THE DIVISION OF HEALTH OF MISSOURI 23€91
RLED JUL 25 1g55 STANDARD CERTIFICATE OF DEATH e Fite o S TIOI L

' BERTH NO. REG. DIST. NO. /E 2 PRIMARY REG. DIST. NO. __ /2 @2 wpisirer's No......... 298.8...,

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed Lived. If lngijtution: residence befars
pil & COUNTY Jaokson . o STATE Miggouri b. COUNTY ‘Zg mmw.
b. CITY (I outside corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY - d. Is Residence withln lmits n:_
OR bi ) OR
oan Kansasg City ki ITNISEREY] 1w Osceola R ’"“"""’"“&"‘D
d. FH(%%P'#‘AT.EO%F {If ot in hoapital o7 inatitution, eive sireet address or location) A%FSREEES]—S (It rarsl, give loeation) q ‘
insmitutionSt, Joseph Hospital ‘k 13 miles south west ©

364&\;&55%% a. (First) b. (Middle) ¢. {Last)
{ Type or Print) Herachel ' Hgerton

8, SEX ¢ | & COLOR OR RACE | 7. MARRIED, gE\YEgCPESRRIED.g 8. DATE OF BIRTH
Male | White HE¥F1Q ™ “ | 0et.20, 1889

B
10a. USUAL OCCUPATION (Giive kind ot work | 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE T 12. CITIZEN
Lfmud moatof w, rkjnxli[e.o:'enni! ruet:r:;) {City and State ¢r Foreign CMMF) | 7 Y?FWHAT

e foreman  Loose Wiles Bisout Belton, Missouri | Y.80a.

13a. FATHER'S NAME 136. MOTREN @ MAIDEN Name 14. NAME OF HUSBAND OR WIFE

Williem Edgerton Belle Hazelett Anna Edgerton

15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16.. SOCIAL SECURITY | 17. INFORMANT 5 S|IGNATURE OR NAME ADDRESS

{(Yes. Nor unknown) | (If yes. give war or dates of service) yﬁ 07 . 7 yk{ Anna Edgert on . osc eola . Mis 30111-1

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:ggl\_'u BETWEEN
D DEATH
. Enter only onecauseper | !. DISEASE OR CONDITION Q & E 5 z m ‘
line for a), (b}, and (c) DIRECTLY LEADING TO DEATH',(a)
*This dors not mean ANTECEDENT CAUSES ! i !

the made of dying, auch | Morbid conditions, if any, gicing DUE TO (b)
as heart fafluse, asthenia, | rise to the above cause (@} stating
eic. It means the dis- the underlying cause last.

5% No.300
v, 10.43

4. DS;E (Maonth)  (Day} (Yéar)
DEATH
9, AGE (In yesrs

IF UNDER | YEAR IF UKDER 3 HRS,
Monm' Days | Hours l Min,

case, injury, or complice- DUE TG (o)
tion tohich caused death. | [I OTHER SIGNIFICANT CONDITIONS . *
Conditions contributing to the death but ziot 5 I
related Lo the disease or condition causing death.
12a, DATE QF QPERA- | 194, WAJOR FINDINGS OF OPERATION . . ar 2. AUTOP'SY?
_ TION R d
YES D NO
a. ACCIDENT {Spocity} 2ib. PLACE NJURY (e tnorabont | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, {dgtory, rreet., office bldr..e10.)
HOMICIDE
21a. TIME (Month) (Day) (Year} (Houn 2le. ENJURY OCCURRED 211, HOW DID INJURY OCCURY
" WHILE AT NOT WHILE
INJURY WORK AT WORK

.

2. I hereby certify that I allended the deceased from &ﬂ.'_,l_,, IM_, lo #L, Iﬁ, that I last saw the deceased
ceurred al

alive on _LE 1@, and that deat ., Jrom the causes and on the dale staled above.

Z3a. SIGNATURE R F (Degree or tiile) g | 23b. ADDRESS Z3c. DATE SIGNED
#M.D. PrOf. Bldg. [ K.G-'.MO. 7-3-56
_'Z%B mﬂ:\ 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) {Gtate)
¥)
'B 7-5-56 Raymore Cemetery Raymore Missouri

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

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ZS,éU

Ino, dE&Rv Low, Mo




\
— r— — v

. e - . . STATEMENT BY LICENSED EMBALMER

" - . s A,
. P oot
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.

by me, or by

working under my personal supervision, .
“w v b
ot *

Student ... ..o

Signature of Student Embalmer

Licensed Embalmer No..‘.s...g./,

. A - P. O. Ad

1+
Wt | .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s ow
to comply with the above censtitutes grounds for revocation of license).

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

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

ANDWRITING. (Fai

r
. » * e




