THE DIVISION OF HEAL Y H OF MI550URI 7330 ‘

FILED MAR 28 1957 STANDARD CERTIFICATE OF DEATH T RTE IR WOMeER 5, 6 """"" ‘

slfare
i Registrotion District No. ... M NS . Primary Registration District No. 4 D.... L - S Registrars No, > ________ |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosad lived. If institution: Residance befors 1
a. COUNTY Cass o STATE Missouri b county Cggg °dmiie
b. CéTRY {If outside corparate timits, give TOWNSHIP only) | Inside Limits c. CITY D Insidg Jimits
OR
TOWN mlt on Ye:x No OO TOWN Belton 0 l q D Yes x Mo D
e, FULL NAME OF (If NOT inhaspital, give lecati Length of stay in 1b ~ X . N .
HOSPITAL O d. STREET lf o e, give location} Reside on
wstiuniovonamrock Lames |43 years Soress 9 Belufo™SET YesO ND?
3 :A‘:a ‘olrb Firt Middle Last ’ 4. DATE Monts Da Year
D Charles Del@8 Nethaway o 3.12-57
5. sEX £} 16. coLoR OR RACE 7. MARRIED @ NEVER MARmEf{'_"! 8. DATE OF BIRTH 9. AGE (In yrars | IF UNDER | YEAR [IF UNDER 24 HRS.
ta thday) {Afontka | Daws | Hours | Min.
Male White winowep [ oworceo [ S€PH 2_]- ) 1913 Z-Dﬁ l ]
‘1102, USUAL occum}nou" Gin;}:ind of:.;v;rk'dm‘;; 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) 0 12. cmz:u OF WHAT COUNTRY?
w ring mosl of w0or ife, epen if relire ‘d‘.
2 pistriet HMahager United Press | Belton, Mo. / U.S.A.
@ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME |
S Erle Nethaway Onieta Sprinkle
w IISY WAS DEC"E!ASED)EVE‘I;{! IN U, S, ARMEEREOR;ES? , 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas “
b ). no. or u L) ¢ | I" . or 8 of sarvicse
w | i~ F % 462 05 980} Elizabeth Nethaway, Belton, Mo. ‘
x 18. CAUSE OF DEATH [Enter only one cauge per line for (a), (b), and (¢).] INTERVAL BETWEEN
= PART I, DEATH WAS CAUSED BY: ET ABD DEATH
e IMMEDIATE CAUSE () Cerebral Hemorrhage, Acute DRI nut es
- .
- -
z Conditiona. ifany. ) oue 7o () Cerebral Arteriosclerosis- _ Unknown
@ a!bove c:eunddt : e . . 1 =-
« ating ¢ -
e = :rin:g munm‘laa:. DUE TO (¢)
g E PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) (LD :gspsg;opsv
x 3 QNoge, 33 ! X ves [ Notg
; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1T of item 18)) :
(VI ] c - 0O .0
< |8 . Mot Tajunyr
a’ = [20c: TIME OF  Hour  Month, Day, Year
. b INJURY o, m. . .
: E p.om. '
. g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or aboutf home, [ 20f. CITY. TOWN, OR LOCATION COUNTY
w WHILE AT NOT WHILE farm, factory, sireet, office bldg., ete.)
b WORK AT WORK
=2 r ”
’ 2. I attended the deceased from 19473 . to Mar l‘e L1957 and last saw ﬁﬁﬁhn on Mar
Doat.h occurred at 15 p m on the date stated above; and to the beat of my knowledge, from the causes stated.
. BIGNATURE (ch'ru or title) Vo) 22h. ADDRESS 22¢, DATE SIGNED ‘
W “A T M.D, Belton, Missouri 3-11-57
a. aun:‘:. cs(zgnn?n‘ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2M. LOCATION (Cily, town, or tounty) (State)
MOVA cify - ‘
Burial”™ [3-15-57 Belton,Cemetery - Belton, Missouri

24. FURE DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 25. REGISTRAR'S S URE
g Z/Yﬁ—’ml&gau Belton, Mo, MM. fg /95 7 /Gm %M

{Llcensed Embalmer’s Sfufamem on Raverse Sido)




ca "S5 STATEMENT BY LICENSED EMBALMER

el L PG T e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by .............. S PPN , Student Embalmer No........ |
" L

-t
- ~
working under my personal supervision;..

Student...ooeeieesrirriii e,

-

S Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING 1
' ‘- _to-<comply with the above- constitutes grounds for revpcation of license).

If embalmed by a STUDENT, he also shall sign in his " OWN handwntmg T ST .
If this body is not embalmed fact should be so stated above., VoL . .-
X i n 7 N b




