WRITE P.LAI'NLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. MWo.300
. 10.48

FLED MOV 25 1050

THE DIVISION OF HEALTH OF MISSOURI ..
STANDARD CERTIFICATE OF DEATH

REG. DIST. o, __ J 22 PRIMARY REG. 01T, %0/ O O  Rosistrars No 5""'5 5’

State File No...

38945

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where ducosssd lved. If instliation: resilence before
a. COUNTY a. STATE b. COUNTY adimlon}.
Jackson My
b. CITY (I outetds sorpurste Urits, write RURAL snd xive ¢. LENGTH OF c. CITY d. Is Residence within lbmits of
OR township) | STAY (in this place! OR acity Hnmubmz
ToWN . KEansas Uity 20yrs., TOWN Kansag City i el

AR

. FULL NAME OF (If not in b ori sira streot address of |

(H rural, give locadon)

. /]
" wsra ot “Es1E Fast 50 Highway d’“’““ss 5315 East 50 Highway 31 go
3. gE%ME OIE Py (Fi‘hst) b. (.L'ﬂddle) Ve (Last) ‘ 4. 03}'5 (Month) (Day) (Year)
{ Type or Print) 1loyd Oliver Belcher peatH November 4., 1958
5. SEX 0 6. COLOR OR RACE | 7. Mlﬁ[;)lelED. NIIE\\{EECESRRIED. 8. DATE OF BIRTH 9.:.?5 (lnn)-n ;ﬂr&n Ig ; bxDER 1 amy,
Male White darrred oo | Nows 5 1888 ed I i
l%&uuﬁﬁgizcg?;ﬂuﬁmmﬁ 105. KIND OF BUS'NESSD%ET:?\; 11. BIRTHPLACE (City and Stuts or Foreiga Coutr!‘r Izégll.;er%ﬁh‘}?FWHAT
|__Mainbtenence bolt School Belton, Missouri UiS A,
134. FATHER'S NAME 13b. MOTHER'S MAICEN NAME 14. NAME OF HUSBAND'OR WIFE
John Belcher . Harriett Allsworth Bess Belcher .
5. WAS DECEASE)D E\(.fER IN ﬂ&S'ARMfD ’2?.'3.’“‘.?3 16. SOCIAL sacum-rg 7. INFORMANT' § 5)GNATURE OR NAME ADDRESS
o, Do, DO W Yen, War OF tos 1. )
oo | = T [492-14- 5124 | Mrs, Bess Belcher 5315 East 50 Highway

18. CAUSE OF DEATH
_Enter only one cause per
line far {s), (b}, and ()

. *Thiz does not mean
the mode of éying, such
a# heart fallure, asthenia,
ete, It means the dis-
ease, infury, or complica-
tion which caused death.

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

INTERVAL BETWEEN
j ONSET AND DEATH

Mortid conditions, if any, giring DUE TO (B)
rize to the above cause (o) sating
the underiying couse last.

DUE TO (c)

Vi

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the disease or comdition ccusing death.

el

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (1 wo B
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.s..incrabous | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE hotas, farm, factory, sireet, affice bllg., #10.)
HOMICIDE D . .
214. TIME tMoath (Day) (Yewr) (Hous} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT wHILE
o. WORK AT WORK

O
INJURY

2

¢ deceased from

4 ,/_f , and tha! death occurred ai wmjrﬁhc causey’@nd

18R, that I last soio the deceased
on the dale stated aboue

1 , o

ane \ ﬁ SIGNED
// .5"“ $°3
Z4c. NAME OF CEMETERY OR GREMATORY | 24d~LOCATION (Olty, town, or county) - (Btate)
11-7=53 - Iee's Summit, Mo.
DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTOR'S SIGMATURE noon:ss
I /3 3/. BRUSKH C’Rzzx




N B . '

. . e . )
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

By Mie, OF By . it ereei e eeeeaasaeaerr s , Student Embalmer No..............

working under my personal supervision..

Student ..oooiiiiiiiiiiii et cira e raa e
Signature of Student Ezbslmer

Licensed Embalmer No.%.ﬁ(

P. O. Address /«C-m

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

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

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

.




