5. 300 THE DIVBION OF HEALITR UF MUl 40414

. L] ) . S
0.8 . SLED DEC 28 {055 STANDARD CERTIFICATE OF DEATH State File Nowe. _S___Q S
! aIRTH NO. REG. ﬁlﬁ-T. NO, 2 9 2 PRIMARY REG. DIST. NO._L_&F-HOO egistrar’s No 62
1. PLACE OF DEATH . 2 USUAL, RESIDENCE (Whers dacessed lived. 1f instlition: residence before
[l *COUNTY Jackson . = STATE  Missouri b COUNTYJackson  *“"='
b. CITY af . . LENGTH OF l{™e. CITY . 2ot
outside corpursts ll:nh: write RURAL “dr.::‘:nhlp) gTAY( b placel [ OR a:::llsume. mmm‘guu':;
TowN  Kansas City S0yrs TOWN  Kansas City | EETRET
d. FH&SLPIINI%AI\IH.EOORF {1f not in bospital or Institution, give streot addrem or location) .li\%rl;iRE% (U remat, give location) ’I '?‘
INSTITUTION 10}y W, Linwood ) wood
3DNEAC'EES%FD a. glrsl.) ' b. (Middle) ¢, (Last) 4. DS}-E (Month)  (Day} (Year)
(Twpe or Print) rank . Delaney Bell pesrn  Nov 30, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEJSEC%BREIED } | 8 DATE OF BIRTH 9.I:GE (I::;;n l:l' m‘;m :Df:u I UKDER M HE,
t
male “ | Negro ERYERe Y @met? ) April 24, 1895 el i i el
ID:;:JEUQKL Occuggm u('t:'t:::.:;m:m; 18b. KIND OF BI.ISINI-:.E?SL_.'(‘{E_r ng— 1. BIRTHPLACE (0} i state n;;,."i'_ Country) ubnglZE'{'?FWHAT
PEBLE e s /44«4.1., Memphis, Tenn,
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND-OR WIFE
unknown , _ unknown | Annie Bell
15. WAS DECEASED EVER [N U.5. ARMED FORCES?Y | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, ot zoknowa) | (If yes. xive war or datws of servics)
| "85 VP21 -803¢| Annie Bell 10l W, Linwood

18, CAUSE OF DEATH MEDICAL CERT JCATION Im“hgmm EN
 Enter only onecousoper | 1. DISEASE OR CONDITION ny
Jine for (e), (b), and () | CIRECTLY LEADING TO DEATH®(q) ' a-é Cizg o lugt
N ANTECEDENT CAUSES / ’ 1@ ’A
This doey nol mean A‘i F 25 l" K
the mode of dying, such | Morbid conditions, if any, gmng DUE TO (b) ﬂ /044 3 z 4

ar heart failure, asthenie, | rire to the above cause (a) statin

de. It means the dis- the underlying cause last.

ease, injury, or complica- ‘ DUE TO {¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
; Conditions contribuiing to the death but not LI j/\l\
related fo the disease or condition causing death.
! 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e TION .
‘ ves [ nodl]
21a, ACCIDENT {Bpesiiy) 21b. PLACE OF INJURY (o.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) {STATE)
- a%lﬁ!g]EDE bome, farm, factory. sirest, offios bidg.. at0.)

- 2ia. INJURY OCCURRED | 2)f. HOW DID [INJURY OCCUR?

WHILE AT NOT WHILE a
WORK AT WORK N

2. hereby certif; th I attended thg_deceased Jfrom - ", lo M, 1 , that I last saip the decensed
alive on - , and that death occurred at m., from the causes and on the dale slated above.

z1d. TIME (Moath) (Der} (Yesr) (Hour}
INJURY

Y—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

Love

4.
S {235, SIGNATURE ')1'\ (Dagreeor 1e) L 23b. AD ' S 2. DATE SIGNED
[ . - :
o /. ﬂ %’ (& 2o 77,84444/(/’ 257>
E-’ 24a. BURIAL, CREMA. | 24b. DATE 24¢. I\AME OF CEMEI'ERY OR CREMATORY .| 24d. LOCATION (Clty, town, or county (State)
TiON; (Bowetts) | 1y 6
& ecs 6, 1955 — Ft. Smith, Arke
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE , 25, FUNERAL DIRECTOR’S sleua‘m_n: ADDR

7,

*s Statement on Reverse Side)




e e e m
—————————— B e T —
A . - 5, R . .

—— -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY e, OF DY .ottt e e errea e, , Student Embalmer No...........

working under my personal supervision. .

Student.cooeiii iz aaaaan s Signed...@k..«/.../i.... d% ......
Signature of Student Embalmer

Licensed Embalmer No. L™ 7.

: ' g~
' P. O. Address /aﬁ ...........

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revacation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
T4 this body is not embalmed, fact should be so stated above.




