MISSOURI DIVISION OF I-IEALTH—STANDARI? CERTIFICATE OF DEATH - —63—011505

DEPARTMENMT OF PUBLIC HEALTH AND WELFARK . - j ﬁ < STATE FILE NUMBER
. £ - ey . ¥} r
NOT WRITE NOED Reglstration . Registeation District No, !_Q__D_A'_':..-.J}egtmar s No. ._:‘...__‘__ > *é

ON THIS STUB

I. PLACE OFDEATH 7. USUAL WESIDENCE (Whera doceased lived. I instifufion: Residence bafore
s COUNTY Jackson. - o STATE ss . b. COUNTY admission)
: Ss0uri

i _ Jackson
b. CITY (i vutside corporata limits, give TOWNSMIF oniy) Length of stay in 1b ¢ CITY Inside Limits

oR . .
1own Kansas City- Years v Kansas City YR No [

€. FULL NAME OF (If NOT in haspital, give location lnaide Limi .- ST i f i
HOSPITAL OR o fon) nalda Limits 4 STREET {i¥ cuttide, give location) Bevide on Farm

INSTITUTION Ggn, Hosp. and Med.. CepterjY=D NeDO 706 West 44th St. Yes O No )

. MAME OF:DECEASED First Middls .I.usv 4, DATE Month * Day

(Tvpe or prinn. Flora May Bishop i 3 = 17 - Yé;

. SEX ! 6. COLOR OR RACE 7. Married B Never Married [ (8. DATE oF BlRTh" 9. AGE (lasf birthday} | IF UNDER | YEAR IF UNDER: 24 HR

T i : Maonth D Min.
fema 13 Cauc. Widowed [J 'Dworc-d O 7 - 21 O 2; 60 : nths ays Hours n,
10a. USUAL OCCUPATION (Give kind of wo!'k dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CIVIZEN OF WHAT COUNTRY

YEEERTeR e e il | OMART Sao P Burlington, Kansas| U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR-WHFE-

Charles E, Wattles Margaret King : William M, Bishop
15. WAS DECEASED EVER IN'U..S. ARMED FORCES? 16, SOCIAL Q. [ 77, INFORMANT Address
(ﬁ:bnn,orunknown)l(lf yos, give war or:hm of Ir: wllllam M BlShOD,706 w 44 K C MO .

18. CAUSE OF.DEATH (Enter only one cause:per J INTERVAL BETWEEN

PAIIT I. DEATH WAS: CAUSED 8Y:" . C - . ONSET AND DEATH
IMMEDIATE CAUSE () PRIeumoncoccal meningitis _

VS5.300.
Rev. 4/59

1

DATE AMENDED

DOCUMENT

- which gave. rise to
above cause (a),
stating the under-
lying cauvse, lu3t,

PART 1l. OTHER SIGNIFICANY CONDI‘HONS) CONTRIBUTING TO DEATH but not related 1o the terminal PART LI I deceasad  was  female was
[l

Conditions, if anv.] OUE TO {b)

S

OUE TO (<)

disease condition given in PART 1 (a there a pregnancy in last 90 days.

. ' ID Yes I O Neo I O Unknown
19. WA.S AUTOPSY 20a. ACCIDENT  SWCIDE HDMEl]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
d o

. &

20 TIME OF  Wouf  Month, Day, Year |
_tNJURY am.
e p-m.

20d. -INJURY QCCURRED 20e PLACE OF INJURY (e.g., in or about,home, 20f. CITY, TOWN, OR LOCATION COUNTY

JWHILE AT WORK [1 farm, factory, itreet, office bldg.,. ety

"“NOT WHILE AT WORK {J, ;
21. | attend ed fram 3-15""63 mj-l?"ég ) and last saw nl’;‘ alive on, "]"'17"6?'
s i rad af \. - 8 2 }.Lé A m on the date stated above, and 1o.rlhe best of my knowledge, from the causes stated.

Death -
) 22b. ADDRESS 27c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

t1lis

224, SIGNATURE )] {Degrea .
*
' peeed { D85 ey | 2000 Cherry 3-17-63
Lﬁa BURIAL, CREMATION, [ 23b. DATE QWE OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or :ounfy) (State)

SBursal o .-March 19,63 : - Burlington ~Kansas

24. FUNERAL DIRECTOR Dﬁ Brush Ck 25. DATE RECD, BY LOCAL REG. | 26. W;\ﬂ's SIGNATURE
D.W. Newcomer's Sons A}i(an City. Mol 9- /7 & 7 LA %

USE BLACK INK
“OR
TYPEWRITER RIBBON
SHOULD READ

‘rank

BY AFFIDAVIT OF

TTEM NO.

wi d Embalmer’s § on Reverse Side}




L

" GYATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _Student Embalimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

if this bedy is not émbalmed, fact.should be so stated -above. .




