEALTH OF MISSQURI 34244

No . 300

10.48 HLED NOV 15 iggé STANDARD CERTIF|CATE OF DEATH State File Novoninniins e sienneans
TBIRTH NO. REG. DIST. NO. Z E é PRIMARY REG. DIST. Na_d_&é—. Kepgistrar's No \_3 \‘3
i. PLACE OF DEATH M 2. USUAL RESIDENCE (Where dooased lived. If !nstitulion: residense befors
‘ a. COUNTY ] Jackson a. STATE Miﬂ Souri B, COUNTY Jacksoﬁdmiﬂiﬂﬂlo
b. CITY (If outeid corpurnte limits, writs RURAL mad give | £. LENGTH OF (| ¢. CITY - d ls Beridence withi Ul of
TOWN Indﬁpe ndence township)] STAY (in this place? Tg\sﬂ I ndependence . a;i:'y oaaforpﬁr;ud In!rn!‘ﬁ
d. FHééPv#Ah?_EO%F (If not in hoapital or Inatitution. kive sireet address or location) A%r[?R‘EEEgS (It ruml, give locatlon) '7 M o
INSTITUTION ’ 2604 Westport Road 2604 Westport B-Dad
3. NAME OF a. {First) b. (Miadle) c. (Last) 2. DATE (Month)  (Da
DECEASED : ) (YWJ
DECEASED BIMER c. BELL oS November 3, 1954
5. SEX )E. COLOR CR RACE | 7. MdeoRllrEg. g"EVg.g %SRRIED./ 8, DATE OF BIRTH 9.I.A.GE (n yo);n B: UNDER | YEAR | & uNoER o .
. (Spacify, t bi . onths | Daye | Hours | Mig.
Male Whi te arrie 10-2-1901 B | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS QR IN- 1 11. BIRTHPLACE . . 3
doe during most of working ite, even if retired) DUSTRY (City and Stete or Foreign Coustrv) /I " CIR%E’;"?FWHAT
Assembly Line - Fisher Body Co. Moko, Arkansas | . 5. A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John Bell . Unknown Mrs. Irene J. Bell

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no,or unknowa) | (If yos, kive ware or dates of service}
No

18. CAUSE OF DEATH EAS
Enter only onecanseper. | 1. DISEASE OR CONDITION -
line for ¢a), (b), nnd (c) DIRECTLY LEADING TO DEATH'(a)

16, S0CIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

429-16,-7946“ Mrs, Irene J. Bell, Independence, Mo,

DiCAL RTIFICATION INTERVAL BETWEEN
. . .- ONSET AND DEATH

*This does not mean | PNTECEDENT CAUSES ' .

the mode of dying, such | Morbid conditions, if ang, gicing DUE TO (b)
as heart fallure, esthenia, rise to the abope caute (a) stating
ete. It meana the dis- the undcrlvmn cauge last.

ease, infury, of complica- DUE TO ()

tions which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
. A Condilions contributing to the death but ntot
related to the dizense or condition causing death. 7 /

19a, DATE OF OP_FIRA- 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

5?73/ ) vst NO

ZIb PLACEOF'NJURY {a.g., io or sbout ZIC (CITY, TOWN, OR TOWNSHIP
. [agtory. atreet, office blde.,e%0.)

2id. TIME {Month) (Day) (Year) (Hour 2te. INJURY OCCURRED

oF Z - -
INJURY l [ ~ 2 . 5 %ﬂ m | WHREAT[T] NOT MR s/ (V5 . g
i 7 g
22, [ hereby cemfy that attended the deceased from 19 , that I last saw the deceased

alive on , 19. , and that death occurred at . m., from the causges and on the date stated above.
(Degrea or tini% 23c. DATE SIGNED

245. NAME OF CEMETERY.

@5-54 o M rish Cemetery 1 Kansas 6€ty. Mo,

DATE REC'D BY LOCAL \REGLFIRAR'S SIGNA 53‘?{ 25" FUNERAL DIRECTOR'S SIGNATURE ADDRESS

/& —6§EG Freeman Mortusry  Easnsas City, Mo,

(Licensed fml;uﬁmfr'n Statement on Reverse Side)

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[N

WRITE




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bedy whose name is recorded on the reverse side of this certificate was emb
L2 = s LR < < 3 T , Student Embalmer No...........

.working under my personal supervision..

Student....ooiiiiiiiir it
Signature of Student Embalmer

Licensed Embalmer Noy\a\s
P. O. Addresskm..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¢ this body is not embalmed, fact should be so stated above. |




