THE DIVISION OF HEALTH OF MISSOURY

59--01'7600

LE:;‘:,. STANDARD CERTIFICATE OF DEATH D—U1
;n::' bl i U JU N 9 1gmaglsfru!mn Dls!rld No. _____/_%Z_ ....... Primary Registration District NG/ oe. :——" ewermm. Registror's N"-’m,“...m

. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived.

If institution: Res-dance bgfare
b. COUNTY JACKSON dmissio

COUNTY JACKSON o, STATE MISSOIIRI
b. C(I}TRY (If outside corporate limirs, give TOWNSHIP ¢nly) Inside Limits c. CITY Inside Limirs
TowN KANSAS CITY ves (@ Ne T || ANE, 00 KANSAS CITY YesK] Mo
Engla_l NAM%OF [f¥ NOT in hospital, give location) | Length of gtay in 1b T, i{)%%%‘gs (f autside, give location) Reside on Farm
T
HOSPITALORy 00 BAST 79th. TERRY & 4hrg 400 EAST 79th. TERRACE| ve[3 noK
7.
3. HAME OF DECEASED First Middla ¥ Last 4. DATE Month Day Year
{Type or print) OF
REUBEN CARMSLN BELL DEATH MAY 8, 1869
5. SEX o 6. COLOR OR RACE| 7. marriep K] never marriep[ ] 8. DATE OF BIRTH 9. AGE {in yaors IF UNDER | YEAR| IF UNDER 24an5
> lost birthday) { Menths { Days Houry Min.
MALE WHITE wooweD[] oivorceo[ ]| DECo 7, 1906 52 I
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BﬁslNEﬁ OR BELL 11. BIRTHPLACE {City ond atate of country) 12. CITIZEN OF WHAT CCUNTRY?
during most of warking life, sven if retired) INDUSTRY L »
REALTOR REALESTATE €0. EUPCRA, MISSISSIPPI U. S. A.
13s. FATHER'S P‘AME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND QR WIFE
Van Johnson BELL Addie Lamb KATRERINE AGNES BELL
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. 50CIAL SECURITY NO.L 17. INFORMANT Addres4 Q0E, T9the TERR.

{Yas, no, nNmoknuwn) (H yos, give war or
[

dotes of sarvice)

442-03- 0990

MRS. KATHERINE AGNES BELL-KANSAS CITY, MO.

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

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART I.

r -

Hear

INTERVAL BETWEEN

<

’

ONE?T AND DEATH

Conditians, if any, DUE TO {b)
which gove rize ta
obove couse (a),
stating ths under-
lying cause loat. DUE TO (c)

PART [l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the tarminal diserse condition given in PART ) (a)

19. WAS AUTOPSY

PERFORMED? ==

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceased from

— Jume  /§57 .

Death gccurred at

and last sow him

and to the best of my knowledge, lruJ rhe cauvses stated.

cllve on

22c. DATE SIGNED

22a. § TURE

REBOI;ﬁgtlcilr}

230. BURIAL, CREMATION,

{Degree or title)
W. Ve, . 0.

.QO P. mon thig stated obove;
) 22b. ADRESS 207 Pl Mg d 517
35 Wickeds 4 U C. o,

23b. DATE

5/11/1969

23c. NAME OF CEMETERY OR CREMATORY

Forest Hill Cemetery

23d. LOCATION (City,

Kansas City, Missouri

z
o

H %

: L A 2o ves[] o i

- = [ 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

z w

2 L O (] g

5 ':{ 20c. TIME OF Hour Month, Day, Yeor

H o INJURY a.m,

i X p.m.

: 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

N WHILE ATD NOT WHILE farm, factory, street, office bidg., etc.)

5 WORK AT WORK ]

;

3

H

H

1own, or county)

IS..-

tate)

(ad

24. FUNERAL DIRECTOR

. W. NENCOMER'S SONS-KANSAS CITY, MO.

1331 BRUSH apores<LCREEK BLVD.

25. DATE RECD. BY LOCAL REG.

S-N-57 73

26. REGISTRAR'S SIGNATURE a ’

~Harold W. Voth




rmoritn

STATEMENT BY LICENSED EMBALMER

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

o LI+ g P, , Student Embalmer No. ................

working under my personal supervision.

........................................................ Signed%m....ﬁ).;.....l.

Signature of Student Embalmer \/

Student

Licensed Embalmer Noyf'ﬂ"?
P. O. Address..%..&.v....%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lu
" to comply with the above constitetes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in.his OWN handwntmg . I
If this bédy is not embalmed, fact should be so stated above, -

.

.

- t
- T




