MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2=04 ﬁgﬁg
DEPARTMENT OF PUBL HEALTH AND WEL FARE :
DO NOT WRITE AMENDED ': i:trin:ongiurin Nruia 5 _/_%Prim.ry Registration District No. _)Aﬂ__a_;.-.'_" Qi s No. é Vss-.a'f' ATE HiE

ON THIS STUB L oy o
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. If instibution: Residence before

a. COUNTY JACKSON a. STATE MISSOURI b. COUNTY JACKSON asdmission)

b. CITY {If ouhide corporate limits, give TOWNSHIP only) Length of atay in 1b c. CITY Inside Limirs

ok
TowN  [CANSAS CITY 29 YRS. TOWN KANSAS CITY Yoo Ne D

<. FULL NAME OF (M NOT in haowpital, give location) Inside Limits d. STREET If outride, give locati i
e ADOTESS { N give location) Raside on Farm

INSTITUTION 2602 DENVER Yer} NoD 2902 DENVER Yu O No

3. NAME OF DECEASED First Middle 4. DATE Month Day

{Type or print) OF
MABLE ERTHM A4 BATES DEA™ NQVEMBER 26 1963
5. SEX 6. COLOR OR RACE 7. Married (X Never Married [] [6. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNDER ! YEAR | IF UNDER 24 HR
Widowed Divorced I Months Days Hours Min.
FEMALE WHITE idowed O 8-15-1900] 63 |
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE [City and stale or country) | 12, CITIZEN OF WHAT COUNTRY

R TSR e even Hralied) | AT HOME BINGHAMTON, N. Y. U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. AaED FORCES? 158, SOCIAL SECURITY NO. [17. INFORMANT [ 4 Address

(Yes, no, or ynknown} | {If yes, giva war or dates of sarvice)
o NMor < (Xl /ey 2502

18. CAUSE OF DEATH (Enter only one cauie per line for (a), (b}, and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ; ONSET AND DEATH

VS 300
Rev, 4/59

DATE AMENDED

Year

<., o

IMMEDIATE CAUSE (a)

Conditions, if any, ] OVE 1O tb)__Ja_Q&__@.:M_JJ.LA—
which gave rise to

above causs [u},
stating the u
lying cavse Insr DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH w1 not relsted 1o the terminsl PART (. {f decessed wes female wa
divesse condirion given in PART | (a) thers a pregnancy in last 90 deys,

rD Yes I O No | O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART W of item 18]
PERFORMED? 0
YES[] NOC

20c. TIME OF Heor Month, Day, Year
INJURY a.m.
p.m.,

20d. INJURY GCCCURRED 30e. PLACE OF INJURY (n.g. in or aboyt home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factary, street, office bidg., erc.)
NOT WHILE AT WORK [

her i 3
21, | arended the deceased fro nd last saw iy, slive o

Death occurred at m on the date srarad above, and to the best of my knewledge, from the causss stated.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

(Degrea or ritla) 22b. ADDRESS I 22¢c. DATE SIGNED

330¢% - /= 2443

&, BURIALY ) E CEMETERY OR CREMATORY 234 LOCATI (City, town, of county) (Stare)

RNy h’r O 111-30-1963  |ELMWOOD CREMATORY KANSAS CITY, MISSOURI

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
C. H. BLACKMAN & SON, INC. K. C.,Mo. | //. 29. 63 &q 4 ﬁé, ZA

{Licansed Embatmer's Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON
SHOULD READ
D. Reese

BY AFFIDAVIT OF

{TEM NO.
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ey BT T AT S e e

R T I Y A

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signaturo of Student Embalmer

Licensed @er No. g%%
I'P. Q. Address M

Nate: The above MUST BE SIGNED BY THE UICENSED 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 cbody is not embalmed, fact should be so stated above.




