THE DIVISION OF HEALTH OF MISSOURI

No. 300 y | 1 276
10.48 l FILED FEB 6 1956  STANDARD CERTIFICATE OF DEATH stote Fie o 4 EHD
IBIRTH NO., ___ REG. DIST. N0. _ /¥ 7 PRIMARY REG. DIST. No. _&E.J-Rtm}!mr':bln 1 DR
1. PLACE. OF DEATH E . 2. USUAL RESIDENCE (Whers decossed lived. I tation: residence befors
ol o CoUNTY Jackson a. STATE Missour b. COUNTY JACKSOR sdmision).
b. CITY (1f outside eorpunto limits, write RURAL and give ¢, LENGTH OF c. CITY . © 4. 1» Restdente within ltmits of
TOWN Kansas City wownahip) STA‘&H&YF&-) Tg'ﬁN Kansas City ‘ e gty wmm""mﬂw'ji
d. FULL NAME OF (I not in hoepitgl or inatiration. ;s' strect addrem or location’ , ahve location) A2
HOSPITAL OR “ADDRESS : 2 ¢
HOSPITAL O Regsearch Hospita _ \3 1810 Askew Aé
3 NAME OF a. (First) b, {Middle) ¢. (Last) 1 4. DATE { th) ¥)
DECEASED OF
TDECEASED " HOWARD | BETHUREM AR S S L1
5, SEX D | 6.COLOR OR RACE | 7. MARRIED, NEYER MARRIED, 4 8, DATEO 8 9. AGE (In yeats] I¥ UNDER 1 TEAR | F ONDER 1 mem,
Male ite WIPEWES] BIHORCED @peciiy |  ADP T? 1894 Z’ 7 Mmh- Dans How-l Min.
102. USUAL OCCUPATION (Giivekind of work | 1 OR_IN- | 11. BIRTHPLACE . 12 CITIZEN
:olu_durinsmutnl-oruull(f(:.hovznﬂndr:dk) E t " %WDUSTRY (Civy aad Stace °: Foreign ('mmtry) COUNTRY?FWHAT
Tile Setter Helper €lired TS A
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN
i John Wesley Bethurem M%M’ELE;S - ] hurer
5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR ch ADDRESS
(Yea, B0, 0f unknows) | (If yea, xive war or dates of service) NO. ) .
No 499-1L-N65k, | Mrg Lillie Bethurem 1810 Ask
MEDICAL CERTIFICATION RYAL BETWEEN
:73 CAUSE OF DeeT 1. DISEASE OR CONDITION ONSET AND DEATH
. Enter obly onecaus per .
fine for (&), (b, and (5) | PIRECTLY LEADINGTODEATH*;,) Acute coronary occlusion with myocardial| Hours :
infarction

Thia docs mot mean | ANTECEDENT CAUSES
{he mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) Arterlosclerotlc heart disease Years

a# heast faflure, asthenta, "i“ to mﬂl lib\'m wﬂ-'lt { f) stating
de. It means the dig. | the underlying cause last.

case, injury, or complica- DUE TO (9 _Chronic congestive failure & Years
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS  auricular fibrillation 9»4}
' Conditions ammbu:ma fo the death but not . L. o L{
| _reloted to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
TION -
! YES m NO D
21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY te.x..fnorsbost | 2T¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bozms, farm, lastory, sirset, office bldg.,exa.)
HOMICIDE _
23d. TIME (Month)  (Day) (Year) (Houn) 21a. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?
WHlLEAT NOTWHILE
INJURY AT WORK

¢ deceasetd from Sept. 25 18 55 , lo Jan, 12 19 06 , that I last saw the deceased

2] hercby certify that I altended
, and_#hat death occurred at 1__:’:..5._,_3- m., from the causes and on the date slaled above.

£ (Degree or title) &| 23b. ADDRESS - Z3c. DATE SIGNED
} A ,-| 4800 E, 24th, Kansas City,Mo, | 1-13-56
242. BURTAL, CREMA- | 24b. DATE ‘)24c. NAME QF CEMETERY OR CREMATORY ukaL%CATION é% ; of coutily) (Btate)
TION OVAL ) . 8 ansas
M Removal " | 1/101/56 Maple Hill Cemete s

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Qﬁfﬂqﬁ“ﬁ TEETR® B 2T 4 nwood “k“é ﬂ[o

T T (Ticensed Ehibalmer’s & on Reverse Side)




~u

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY ..t coeoiiiuiiaiiineraarocmoecsea s ratema s naea s nranre it

working under my personal supervision..

Student....connmsiiiiiariini et ine s
Signature of Student Embalmer

- 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. , . , .
L" this b?d)r is not embalmed, fact should be so stated above. ’ - - ‘

- a = <
"




