No. 300

10.48

¥

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIS3T. 3&6. Registrar's Nn.

FILED JAN 29 1989

State File No

cuse wife self employed

" BIRTH NO, REG. DIST. NO.
i. PLACE OF DEATH ¢ 2. USUAL RESIDENCE (Where doou.ud lived. 11 ipstitition: reaidencs before
a. COUNTY a. STATE . . b. COUNTY A adisslon).
Jackson Missouri ackson . .
B CITY (11 outnide corpurate limiw, writa RURAL and give .| ¢. LENGTH OF ||, c. CITY (1f outide sorporate limits, write RURAL sz glve township) 5 -
townahip) %g {in umyheo‘n OR 0 0
TOWN Inoenendpncg TOWN
d. F#%P'N_PANEEOOF (If pot in hoaplaal or institution, give strect addrom or location) dAS.SI';tFEEESrS (If rursl, give location)
INSTITUTION Regidence, 2112 Vermont 2412 Vermont
3. NAME OF . {First, b. (Midd! €. (Last)
DIANMESY a. {First) ( €) ( ) 'y DATE (Month) (Day) (Year
( Twpe or Print) Lulyu M, Belangee OEATH  Jan. 17, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BiRTH 9, AGE (In years| Ir thoem 1 TEAR | 7 unDER a0 HRs.
. W[DOW:ED. DIVORCED (Bpacity) Last birthday} Monthl' Days | Hours | Min.
female white widowed Nov, 10, 1888 63 |
10s. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn sountey} 12, CITIZEN OF WHAT
domdnnnpmm of wnrkin.’ tifs, sven if retired) DUSTRY / COUNTRY?

Hartford, Kansas.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

John Campbell Emily Noe Wallace Belangee (deceased)

/5, WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT S STGNATURE OR NAME ADDRESS
o o) | e Oe none Winton E. Belangee Independence, io.

MEDICAL CERTIFICATION TNTERVAL BETWEEN

18. CAUSE OF DEATH 7 NTERVAL EETwes

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(g) .

PA

. Enter only ohacatise per
line for (a), (b), and (¢}

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*This does not mean
the mode of dying, such

i

)

rise to the above cause (a) slating

heart failti ia,
4 heart failtire, asthen the underlying couse lazt,

de. It meom the dis-

tait, infury, or comnplica- DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death.

tion which coused dentd,

20, AUTOPSY?

13a. DATE OF OP.F%?; 19h. MAJOR FINDINGS OF OPERATION
o420/ v [ e

2ts. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, lsctory, sireet, ofioe bldg. ete.)

HOMICIDE
214, TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT ] HOT WHILE
INJURY = | worK g‘r WORK ﬂ
2.1 hereby end ed the deceased from 19872 that T lost saw the deceased
m., the causes and on the date stated above,

4 and that death occurred at

W m%ﬁ'ﬁ

BURIJAL, CREMA-

Tlorb%ﬂdgm {Bpeetty)

Zlb DATE Z4c ::?F—(_ny
,/'fsashln

ERY QR CREMATI

23b. ADDR! ) Izac.n SIGNED
<Ly /e ’}/172"2/‘
@ 24d. LOCATION (City, town, orcounty)  ~ (State)
on Cems KansasCity 3, Ho.

DATERBZDB‘I'LOCAL

/18-S9 ™

FUNERAL DIREGCTOR'S $1GMATURE ‘ADDRESS
ZZ é é;g am.—independence, Mo,

({Licensed Embalmer's Sulemcm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalme;i by nte, or by —.....

Studant Embalmer Mo,

working under my personal supervision,

SEUSONT ouurrrnrinianiresirinenainnins e Signed....%..-.g:".g@&‘&gm

S5tudent Embalmar
Licensed Embalmer No 5(7 7’/

P. Q. Address %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

I this body is not emmbatmed, fact;should be o, stated above, . . o o

. - . N .\ ., ~ R Y




