. wo. 300 HLED MAR 8 1956 YHE DiVISION OF HEALTH OF MISSOURI 4602'

e STANDARD CERTIFICATE OF DEATH state m,?,, OV~
BIRTH WO. ____ REG. DIST. W, _LZL PRIMARY REG. OIST. W0. /&L . Registrar's No ‘?54
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Luatitutlon: resklencs befors
2. COUNTY a. STATE b. COUNTY adiatmion),
Jackson Missouri Jackson
b. CITY (I ontside corporate limits, write RURAL and 'h:.m . LENh(.;:I;rIl' DEF' <. ng 4. Is Residence within limits of
- [{ ] n el ted townt
TOWN Kanses City el B “yreo|| oW Kansas City | TR
d. FULL NAME OF (1t not in hoepitl or institation. give strect address or location) STREET (I zursl, give locatdon) ’-,%
HOSPITAL OR * ADDRESS 2
instirution Lakeside Hospital 19 1212 Denver J
aDNEAchéASOEFD a. (First) b, (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print} Philip . Bash DEATH Feb, 19 1956
5. SEX a| 6. COLOR OR RACE | 7. NAR%}EB. NIE\\;OER EBRRIEDF 6. DATE OF BIRTH 9. l:\‘GE a yeanf v weca Dﬁ UK o HEE,
, -ED (Bpecliy} t birthday on Heum ! Min,
Male White arried. Apr. 11, 1880l 75 I |
w:o .E’EE,?,‘;ES.EE,".‘ZTL?E (G knd of wark i0b. KIND OF BUSINESS OR IN, 1. BIRTHPLACE (¢ 1t Seaca of Foreign Comatey® | 12 Cgm%hyl?p WHAT
__Blacksmith-Ford IMotor Co. Parkville, Missouri
13a. FATHER'S NAME 13b.. MOTHER' 5 MAIDEN NAME lJ. NAME OF HUSBAMD'OR ¥IFE
Ambrose Bash | May E. Clark Mrs
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, ip, ar unknown} | (If yee. £lve war or dates of servics) . . - Ng.
No - 486-05-261 Denver
18, CAUSE OF DEATH MEDI ERTIFICATI_ON INTERVAL BETWEEN
| Enter onlyonecsuscper | |; DISEASE OR CONDITION OKSET AND DEATH
lize for (a5, (b), and (¢) | PVRECTLY LEADING TO DEATH*(5) : J/.VM .
ANTECEDENT CAUSES
*This doey nol mean
the mode of dying, such | Adorbid conditions, if any, piving DUE TO (B / /V/lf‘.

ot heart fatlure, asthenta, mt 1{: du'f! l}gWC N'Wfai :!J Hating

ec. It meana the dis- eriying cause last. 7

ease, injury, or complice- DUE TO (¢) XW ¢
tion which caused deagh. | 1), OTHER SIGNIFICANT CONDITIONS - 7 :

- Conditions contributing o the death but ot - M“—v q q 3 #\

related Lo the disease or condition cousing death.

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpedty) " | 21b. PLACEOF INJURY te.g..inorsbont | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -* botse, [arm, fastory, sireat, office bidy.,ete.)
HOMICIDE Lo
Zld TIME (Mogth) (Day) (Yesr) (Houn 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
- INJURY ] @ | “work AT WORK

2. I hereby cgify that I atlended the deceased from #_ 1987 10 —M 1954, thet I last sw the deceased

- Lolive on , 18 , and that death ofcurred atf_ﬂ_;g. ., Jrom thc causes and on the date sialed above.

23s, S1 TUuRE Ko AL 8 _(Degree or titley)] z3b.-ADDRESS stc DATE SIGNED
' EQ& ST Lstorsn lﬂ-ﬁ/ﬁ 7-20-5C
NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (5tate)

24a. BURIAL, CREMA-
TION, REMOVAL (Boedity)

24b. DATE

WRITE PLAINLY—USING UNFADING BLACK INK—MAHKE A PERMANENT RECORD

Burial FPeh,.21 1956 Memorial Park Ceme, Kensas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
AL .20 gk P el a O Earp & Sons 4139 Trumen Rd.K.C.Mo.

(Cicensed Ebalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, of by «iucmiirriiiri i S , Student Embalmer No.............

working under my personal supervision..

[ R0 13 ) AR Signed..... M ..... < 5 ; .....

Signature of Student Embalmer
Licensed Embalmer No... %f'&

P. O. Address 2{69’,

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




