THE DIVISION OF HEALTH OF MISSOURI

~ 98-025319

v STANDARD CERTIFICATE OF DEATH AT FILE NONBER
l1 S:rvi':- egistration District No. . K_f.z_-l’nmary chlsm:mcn Durnet No. ,__,/@d‘z._a_-:-____ R.gi“m,'.‘Ng,__si‘Q'_
R 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased livad. If institution: Re:ldcnu before
5. 00 - a. COUNTY Jackson a. STATEMiSSOUI‘i b. coum&ackso a mi,mn)
1-57 b. CITY (I cutside corparate limits, give TOWNSHIP only} | tnside Limits ‘Q CiTY Inside Limire
rown Kansas City Yesjof Mo [ qj OTOWN Kansas City Yes[ No[]
c. f{ng_II;I‘I{J:I.I_d%ROF (1 NOT in hospital, give location) | Length of stay in 1b d. iLRDEREEES (If outside, give lacation) Reside on Farm
iNsTiTUTion  Gen'l Hosp. #1 . 1847 E. 75 Terr. Yes ) No[Y]
3. NAME OF DECEASED First middle Last 4. DATE Month Day Year
{Type or print)
Minerva M Bacon peath 6 2 1958
5. SEX ] 6. COLOROR RACE| 7., crien[ I Never magriep] 8. DATE OF BIRTH 9. AGE (n yeors JF UNDER | YEAR| IF UNDER 24 HRS.
Female White wooweok] 3 owvorceo(d| Mar 28 1881 7‘? birthdar) [Marbs [ Deys | Hoors l e
10a. USUAL OCCUPATION (Give kind of wark dons [ 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) ¢ 12. CITIZEN OF WHAT COUNTRY?
HABEE g e e oo freteed "Uoflestic London Mills, I11 U. S. A

13a. FATHER'S NAME
James Anderson

13b. MOTHER'S MAIDEN NAME

Cordelia Baovard

14> NAME OF HUSBAND OR WIFE

Edward Hurtley Bacon

15. WAS DECEASED EVER IN U. 5, ARMED FQRCES?

(T-‘-, Nor unirlqnm)l(lf VOI,XV. war UXo'ol of xvi:o)

14. SOCIAL SECURITY NO.

NONE

7.

Mrs. Chas., W. Wilson 1847 E 75th Ter

INFORMANT Addross

PART 1. DEATH WAS5 CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and {c).)

Acute pancreatitis

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any,

which gave rize
above causs (a),
stoting the under-

} DUE 7O {b}

5§7°

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred a

m on the date stated above; and to the best of my knoufodgn, from the cavaes stated.

é lylng cause Jost. DUE TQ (c)
< E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the termingl disesss condition given in PART | (e} 19. WAS AUTOPSY
£ ) PERFORMED?
2 L YES NO[ ]
- £| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
3 v O O O
S S| 20c. TINEOF Hour Month, Doy, Yeor
2 a INJURY  om.
‘;' 3 “ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0. farm, ..:lory. stroet, office bldg., etc.)
S WORK AT WORK
£ . 1 attended the deceased from Ma'.V 15 1958 , to JQMQ 2!] ’ | 95”und last saw 'png‘ alive on o
3
a
-
3
<

220. SIGNATU {Degree or title) o 22b. ADDRESS 22c. DATE SIGNED
L i QZ 5& 2hith & Cherry 621,58
23a. BURIAL, CREMATION, | 23b. DATE 23e. N OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or county) (Srare}
MO VAL (Specify) . . .
BUFLaT"™ |6-26-1958 Floral Hills Kansas- City lissouri

24. FUNERAL DIRECTOR ADDRESS

B. I. Burns

FLORAL HILLE FEM CHAPELS, INC K.(

.| 25. DATE RECD. BY LOCAL REG,

M0 g - é—fz

{Licensed Embﬂh‘nd s Statement on Reveraa Sids)

- -

26. REGISTRAR'S SIGNATURE &> ; Z



STATEMENT BY LICENSED EMBALMER

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

-

to comply with the above constitutes grounds for revocati of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



