No. 300
10.43

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

FILED APR 18 1956

BIRTH NO. ______

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

oV
REG. DIST. MO, ng PRIMARY REG. 15T, N0, 2991~ Registrar's No. :ﬂ-“) (8

13133

State File Notovr v ress smassasisne

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If Inetltotdon: resldence befors

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY

a, COUNTY Jackson . a. STATE Missouri b. COUNTY Jackson wlmbmion).
b. CITY (X outeide corpurate tinita, write RURAL and give gzrkl;{ENGTH QF c. ng - d. I Residence within Hmits of
town Kansas City romnehin) Yra, [ TOWN Kansas City | EETRET,
d. FHgS.PINTAA"[‘_EOORF (It oot in hospital or jnstituticn, d:o stroot address or loeation) . ASD-I;%!EBS {If raral, give tocation) 3 s o T
INSTITUTIGN General Hospital #2 o) 010% Independance v
3. le%héE s?:'::: a. (First) b. (Middle) ¢. (Last) 8. DSTE (Montk)  (Dsy) (Year)
(Typeor Pringy ~ Henry Bell DEATH 3 29 1956
5. SEX &= | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4.| 8. DATE OF BIRTH 8. AGE (In yeass| I tNDER | YEAR [ & toiogm o RS,
WIDOWED, DIVORCED (Spacify) t birthdsy) Monﬂnl Days | Hours | Min.
Male N idow June 30, 1881 | Th yrs. |
102. USUAL OCCUPATION (Givekind of w . N N ERES
. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | I8. BIRTHPLACE (¢, o0i'l%, o Fiveign Country) | 12, CITIZEN OF WHAT
Retired Lahorer Nashville, Tennessee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- lnknown - . Unknown Beulah Bell

17. INFORMANT'S SIGNATURE OR NAME ACDRESS

{Yos. 00, 0t unknown) | (If yes, give war or dates of service} NO
No 93=12=6657 Fannie Campbell 628 N. Topeka Ave.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaise per 1. DISEASE OR CONDITION ONSET AND DEATH

Line for (g}, (b), and (c) DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b)

*This does not mean
the mode of dying, such

Pulmonary congestion & edema .
Intépstitial pulmonary emphysema with fibfosia,

rise to the above canae (a) stating

a# heart fallure, asthenie,
eart falture, asthenia, | Tl underlying cause last.

de. It means the dis-

case, infury, or compll DUE TO (o)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not Fo oA
related to the disease or condition cousing deafh. -« e
15a, DATE OF OP_Flﬂofl\q- 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
527 | wld O
21a. ACCIDENT {Bpeciiy) 2ib, PLACEOF INJURY (eg..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, cffics bldg., stc.)
HOMKICIDE
21d. TIME {Month) (Day) (Year) (Hour) 218, INJURY OCCURRED 211 HOW DID INJURY OCCUR?
oF WHILE AT[™ NOTWHILE i
INJURY WORK AT WORK

2. I hereby certgf that altended the deceased from _321.9:_5_6_, 19

alive on , and that death occurred at

3-29~56 19, thot I last saw the deceased
m., Jrom the causes and on the dale slated above.

LD
L]

23b. ADDRESS 23c. DATE SIGNED
600 E. 22nd Street 3-30-56

23a. WTU

24b. DATE

March 31, 1996

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county) (State)

Kans, City, Missouri

Highland
REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

iG. .
E g s 'MM

3.3/.5bL

7£RAL Z: RECYOZ’ SIGNATURE ADD!!SS

(icensed Embalmer's §




gy

. I R g ~ [
. w8k STA"'I’ERA'EQT“'B‘{'"LICENSED EMBALMER
se2toondil AT smesyriccp TvlINopnLOn LE ER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF BY oot it ciieteaae et , Student Embalmer No...........

working under my personal supervision,.

Student....comimneniiiiiieeiiire i s s e aaaaaa
Signature of Student Embalmer

Licensed Embalmer No. 45—
- T P. O. Address. /fd')”é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING. (F.
to comply with the above constitute’s” grounds for revocation of license).

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

7 this body is. not embalmed, fact should be so stated above. . .ol




