THE DIVISION OF HEALTH OF MISSOURI £ = d

No. 300 ‘ ‘AR
o PLED APR 5 - 1956 STANDARD CERTIFICATE OF DEATH e me 1o S03
. N 4 >
{BIRTH NO. #  RES. DIST. NO. /E f PRIMARY REG. DIST. NO. _&&: Registrar’s No..... 1 42
|| 1. PLACE OF DEATH____ . .; ’ 2. USUAL RESIDENCE (Whers deccased lived. If institution: residesce before,
a. COUNTY }e T Ymee e e - li—-a.-STATE . . b. COUNTY adinimefon),
! deekson - ¥ Missourl ST -Jackson - -
b. CITY at cutelds corpurate limits, write RURAL sad gire ¢. LENGTH CF c. CITY d, In Residence within 1imits of
OR C towpahip}| STAY (in this place) OR lyt'l::' Emrp.o‘nhd town?
oW Kansas City 20 yra, | O™ Kansas Clty 0,4
d. FULL NAME OF. (If not in bospital or institution, give strect address or location) o STREET ({If rural, give location) aby -
HOSPITAL OR 1 ) ADDRESS N : v
NsTITUToN 1010z Tndependence A ) %
3&\&%!\&%5%% a. @irst) -~ b. (M_tddle)_’ . o (Last} 4. Ds}'g (Month) (Day)
{ Type or Print) Beulah g gty Bell DEATH Mar. 18, 1956
5, SEX 4 3 6. LOLOR OR RACE } 7. MARRIED, NEVER MARRIED, ¢ | 8. DATE QOF BIRTH 9, AGE (Io years| & UNDER 1 YEAR | o UNDER 4 wos.
Female _ol ' WIDOWED, DIVORCED (8pecify) laat birthday) Monml Days | Houn f Min.
_Married =]"7= _55
3, S CCCOPITION g | KO OF SUSNESS QR I | Th BIRTNPLCE syt s e o | P SEENOFWOOT
House work at Home Edwardsville, Kansas v SR,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE -
. Sam _Robinson Ella White Henry Bell 1010{ Independence
15. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME AD 58
(Yea, no,orunknown} | {If yes, give war or dates of service} NO, ) Ypsilan%?,
. 1o .| _none Evn_mmm_i&lé_m&m._uichigan_
18. .CAUSE OF DEATH » DICAL CERTIFICATION INTERVAL BETWEEN

i 5 ; i ONSET AND DEATH
Lnter only oneceuseper § . DISEASE OR CONDITION .
Tine fos (a3, (b, and ¢y | D'RECTLY LEADING TO DEATH* ) x Zé st

ANTECEDENT CAUSES

*This does mot meon < z . , { 4 g _
|| the mode of dyin, such | Adorsid conditions, i eny, giving DUE TO (b) o
'|| a8 keart fatiure, asthenic, | rise to the above cause (a) stating ' J .
M ete. 1 means the die-- - the underlying cause lasl. ) Z E L fz .. \ .
case, injury, or complica- DUE TO (¢) -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS H 'd"

Conditiona contributing to the death but nof
related to the disease or condition causing death.

19a. DATE CF OP.F%#H | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
I .

P

WRITE PLAINLY—USING UNFADING, BLACk .._I'NK-—--MAKE A PERMANENT RECOERD

ves (8 1o O
21a. ACCIDENT. (Bpecify) 21b. PLACEOF INJURY (e.s..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homs, farm, factory, sireet, office bldg.,s10.)
HOMICIDE I e _ .
214. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
. - WHILE AT NOT WHILE
INJURY ‘ m. | woRK AT WORK

2. ] hereby cerlify that I aucnded the deceased from _ Naver Coraners base 19 , that I last saw the deceased
alivé on gnd that death occurred at 1 +Q5A m., from the causes and on the dale §tated above.

Sa, SIGNATURE (Degree gr titl 23b. ADDRESS 23c. DATE SIGNED
. B\ F o deg Gz |3eo/fg

24:. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, towr, or county) 7 (State)

L. M, Tillman

24b. DATE

3241956 Frmkunﬁemta.:g'_.___&maﬁsﬁllc,_m .
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

3,}/-0"@“6’7'140'2/771,“.4&4( Ragdsesn, ey 2ot o oo ans e Do, 2 00 M

(i.il:!ﬂsld Embalmer’s Statement on Reverse Side)




a

STATEMENT BY LICENSED EMBALMER

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

by me, OF By co. i iiiriitiiiiiii s aacmaacnene e aas P . Studeﬁt Embalmer No,...........

working under my personal supervision..

Student...oocvrnnumrreooraee et iar e Signed. Q_ MB'QI‘ M . F\BQ‘S‘

Signature of Student Embalmer
Licensed Embalmer Nok{:c\

T o P. O. Address..k;.\..s;.:.rx}.’.‘m

LI

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

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

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




