THE DIVISION OF HEALTH OF MISSOURI 59—008445

lealth,

Welfare Bmﬂ APR 1 l '1953 STANDARD CERT'FI(A'! OF DEATH -rsTATE FILE NUMBER |
' b'- - - I
.:n::. I Registration District No. “_._....9_.%.%...,...................F’rimury Regisimrt’iflr'l Distrinﬁri- ..;'_O_O..O.._ —— 11T L NE ______ :‘3_ %_5 ___________ |
| -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bglore
300  CONIY  Byuchanan o STATE{] sgouri b COUNTY Suchan@ir'
=57 f b. CITY (If cutside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Iy, 7 Inside Limits
T8§'N St" Joseph YesﬂNoD Tg‘;RVN St- Joseph 2 M YG:D_( NOD
c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Form
N Aiar 522 5. 22nd. SY 54 yrs, ADDRESS 522 5, 22nd St. | Ye[] N
|
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
[Type or print OF
Carrie Bell Botts peath Mar. 27 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors #F UNDER 1 YEAR| IF UNDER 24 HRS.
3 X MARRIED[_INEVER MaRRIED[]| | oF [y e T Do o -
Female Negro | wooveo oworceo[]] 52y 26, 1885 ] D L LN R
100. USUAL OCCUPATION {Civa kind of werk done | IGb. KIND OF BUSIMESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
durin st of working Iife_even if retired) INDUSTR Y .
*A5uSewife Uwn Home Burr Oak, Kansas ' U.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jamzs King , Emma Davis Jas. Garfield Botts
. 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addso g Ang eles-Cal.
r (Yos, gy wmkomwn] 1 yor aive mar o dares of sricn) 495 -05-8400)Mrg, Evelyn Madkins-3853 Cimarron-
‘ 18. CAUSE OF DEATH (Enter only one couse per line for {c), (b}, and [c}.) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:

i SEX AND DEATH
IMMEDIATE CAUSE {a) &Y‘ st /s aN-EJ)"'“‘f-"

DUE TO (b) ot o Sclay o

Conditions, H ony,
which gave tise to }

above cavse {a),
staling the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|

|

i é Iying cause last. DUE TO {<})

i - . PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given In PART [ (g} 19. gegégg’%’g;
1 ¢ o fogn Senile A7) :
=] = ‘. (2]

= T SAN : yes[J NOE LA

| = £ | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In PART I or PART Il of item 18.)

M & D O O /

i 3'3 [ 20c. TIMEOF Hour Menth, Day, Yeor

] @ 8 INJURY a.m.

| E,!:I x p.m.

E 20d. INJURY OCCURRED 2a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
TH WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., etc.}

SO WORK AT WORK .

' Py Lol e - —

|l‘ Eﬁ 21. | attended the deceased from y ,/ 7 55 to 3 -2 7 - \S f and last vow mulive on 5’ j’l -0 9
20O Dedth occurrgd at 10 H 50 P o mon the dote stated above; and to the best of my knowledge, from the cuusé stafed.

23 ul S :
- e 22¢.{ SIENAT e orfitic) 22b. ADDRESS o 22c. DATE SIGNED
o
2—*‘] . - Prn o ;L&JB/M ""3'.‘,7
S 730. BORIAL, CREMATION, | 235, DATE 493c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o county) {Stote)
MOV AL {Speciiy) 1 :
. arial | Apr.1-'59 | Bellemont Cemnetery Wathena, Kansas
g UNERAL DIRECTO, ADDRESS 25 DATE RECD. BY LOCAL REG, | 24. REGISTRAR’S SIGNATURE
t.Joseoh, 0. 3 /259 | Zenn Corl ol

{Licensed Embolmar’ fFStatement on (qv-rln Side) v




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embatmet No. "% .2.C.....
P. O. Address.ﬁ‘.t.-. 5 ‘\

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

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

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




