| -
tl DIVISION OF HEAI.TH STANDARD CERTIFICATE OF

LED ¥S JUN 14 168

c_

DOCUMENT

Registration District No. ___

EATH

2 AR 1o T Y N &

=602019723

STATE FILE NUMBER

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived. I institufion: Residence before
a. COUNTY Jackson s STATE Mo, b. COUNTY Jackson admlssion)
b. Cg:’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
wwn Independence 0 yrs. town Jackson Co. Yes O Ne X
<. fi%é—P':‘T&TEogF {If NOT in hospital, give location) Inside Limits d. :;E%EETSS {If cutside, give location) Reside on Farm
INSTITUTION Indep. Hospit.al Yes X No [ 1600 E. Truman Rd. Yas (K No O
a. I::AME oF DEJCEASED First Middle Last 4, DOATE Month Year
{Type o priog F
4 MISS ADELYN (N.M.1.) BELL pearv  June 5, 1960
5. SEX 6. COLOR OR RACE 7. Married ] Mever Married X3 |8, DATE OF 8IRTH | 9 AGE (lasr birthday) |IF UNDER 1| YEAR | IF UNDER 24 HR
Female White Widewed O Divorced 0 Apr 423,41 8189 71 Months | Deys | Hours | Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durlrg mast of

ecre

rk!nf‘li'aTn ren

McPherson, HKansas

USA

13a. FATHER'S NAME

William J. Bell

13k, MOTHER’S MAIDEN NAME

Eliza G.

Eaton

14, NAME OF H

USBAND OR WIFE

15. WAS DECEASED

(Yes, no, or unknown} l(lf yes, givaar or dates of service}

EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.

1487-05-7910

I. DEATH WAS CAUSED &
IMMEDIATE CAUSE {a}

Conditions, if any,
which gave rise to
above cause (),
stating the under-
Iying cause laat,

DUE 10 (b}

18. CAUSE OFP:S?.[H (Enter only cne cause per line for (a), (b}, and {c}.

i;'tlmmﬁ Eme 5

Address

Bgléo. s MoO.

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

PART 11,

disease condition given in PART | (8)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 1), If

decessed  war

fernale  was

ere a pregnancy in last 90 days.

[0 ]

E]No!

O Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter natura of injury in PART | or PART I} of item 16,7
PERFORMED? u] O m}
YES[J NO
20¢, TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

70d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

208. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CIVY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased frol
Death occurred at. =

YIS R A

mﬁb«eﬁﬂim

on the date stated sbove, and to the best of my knowledge, from ll'g cousss stated.

nd last saw hum alive o

—

22a. SIGNATYRE » {Degree or fitle) lgDR Sw_ L 22¢. DATE SIGNED
w.#_ H:_g,(:‘,‘ -—e u-&&. > (9/6/
Z23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY & | 23d. LOCATION (City, J6wn, or county) " {Stark)
amoitAL iswci fr}
Buria June 7,1960| Mt. Washington K. -

BY AFFIDAVIT OF

24. FUNERAL DIRECTOR

TT & MITCHELL, Indep., Mo.

ADDRES!

25. DATE

RECD. BY LOCAL REG,

REGIS llAR 5 SIGMNATURE

{Licensed Embalmers Statemant or{ Revarse Side)}
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embafmer

”,

- ! e o T Licensed Embalmer No.%

. . P. O. Addresw
- ", \ 4
N " - - . | N . -

-~ \,-.r;\\. '

- Nofe The above MUST BE SIGNED BY THE L!CENSED EMBALMER in hls OWN HANDWRITING fFaiIure to
with the above constitutes grounds for revocahonlof license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng Cr oot
If this body is not embalmed, fact should be so stajed abave.

Kl
N



