r R

All di;aases in'P.cri | must be causally related.

James H, O'Neil

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI o 59__:0_092}?4

STANDARD CERTIFICATE OF DEATH STATE FILE NUMB

LED MAR 19 1953.,;;,:",:;“ District Now

Lt ?ﬁ ....... Primary Reglsiwhon Dlsm:! No. ___. % - - B Regiurur': No. 1118 _—

1. PLACE OF DEAYH . 2. USUAL RESIDENCE {Whore doceased lived. If institution: Rolédenc?,bqfou
a. COUNiY Jeckson a. STATEMiSSO‘l]I‘i b. COUNTY Jacksor admi spion
b. CITY {lf outside corporate limits, give TOWNSHIP enly} Inside Limits . CITY tnside Limits
aRr Yes @ No [ o OR Yes[j No []
Town_ Kansas City v Vg Town Kangas City
c. FULL NAM%OF {i NOT in hospital, give location) | Length of stay in 1b | d. iTD%%EEES (If outside, give location) Reside on Farm
HOSPITAL DR
NSTITUTION St Mary's Zéddfdrd| 33 yrs 111/ Bennington | "=0 w
3. (NTAME OF DE)CEASED First Middle Last 4. DS;E Month Day Yeor
ype or print
FRANK GECRGE BASHAM peatH March 1l 1959
5. SEX 6. COLOR OR RACE T'MARRIEDHNEVER marriep] 8. DATE OF BIRTH 9. AGE (In ysors LF UNDER i YEAR| iF UNDER 24 HRS,
M«ale White WIDOWED R D 6lg| birthday) [ Months l Days Hours l Win,
] DIVORCED ovember 3 1893
10a. USUAL OCCUFATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) . 12. CITIZEN OF WHAT COUNTRY?
during most of werking lifs, even il retired) INDUSTRY
Machiniat iwaukee Rgll a Missouri 0SA
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Monlas St Clair { Gora Viola Bagham
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 14. SOCIAL SECURITY HO.| 17, INFORMANT Address
You, k g we Lf . glve w & f norvi
or R e U ves stve v dameeluenied | 907.10-~8946 IMrs gAY Cora Bashak 111/ Bennington K C Mo
18. CAUSE OF DEATH (Enter only one cause pgr line for (o), (b}, and {¢).) INTERYAL BETWEEN
PART §. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a}
Conditions, IF any,
w:;‘:h":::o li:.":o } DUE 7O {b) el
obove couse (o),
stating the wunder-
5 lying couse last. DUE TO (c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (o} 19. WAS AUTOPSY
= . o "‘S\- PERFORMED?
frd | - YES[] NO H
% | 20a. ACCIDENT SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
o]
g ] O d
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., iner obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, oifice bldg., etc.}
WORK .
A. | attended the deceased from __{ QQ ; 2 :/f:’j and last 'sewhh'm' alive nnw
Mh octurred at /0 m on the date stated above; and to the best of my knowledge, from the causes stated.
224 SIgMATURE / ogrea orfple; 22b. ADDRESS 22c. QATE SIGNED
NOP) V228 | H2s £ bded -2~
298 REMATION, | 23b. DATE { 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {Stota}
EMOVALAX Spacify)
| Mareh 3 1959 | Blue Springs Cemetery lue Springs Miggourd
24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
Sheil Funeral Home Kansas City Mo 3_2 -5 Allires W

{Liceansed Embalmet's Statement on Ravarse Side}



STATEMENT BY LICENSED EMBALMER

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

by me, Or BY .iiiiiiiiriiiiniiiiin e en e e teerireieerecereenreriiasrrararenns , Student Embalmer No. ...................

working under my personal supervision.

Student ... e e Signed wg@’ /

Signature of Student Embalmer
Licensed Embalmer Nosl{V?

P. O, Address.. /E/C:}“ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
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 .




