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

| BIRTH NO.

THE DIVISON OF HeALTH OF MISUURI

FILED FEB 14 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

42

State File No

189

PRIMARY REG. GIST. NO. 1000

Regisirar's No. ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

Il iostitutlon: residence befors

a. COUNTY a. STATE . . 4] Y adbuton}.
Buchanan £ Missouri ‘Blchanan -
b. CITY (If oatelds corpurate Bmlte, write RUBAL und give | ¢, LENGTH OF || c¢. CITY e 4. s Rosidence within lafts of
townabip) tin plln) OR Yy ted townt
TOWN St. Joseph 536 TOWN  St, Jaseph o S
. FULL NAME OF (1f not in bospital Ladrue or lmtlon) « STREET (1! roral, give location) .
HOSPITAL OR ADDRESS . . oIz
INSTITUTION. qiﬁ ﬁonnziﬂL’Escdl !gi:eeﬂ? 4621 King Hill Avenue
3. gs%ﬁs%g a. (First) b. (Middle) ¢ (Lash 4, DATE {Month)  (Day)
{Type or Print) LOUIS A, ) BELL -peamn FEBRUARY 2, 1955
5. SEX 6. COLOR OR RACE | 7. wﬂ)%mzo NE\\'%ECMARRIED 8. DATE OF BIRTH 9, AGE Un yean] w oo | YEAR | 7 GNOGR 4 HES,
(Speeif ob Days | H Min.
Male -2 | Negro “¥: dowe 2| June 4, 1877 O | =

10a. USUAL OCCUPATION (Give kind of work

“Fetired, beef Tugger

10b. KIND OF BUS]NESS OR IN-
Meat Packing

11. BIRTHPLACE {City and State or Foreign Owntry.'l
Richmond, Mo.

v |12, CITIZEN OF WHaT
cou T

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Bell . ] Mamie Bags Lottie Bell
Ir!';r. WAS DE]E:S'EE) EV(uER IN.:.S ARMdED ?RCE‘: 16. SOCIAL SECURITY . INFORMANT'S SIGMATURE OR NAME ADDRESS
‘am, B, OT m] ree war or dates of sarv,
o | 487.05-1374° | ire. Floyd Giths, 1715 Jarboo St., K.C. Mo
18, ' CAUSE OF DEATH [ . . MEDICAL CERTIFICATION lgTERV:!;‘gEgE\:m
I DISEASE OR CONDITION TH
st o | ot RECTLY LEADING T0 DEATH" o) .Pulmonary edema waek
ANTECEDE(T CAUSE
*Thiz docs not mean : . '
the maode of dying, such | Morbid econditions, §f any, ising DUE TO (0 __Arteriosclerotic heart disease 1 yr.
as heart fellure, astheniz, rise to the abose cause {a) stu:thlq i e, . i .
te. It “ineans the dis-’ the underlying catse lagt. A t U l B v d t
care, infury, or compliea- DUE T0 () rteriosclerosis undet.
tion which caused dcqﬂi. I OTHER SlGNlFICANT CONDITIONS
’ " | Conditions contributing to the death but not
related to the disease or condition causing deaid.
19a, DATE OF OP_F'ROA?; 19v. MAJOR FINDINGS OF OPERATION -, Lot 2, AUTOPSYY
itk oC ves [ NO EE
21a. ACCIDENT (Bpadity) 21b. PLACEOF INJURY (e.g..1norabout | 2I¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, strest, office bldg..eve.) . 5
- HOMICIDE - S o o Do :
21d. TIME (Month) (Day) (Yesr) (Hour) 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INSURY o m | "Womk L] "ATWORK.
2. ] hereby certif; that I auended the deceased from Januar g 24 , lo Feb 2 . 19 55 , that I last saw the deceased
alive on __NaAN 20 5 and thal dealh occurred at 9 m,, from the causes and on thc dale siated above.
1GMNATURE Degroe or t Z3b. ADDRESS 23c. DATES]GNED
M M St. Joseph, stsourl A—rovE S

BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETER

“f%" JhLeomiin | Eob 8, 1955

Ashland Cemetery

¥ OR CREMATORY

24d4; LOCATION (OQity, town, or county) .
. St.. Joseph, Missowri - .

(State)

DATE REC'D BY L%CE.%;L R RAR'S SIGNATURE 5‘- 45
Aed. /1, /F5S] Zgzg‘d W Qﬂ&g@?

25, FUNERAL DIRECTOR'S SIGNATURE

ABDRESS

Beatrice Gray, 812 Pacific St.,St.Joseph, Mo

(Licensed Embdnur- Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by ME, OF BY .o i ettt e , Student Embalmer No,..........

working under my personal supervision..

Student ... . iiiiiiirieie i rasrra i
© Signeture of Student Embslmer

P. O. Address

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

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

J¢ this body is not embalmed, fact should be so stated above. : ‘ o




