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DEPARTMENT OF COMMERCE
BUREAU OF

1
Reg.{!ul!uN;m District No. .._..._./ yf

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Ny __Z_?,.“Q 2—-

. t
State File No.l*._.%—«: ‘s

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

@ County.....gagkson @ s Missouri ® coumty. S8Ckson b Z/
() City or town Kansas Citv D
{17 sutalde city or tawn limits, write “RURAL" and name of townahip) {c} City or tawn.........Ka nsas C i ty
(e} Name of hospital or [ﬁututioni &1 2’ /J {1t utside city or town limits, writs "RURAL") /
General Hospital Me. @ Street No.......L312_Brooklyn
(I not in hoapital or institution, write u B‘/yl {If rurel, give location) 0
() Length of stay: In hospital or Insti Z—— B . . No
(Specify whethes (¢} Citlizen of foreign country? (Ves or No)
In thi 40 e ars
n thig community
years, months or days) 1f yes. name country.
MEDICAL CERTIFICATION !

3 (@ PRINT LUCINDA BELCHER

FULL NAME

3. (¥ If veteran, 3. {c) Social Security

day.

20. DATE OF DEATH: Month.. Ma.g 8% .
43 Ay

N m year. hour. minute.
jame war 21. T hereby certify that I attended the deceased from......... % 17_. I
. Color or 6. (a) Single, widowed, married, 43 May 1 céd3
of N 19....==%0 197000
4 sex. . FOME race. €. g0, odivorced.._.. .12.: ....... e || that T1ast saw n 3. ative on May 21 13,
3) Name of hus! fo . 6. (¢) Age of husband or wife if || 22d that death occurred on the date and hour stated above. Duratin
- v on
fﬁ Q:QQ- _e. L l’l ﬁ:f.. — ahve'u‘:e..' s._._years || Immediate cause of dcntthemp&tJ.c-«--ty-pe >
7. Birth date of decenned..._ SGAVATY 8 1869{ Heart. Disease with decompensation. .
{Moath) {Day) {Year)
8. AGE: Years Montha | Days If less than one day Dueto..Generalized. . anasarCa I
74 4: 15 hr. min. / ( ‘:J
Due to _‘l' =
9. Binhplace. Gallatin Missouriu ] <
{City, town, or county) {Stats or loreign country, *
10. Usual occupauon_unemplo.ys.d-_—__ ?:E:I:ﬁ :i{::;:, wltbin § months of death)
11. Industry or business 2 MaTer i PHYSICIAN
-1 . ajor findings: .
BfvNeme 2 Dapdridge /| Ofoperations Undenine
=\ 13. Blrthplace S. Caroling lh};;g&etﬁ
" 1t Maid (City. town. or em?.y tate or foreigo country) Of autopsy :hou!dmbe
f2 . 0 name......... remmenn emmn smm e e s B s oyl .4 —— SR harged 18-
; en name... i £ [ P // fistimll;'.
© | 15. Binhplace - / k> 22. If death was due to external causes, fill in the following: '
= (City, towe, or county) (State or foreign conntry) * * *
16, {a} Informant Re cord Clerk (8) Accident, suicide, or homicide (epecify)
@ eﬂe ral Hospital #2 (#) Date of pecurrence |
17. () m'{ \val\ (&) Date thereof .9 ) ™ _22_43 {e) Where did injury occur? P~ fEovais) e |
(Burial, cremstion, or remaval *{jonth) (Day) (Year) {&) Did injury occur in or about home, on farm, in industrial place, in public place? i
¢V Place: burlal or cremation.... <A W B N A E . . . ... |
15. (a) Slgnature of funeral diregtor While 8t work? .. ___(ff_w; ‘")" of place) of lnjury.__ g
(% Address. Q&é_ 2. Semsh . v
_z N gnatul .D. -
9. @) . =2 ® m,&w) d'rna.f P2-6oo&. 22" gate sigmed 9% 24~

{Dute recelvad local rexistrar) ‘(ﬂeghtnr'l aiznature)

N

(Liconsed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Reg:stertd Apprentice 1

Signed Ql {I-\ | MV eeeeaebaee e eneeenas
Licensed Embalmer No...z.f { -

(Failure:lu comply with

working under my personal 'supervision.
. AN

P. O. Address... fA4# b
Note: The above MUST BE SIGNED BY THE LICENSED ]‘;MBALMFH in his OWN HANDWRITING.

the nbove constitutes grounds for revocation of license.)

If this body is not embahined, fact should be so stated above.




