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WRITE PLAINLY---USING ‘;UNFADING BLACK INE—MAKE A PERMANENT REC

-

IEBOCT 6 1952

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30827

State File No.

Female

White

wi DOV\F{ IVORCED (Specliy)

2/10/1895

-_BIIITH NO. REG. DIST. NO. __&g_,_ PRIMARY REG. DIST. NO. _]'..Oﬂ_ Kegistrar's No..... ..!:.9.'..3...8.._....._......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dscoased lived. If Unstisution: residence befors

. COUNTY . STATE . . b. COUNTY attiniselon).
. Buchanan : Missouri Buchanah
b. CITY (1t outride eorpursta limits, write RURAL and .i':.hl csral_Ezslli uEF ¢. CITY (It outaids sorparate mits, write RURAL and give townahip) -
to P ce) y
TOWN St. Joseph & yrsy TOW  St, Joseph A,/ 7
d. F}tiJéIS.P#AT_EO%F (I not in hoapital or institution, cive streqt addres or location) d.Asgglggr% (1t rural, pive location) J *
INSTITUTION Mo, Methodist Hospitdl 2416 So 6th St.

3. NAME OF 1. (First) b. (Middle) ¢. {Last) 4. DATE [Mﬁn‘h) (Day)
DECEASED OF %
(Toew Py Belva L. Randall o Sept 1552

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ¥ WOER [ YEAR | F UNOER 11 WES,

‘ 9. AGE (n yean

lutblst?lv)

717

Hours l Mix.

10a. USUAL OCCUPATIO

donw during most of working life, sven if retired)

N {Give kind of work

10b, KIND OF BUSINESS OR_iIN-
DUSTRY

11, BIRTHPLACE (State or forelgn sountry) 12, cmN%EN OF WHAT
RY

a8 kear! folltire, asthenia, .

*This doea not mean
the mode of duing, such

ete. It means the dis-
ease, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

Hougde keepe? Home Troy Kansas oD e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Gibscon Barbara Lang { William Randall
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ADDRESS
(Yu.nc.li:luaknown) l (i yea, givo war or dates of service) none NO. Beulah Tribble 2416 SO6th ’ci tl
N O o DeaTh [. DISEASE OR CONDITION MEDISAL CERTIZASAT ON 7 'ONSET AND DEATH,
'ﬁ’::g”(‘:{ ‘:%‘)’“;:g‘(’:; DIRECTLY LEADING TO DEATH® (5) @ o isrcorealt A pevvc it

rise o the above cause (a) stathw

the underlying couse last.”

DUE TO (&)

tion which teused death.

1. OTHER SIGNIFICANT CONDITIONS -
" Conditions contribuling to the death but 10t

relafed to the disease or condition cqusing death.

@ L veR T = )
e ™ B

i _

19a. DATE QF OPERA-
TION

19b. ‘MAJOR FINDINGS OF OPERATION':

L LVM ng s

i yrai 20, AUTOPSY?

| SRR COCUX | vull D]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {o.x., inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID boma, farm, fuctory, strest, offion bldg..eo.) N L R LTI T A
HOMICIDE \ v
21d. TIME  (Mos) (Da) (Ymn (Hows | 2ia. INJURY OCCURRED | 21t. HOW DIDGRNRY OCCUR?
WHILEAT NOT WHILE] .
INJURY WORK AT WORK' - A :

o

22, I hereby ceriify .that I atlended the deceased from
182 ¥ ry and that death occurre

alive on

ﬁZi L 2 1

Yiay

, 19‘3,)/, to A . 19}/_3", that T last sow the deceased

d’at_Lim

., Jrom the causes and on the dale stated above.

- SIGNW ((AMDWM o

23b. ADDRESS

L D04 FNamed . I%?f_'f-"ﬁ

24a. BUR AL CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY. : 244. LOCATION (City, town, or GC_ll_lntY) N (State)
Tloﬁ‘égﬂg%wb' 9/29/52 Bellemont Cem;,ter); J‘,a_tpena Kansas .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT! s 81 ADDRESS
@t 3, 1955 @,.‘l, LC% M st. Joseph

(Licensed Embalmer's Slpfemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student s.eenresenan besevssssansssrasnsnan . Signed..—
Student Embaimer

Licensed Emw._..
P. 0. Addre e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of License.)

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



