Health,
. Welfare

THE DIVISIOM OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S98-025332.

STATE FILE.NL.I

::::::. gistration District No. Vi pr,.ma,,, Registration District No. ._./_..--.0 i A Registrar sﬂb .:‘a__-_":-_..___..-..-:-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If inspjtutiop: Residence bef ]
w0, a. COUNTY Jackson a. STATE Missouri b COUNTY Jackscsm -ss-ony(
1-57 b. CITY (if cutside corporate limits, give TOWNSHIP only} | Inside Limits CITY Inside Limits
Tg\%N Kansas Ci‘ty Yes@ Ne [] 4l1-> f\Tg\‘:‘N Kansas City Yes ] No[]
<. r‘ghl;l_?f:l):i%gi: (If NOT in hospital, give location) | Length oi. stay in 1b «f] d. iTD%EEE'gS - (If outside, glvn location) Reside on Farm
msTiTuTion 705 E, 43rd St. /e 705 E. 43rd St. Yes [ Mofrl
3. ?Tﬁ:foe’:r?ﬁfEASED First Middlj’ - Last 4, DS;E Manth Day Y aar
Harry A, Bell bEatH June 26, 1958
5. SEX ] 6. COOLOR OR RACE| 7. MARRIEDE ] N§VER marrIED[] 8. DATE OF BIRTH 9. AlGE “I,, :;,,, :at.:‘r:"?s Q;YEAR Izot.J'NDER 2;:!}5_
: male white wmooweo["] oivoreen[ ) DJ + J } ¥ 7¢ J é’} rihden) e " | ’
: 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or country) g 12, CITIZEN OF WHAT COUNTRY?
E Exé\rang ' .f worl mg Li -.-v-na)-nr-d) _taxlg_oélg ¥ Company Kansas City, Missouri USA
E 13a F.ATHE:! S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) William J. Bell ‘Anna Lang Elizabeth Ann Bell

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

{Yas, rx:égmknqwn)l (If yas, nivw’wrihr dotes of zervice)

16. SOCIAL SECURITY NO.

486-09-6570H

17. INFORMANT

Address

Elizabeth Ann Bell, 705 E. 43rd St. K.C.Mo.

PART L. DEAT

Conditiens, if eny,
which gave rizse 1o
above couss (a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for {a),
WAS CAUSED

IMMEDIATE CAUSE (o

(B)pnd (c).}
MOM <

INTERVAL BETWEEN
ONSET AND DEATH

yy

DUE TO ¢ &gg&w

J
/ e~
jﬁﬂd‘f"

Death ocevrred ot

//-—-'ﬁ m on the (ufo stated obove; and to the best of my knowledge, from the causes stoted.

220 w , g'(/ Eifmonnl.)

]

22c. DATE §I

2758

-

GHED

23b. DATE

f}fﬁ%‘{:.:;:?"

6-28-58

23¢. NAME OF CEMETERY OR C

REMATORY

Mt. Olivet Cemetery

Eiﬁgfﬁé;tﬁékagu7fiﬁkfzmco

23d. LOCATION (Ciry, town, or county)
Kansas City, Missouri

(Stats)

z lying causs last,
E £/
- - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dizesse condltian given in PART | {g) 19. WAS AUTOPSY
e < PERFQ D?
: g yul
K] w NoL)
- %! 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |l of item 18.)
= w
3 o a 0J .}
3 3
v J| Wec. TIME OF .Hour Month, Day, Yeor
2 3 INJURY  am.
E k] p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoma,{ 20f. CITY, TOWN, OR LOCATION COUNTY ~ STATE
- WHILE ATD NOT WHILED farm, factory, street, office bldg., etc.)
£ WORK AT WORK - - _
E 21. | artended the deceased from ] 22 ; : 3 v J, and las? kow 'hl alive on - - S
»
o
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2
<

24. FUNERAL DIRECTOR

ADDRESS

25. DATE'RECD. BY LOCAL REG.

G.z12. 5F
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Mellody—McGi11ey—EyéLgrwF‘ugleral Ho'{,neﬂ N

(Li:-nnd Embalmer s Statement on Reverss Side)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICEI‘}SED EMBALMER

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

, Student Embalmer No. ...................

working under my personal supervision.

LY 3T =) 1| SO O P PP PP PP
Signature of Student Embalmer

£ Licensed Embaimer No.. 7".57wr Y. ..

P. O. Address_‘...../ .C.. o,

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




