io, 300
10.48

(N

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A FERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

Henry N. Bell

15, WAS DECEASED EVER IN U5 ARMED FORCEST
(Yo, 8o, orunknown) | (17 yes, sive war or dates of service}

16. SOCIAL SECURITY
NO

|@Grace Ashlock
17. INFORMANT S SIGNATURE OR NAME

Mrs.

FILED JUN 2 1955  STANDARD CERTIFICATE OF DEATH State File N... 153@1.._
BIRTH NO. nes. 0197, wo. /¥ F erinsny wec. vist. wo. LOE R Regisirars N-.......__J..&J.ﬁ_._.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsssed tived. If lastitotion: residencs befors
© Y _Jackson * S kansas b.COUNTY John sop *deimion:
b, CITY (2 cutside corpurste Uimits, writs RURAL and sive ¢, LENGTH OF e. CITY & Ia Rasidence within Lalts of
AY o oR Ecarpers
oW gansas City ,;im 19m Overland Park R R
d. FULL NAME OF (1f net tn beapital of tnstiration. give strest addrees or Jowstion? {| [ STREET @1 rarsl, give loestion) /]
HOSPITAL OR - r ot , = ADDRESS
INSTITUTION 6091W.c48¢thi8t., Sidneys I\ $602 West 79th Street g“l
] S.DNAME OF [N (le) . b. {Middle) RIS {Last) & DSF (Maonth) (Day) (Year)
(Tymor Pty EQT1 . Lee Rell oeath  May l4th,1955
5. SEX D | 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Un resn| #oeat | fun | v ooas »
. {Bpecify) Dars | Hours
male | white e rrred . ™y Feb.3,1899 k-1 n | =
10. USUAL OCCUPATION (i kindof work | 10b. |.<mo. OF BUSINESS OR IN: | 11. BIRTHPLACE (.1, 1uj suute o ,,";m Coentra) 12, CITIZEN OF WHAT
Gperater Driving Tee Xansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Rogse Margaret Bell

ADDRESS an .

line for (8), {b), and (0) DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES

Morbid conditiona, if eny,
rise to the above couse (a)
the underlying cause last.

*Thls does not metn
the mode of dying, such
os heart fallure, asthenio,
cte. It meosns the dis-

cam, infury, of complico- DUE TO ()

no 497-—36=-5403 | Mrs.Rose Margaret Bell,Overland Pk.
TMEDICAL CERTIFICATION INTERVAL BZTWEER
_L‘;&f‘f},ﬁiﬁﬁ 1. DISEASE OR CONDITION L OMSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not
related to the direass or condition eausing degth.

tion whch cousrd death.

’7157)(

18s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ vis X w [
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY {e.g.. boorabom | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE | . bome, {arm, fastory, surest, ofles blds., euw)
HOMICIDE )
21d. TIME (Mosth) (Day? (Year) (Hom) | 2ie. INJURY OCCURRED | 1. HOW DID INJURY OCCUR?
INJURY m | THLEAT[ ] MOTIHILE
zIAmbycMﬂyMIWmdadtha‘ d from 19 o , 18 , that I last saw the deceased
v alive on 19 and that dealh occurred at x_d_ m., from the ecuses and on the dale slated above.
IGN alhot or title) 5| 230. ADDRESS | 2. DATE SIGNED
Z/@m#’e M A% @JM ey e
24b. PATE E OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Stals)
ALY 57/18/1955 | Maple Hill Cemetery | Kansas (ity, I{an-?-

REGISTRAR'S SIGNATURE

25 FUNERAL DIRECTOR'S S)SHAYURE

Dlra’ Fre. 2 %g lGates Funeral Home, Kcmsas Ctty,k’ens.
(Licensed s Scaternent oo Reverss Side)




STATEMENT BY LICENSED EMBALMER

. . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY IME, OF BY oottt e e , Mbalimer NOT T-venn-- J

working umder—mry-persomal-supesrvision. .

.

StudeRt.... .. e ﬁf--_._i_._._ .......... Signed . N 74 A0
Signature of Student Embalmer

) Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW‘RITING. {
to comply with the above constitutes grounds for revocation of license).

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

J¥ this body is not embalmed, f{act should be so stated above.




