TAE YILION UF REAL TR UF MI2UURI

fILED AUG ©7 1956

STANDARD CERTIFICATE OF DEATH

Registration District No. ....I_‘&....q_......._......

Primary Registration Distriet No. /.Q‘.ol.

TSTATE FILE N'U'MBERSOB ﬁ

.- Ragistrar's No

1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where deceascd lived.

{F institution: Residence before

b. COUNTY admi ssian)

JACKSON MISSOURT JACKSON
b. CITY (I cutside corporate limits, give TOWNSHIP only}| Inside Limirs c. CITY % Inside Limirs
T%':'N KANSAS CITY Yes NoO | - T%'\Qm KANSAS CITY 9,”4 ~ Yesiy NoO

c. FULL NAME OF {If NOT inhospital, givelocation)]Length of stay in 1b

l HOSP|TAL OR

d. STREET

{lf surside, give location) Reoside on Farm

wstitution 1018 Vine 17 yre.|i!l  AporESS 101B Vine YesO Nod
3. NAME OF First Middle “Layt 4. OATE Monih Day Year
DECEASED OF
(Type or print) mRME BEDFORD DEATH July 22, 1956
5. SEX. €. COLOR OR RACE  |[7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 rnts,
Femle Hegro manrieo (5 ;tzv:n_mnmsoﬂ | ot birthiy) e T o T i de s
wipoweo [J pivorceo [}

10a. USUAL DECUPATION Salﬂe kind ofwart done
during mont of working life, even if retired)

104. KIND OF BUSINESS OR IRDUSTRY

n, BIRTHPLAé (’c,,,, and .-m! o o country} ,5 2. cimzen of WHAT COUNTRY !

Hous ewite None Chidester, Arkansas Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN KAME
p to
Jack Powell Charity Rhymes :
15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO. Addreas

{Yes, ¢w unknown! | (If yer. 0ive war or dates of service)

17. INFORMANT

Oscar Bedford 1018 Vine.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE
Hedreueth, M D

Gegroe W,

diseoses in Port | must be casually related. Coroner cannot certify to o death due to natural couses.

Doctor, coroner, ate. must use only standar

23a. BURML, CREMATION,
REMOVAL (S‘perijy\

24, FUNERAL DIRECTOR ADDRESS

WATKINS BROS, FN. HM. 18th & Benton

25. DATE RECD. BY LOCAL REG.

7-2¢-5¢

—
18, CAUSK OF DEATH [Enter only one caua line for '(uz {b). and (c) 1 \A. - Ig’:égl‘.ﬂﬂnt‘nl’g?:
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) a‘ QAN L.L:.\A ‘5 \Q\ rK\l\. A
Conditions, if ang, | oue 7o () ( S\ Ve QC'..O.V& Qd. & =) 2 4—{ V 5-
whick gare ris Ve
¢ caouse ¢ * : \\'5 \“'\
stating the under- . t . \-\

- lying cause lasl. DUE TO (¢}

= PART H. OTHER SIGNIFTCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN-IN PART 1(u) 8. ;\55'_ ag;?:';\f .

f= i

3 . . vesJ mo Dl/ |

E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enier nalure of injury in Part I or Part 11 of item 18.} |

E O 0 | |

2 [ 2c. TIME OF  Hour  Month, Doy, Year i

b INJURY - a. .-

X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 7., i"aﬂﬁ ahout ?omt, 20f. CITY, TOWN. OR LOCATION COUNTY STATE |
WHILE AT NOT WHILE | farm, factory, street, office bidg., elc. .
work O 37Wonx . M3 S RV ) {

- - [
21. | attended the decessed Iromm_d_i_. , to - and last saw ,t-’.’. alive OW
Death occurred at __‘:\M__m on the date stated alove; and to tha best of my knowledge, from the cAlrses stared.
. SIGNATURE (Degree or title} O . ADDRESS Z2c. DATE SIGNED |
|
0.\ 2lq B K. WMo (125250
{State)

23d. LOCATION (Cu'y. roun or counfw

N SUUI'].

MW&

{Licensed Embalmer's Statement on Reverse Side)




. - (41 i
* -STATEMENT BY LICENIED‘EMBALMER

. ' - . .
& {'f‘ [l W C,:- R A Y "“ 1, owmat q.g"-'g‘r_ ;.._Jh-
I hereby certify that the body whose name is recorded”on the reverse side of this certificate was em

byme, orby ............. e e e i aeraierere e eeem s » Student Embalmer No.........

working under my personal supervision..

,
Student ..o ciair i areaiaaaa. Signed %\2 ..................

Signature of Student Embalmer

Licensed Embalmer No. 'f/é-—
B - R G A pemr P. O. Address. /f d‘v
' DA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds fo‘f("revucatmn of hcense) :
If embalmed by a STUDENT, he also shall sign in fiis OWN handwntmg
If this body is not embalmed, fact should be so stated above.

- [




