. v
H
Hoolth, THE DIYISION OF HEALTH OF MISSOURI 59_021205 ]
L Welfare STANDARD CERTIFICATE OF DEATH . STATE FILE NUMBER
Public | / oo
Service LED JUN 2 %9 Registration Distriet No. . ___ Z_tf_f _____ Primary Registration District No. Z— Registrar's No. Sl 3 _Ja . ..
B B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence fore
300 a. COUNTYJackson a 5TATHissouri b. COUNTIaClkson admi -;93
1-57 1 b. CITY (If outside corporate limits, give TOWNSHIP only) | Insidg Limits . CITY Ingide Limirs
Tg‘?{N Kansas city ’ Mo Yes [] Nol] 15 .‘*"8 Tg\”?‘N Kansas City Yes(&] Na[]
c. EgLPLI NAC\%SF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
A s o -
NetiTuTion 2829 Kfngsington 6 Wks. ADDRESS Yes [ No[]
3. NTAME OF f‘)ECEAsED First Middle Last 4. DATE Month Day Yeor
{Type or print} Alma c. Bell DEOAF;,HJune 14 . 1959
5. SEX k) 6. COLOR OR RACE T.MARRIED N 8. DATE OF BIRTH 9. AGE (In years [F UNDER 1 YEAR| {F UNDER 24 HRS.
EVER MARRIED[ ] (In years !
emale Negro WIDOWED P DIVORCEDEFJct. 16. 1881 77 birthday) | Menths I Doys Hours l Min.
10a. USUAL OCCUPATION [Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duri f king life, if retired INDUSTRY
ousewife e ! ousekeeper Marshall , Mo. o U.S5.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR ﬁIFEl 1
Buckgan Hogan Ellen Hogan Ben jiam . Be
15. WAS DECEASED EYER N U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT dr ~ .
(Y.h.éo' or unkmwﬂ)w yos, give war or dates of service) none -TI‘S » Suie M . Carter 28@ ﬁin!slng‘ton Ko Cl MO

MINE WA VY 3O U BWIRTIIGIGIRTR  MIam Q. NO $yMpTomsSs wit) D¢ 1151ed.

All diseases in Part | must be causally related.

W. T. Reaves

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AW AWy AU, Wl

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

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSEg AND DEATH
IMMEDIATE CAUSE (a) Congestive Heart Failure %6 hours
Conditions, if any, . DUE TO (b) Nephritis Ten days
which gave rise te b
above cause {ao), }
stoting the under
z lying eause lost. DUE TO {¢)
E PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TD DEATH but net reloted to the terminal diswase eonditien glven in PART | {6} 19. gAS ;éJTOPSY
ERFORMED?
g 573 X YES (K] NO[] /
| 20a. ACCIDENT SUICIDE HOMICIDE 2%, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
o O O d
3| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., et1c.}
WORK AT WORK
21. | ottended the d d from June "-)_. 1959 . fo thﬁ 1&.1059 and last iaw:?‘; alive on 1_?_; [0]0) a.1. 6—14—529
Death occurred ot 1 ) 3 m on the date stoted cbove; and 1o the best of my knowledge, from the causes staled.
22¢. SIGNATURE {Degree or title) “ 22b. ADDRESS 22<. QATE SIGHED
AT T oean2a D.O 3106 Voodland, Kansas City, Md. §_14_mg
13a. EMATION,| 236, DATE N 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (S1ate}
m“‘“"” June 18, 1959 Fairview Cemetery Marshall Missouri

24. FUNERAL DIRECTOR ADDRESS

George H, Green.

Marshall , Mo

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

b-1Y 5F

[z

{Licensad Embalter’s Stotement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

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

BY I, OF BY L otiiriiiieie s i eerr s errom e ca s s s s s s st

working under my personal supervision.

o T () | A PO
Signature of Student Embalmer

P. 0. Address ./ //f htm-Le Bt .

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.




