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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

’¢7a

THE DIV]

FILED MAR 20 1956
REG. DIST. NO. la !'L _

HON OF REALIR OUF MUK
STANDARD CERTIFICATE OF DEATH

90566

Sta2e File Nowoinomini o seneas

PRIMARY REG. DIST. uo.c'a_m Registrar's Nowwuad 3 :L ......

. Enter only onecause per

1. DISEASE OR CONDITION

line for (s), (b}, and (c) DIRECTLY LEADING TO DEATH" (5

*This doer rot mean ANTECEDENT CAUSES

BIRTH NO.
I. PLACE OF DEATH R 2. USUAL RESIDENCE (Where d | Hved, If Institution: resid before
. COUNTY N . STATE b, COUNTY. dinbmlond.
* Johnson § Missouri. Johnson. -
. b CITY at uumid. dorpunate llmiu write RURAL and dvoh gerLENGTH OF c. ng 4. In Residence within Hamits of
_cToWt - Waprrensburg. oo b$PE™ 16y Warrensburg. R i T
i ',- d. FULL NAME QF (If not in hoapital or fostitution. give streot address or loeatlon} s. STREET {If rural, give location) 6‘ 4 -b
HOs3P! ] ADDRESS
INSTITOTION Warrensburg Medical Centler. 314, E. Gay St.
‘3. NAM a. (First) . » b. (Mliddle) ¢. (Last) 4. DATE (Manth) (Year)
DECEASED .
(Tysewr Priny WAL SON Henry Bettes onMarch, &556
5:SEX D 6. COLOR OR RACE | 7. MARRIED, ];EVgschggRRlED' 8, DATE OF BIRTH 9, AGEH&.;:.;" I uwoxe |vau ; GHDER © WS,
‘ . Hpecif; ¥ oD .
male white mEFFTEYORE *= Aug,.31,1879. 7" | o R e
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | Il BIRTHPLACE (.. L4 s Foraisa Countryr L | 12 CITIZEN OF WHAT
during m wor' i Y . y sad State or Foraig y
HEUTPER " PpedudtTon Supt.Gulf YiY,| Unbridge. Canada. 3
138, FATHER'S ng 13b. ﬁmen S MA|DEN Nmﬁ 14. MAME OF_HUSBAND'OR WIFE
eorge Betes ane Argue Nina Betes
IPSY WAS DECkEASE:) E\[.'IER lNiU S. ARMdED FORCES';‘ 16, SOCIAL SECURITY | 7. INFORMANT" S SIGMATURE OR NAME ADDRESS
‘o8, D2, O unknown, v W r dat § Vi . »
no Y e T oA e Lh2-09-636f Nina M. Betes. Warrensburg.Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

2o la_ anen

Morbid conditions, ¥f any, gieing DUE TO (b
rise {o the above cause (a) stating
fhe underlying carse lost.

the mode of dying, such
o8 hear! fallure, asthenia,

dc. It means the dis-
case, Injury, or 2 DUE TO {¢)
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but not

| related to the disease or condition cousing death,

19a. DATE OF OP'FJROAI\; 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o2 2x ves [ v [
21a. ACCIDENT {Bpecify} 21b, PLACE OF INJURY (o.e..inorabont [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)‘ (STATE)
SUICIDE boma, farm, {agtoty, street, office bldg.,et0.)
HOMICIDE -t
2id. TIME (Month) (Day) (Year} (Houn 21e. INJURY OCCURRED 211. HOW DID INJURY QCCUR?
WHILEAT [~} NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I altended the deceased from ?&A;,
alive on _LL,_ 19.487., and that death%ccurred at 4L 4

19.-‘1_-;_', lo ____3_“_3_, 193‘6:: that I last saw the deceased

m., from the causes and on the dale staled above.

23a. SIGNAT»W Wom‘b

y}jwn h"-‘o }7 /GNED

24n. BURIAL, CREMA- # NAME OF CEMETER
T RO Sy )? /st

Y OR CREMATORY 24d. LOCATIO ity, town, or county) (Smle)

DATE REC'D BY LOCAL

-

§5 FUNMERAL DIRECTOR'S S1GNATURE ADDRESS
W

eeney Phillips., Warrensburg.Mo,

Rielﬁrmns SIGNATURE l i
!; (Licensed Embalmer’'s Statement on Reverse Side)




JOHIVSGN o

<33 .

e e e ———————
. STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..
Signed. ﬁ . @° % S

Licensed Embalmer No.z.i Z 0

Student..cocivireiimarireriamaea i cias s tiracannaans
Signsture of Student Embalmer
P. O. Addreﬂ.m/.zcw/.ﬂwdj.

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.

T4 this body is not embalmed, fact should be so stated above.

.




