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_ﬂ_g'.u APR 8 1gmglstru!lon District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1Y

.. Primory Registration District No. /a Ot ...

S59-009279
T kg e, L BI8.

=%+~ fLACE OF DEATH -

2. USUAL RESIDENCE (Where deceased lived.

If unsmunon Residence before

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=]

A ABUSES I F AN IS e COUSTITY TETOTED,

Hugh H.

a. COUNTY J;HCKSDN o STATE misgpyRl * COUNTY gms“on/
b, CIOTRY (If ourside corporate limits, give TOWNSHIP only} inside Limirs % c. CBTRY Inside Lemirs
.
oo KANSAS &ITY YeslgMNo LI |11 4 ToWN Kanshs ¢ )T1v YoulJ Mo [
c. FgLL NAMEOSF {)f NOT in hospitel, give location) | Length of stay in ib ’ d. iB%%EE]S-S (If outside, give lecation) Reside on Farm
HOSPITAL
insTiTUTIoN .21 | Se TOPPING 50 yrs. Sl 8. TorPING Yes [] Nof)
3. HAME OF DECEASED First Middla Last 4. DATE Manth Day Yeor
{Type or print) QF
RS. CATHERINE BELCHER peatH  MaReH 21, 1959
5. SEX i 1oe COLOR‘OR RACE| 7\ 4priepfaffever marmen ]| 8 CATE OF BIRTH 9. AE;E‘ (In yecrs |:::ﬁ£n;::m l:l::-iosa 24 HRs
Femate | Wpite wooveollh ' oworceol)| DEC, 26, 1989 . Vi l
10a. USUAL OCCUPATICN (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ’ 12. CITIZEN OF WHAT COUNTRY?
durigg most of working life, aven if ratired) IPxUSTRY
At Homg T Home FORT_SCOTT , KKANSAS Ues. A

136 FATHER'S NAME

JRKE  MALLACH

13b. MOTHER'S MAIDEN NAME

[/}

14. NAME OF HUSBAND OR WIFE

HU6H A. BELCHER

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yn:.ﬂa wnknawn}| {If ves, give wor or dotes of service)

16, SOCIAL SECURITY NO.| 17. INFORMANT

H9b~0i~ BBGY HUEH

Address

Sl S. ToPPING

A. BELCHER

18. CAUSE OF DEATH (Enter only one ¢ause pgr line for {a), (b), ond {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: /{] ONSET AND DEATH
IMMEDIATE CAUSE (a) 2
L™
Cenditi , it ony,
w:h:l'\ :::e tis::’a DUE TO (b} 174
obove cause {a),
stating the undare
z lying causa last. 7 DUE TO (c)
=4 PART I). GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diseass condition given in PART 1 19. WAS AUTOPSY
h] i PERFORMED?
z YES[] NO 2
5| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART i of item 18.) 7
w
8 s
S| <. TIMEOF Hour Month, Day, Year N
a INJURY a.m,
Ei p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, sireet, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from , to and last saw l;::‘ alive on
Death cccurred ot m on the date stated above; and to the bast of my knowledge, from the couses stated.
220. SIGNATURE 22b. ADDRESS 22c. DATE SIGNED
3a. BURI AN CREMATH 23b. DATE #3c. MAME OF Y OR EMATORY 23d. LOCA N{City, 10wn, (5;0’0) ;

E AN (Specily) I
18

March 24,19508REENLAWN CEMETERY

KANSHS

4 ho-

24. FUNERAL DIRECTOR

S £C p

ADDRESS

K£CeplO,

25. DATE RECD. BY LOCAL REG.

| 26 recisTrRakgSonaTURE T
3-22- 5/ 41601/%4&4/




STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY eitiiiiiiiiiiii e iiienreeearnsrer st snontraressarssasassesnrnssstrsssarsnnnnnsbnes ., Student Embalmer No. .......ccceevveieee

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Emba%o...
4
) P. O. Addn?g/ ;
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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




