AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =61=021169 v
ARTMENMT OF PUBLIC HEALTH AND WELFAR? 290 eI

Registration District No -____../.- _j__,___- ——Primary Registration District No. .Loa_a_,.__l?eglsfrar s No. _____.
AMENDED
ll E ) 1 HN D 0 10-
IJUI .

. PLACE oP DAl ¢ . 7. USUAL RESIDENCE (Where deceased lived. If institulion: Residence befors
) 8 a. COUNTY JACKS ON - o, STATE MISS()URhICOUNTY JACKSON admission}
% b. C(I)'I;f (if outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. CéLY Inside Limits
i N
= TOWN KANSAS CITY Life TOWN KANSAS CITY Yes X1 Na Q]
E c. ;%EP%‘;TEOEF {If NOT in hospital, give location) Inside Limits d. :I;RDEREEISS {If cutside, give location) Reside on Farm
" wstiution © ST MARYS HOSPITAL |v&O mers 17 WEST 12TH STREE[Ven noB
[a]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Tvpe or erint HAZEL BETTS DEATH 6 12 1961
5. SEX 4. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | 9 AGE {last birthday) :UNhDER IDVEAR l: UNDER 24 HR
. . ” H
FEMALE CAUCASIAN | wiewd®  ohvedD 112-31-189f 65 eatb " Days [ Howrs |~ #n.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHMPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
il during most of working life, even if retired)
z Housewife Stanberry, Missouri S. A,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND grh/w;ry
el
2 John A, Showen —_— Grundy John H. Betts- deceased
Y 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address LOn lsland
(Yes, no, orﬂ\@own] l (¥ ves, g.i.v:\n-rar or dates of sarvice) None Frank Betts - 36 Vlew ACI‘e Drlve i
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (¢). INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o g IMMEDIATE CAUSE {a) et 74’4’70
3 || 2 7/ %L :
= [a] Conditions, if any, DUE TO {b} Yo el o @ft—o&&( / e I
u|_') which gave rize to /
Z sbove l:':usondta). @ W
= fating the et
Isy‘i.nlq cau:eu last, DUE TO {c) MM 'Wd—(% / /'V-&.
z . OTHER SIGNIFICA CONDI‘I’I S CONTRI G TO DEA not reldﬁd to the terminal PART 11l If decessed was femzle was
g d:seue condman n in . there a pregnancy in last 90 days,
b ﬂl e | [Oves | jg No [ O unknown
E 19. WAS AUTOPSY 20a. ACCEDEN'I SU!CIDE HOM|C|0E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i PERFORMED?
(v} YES g NOQO
3 20c. TIME OF Haour Month, Day, Year
o INJURY am. - -
[} p-m.
g 20d. INJURY OCCURRED 204, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
A WHILE AT WORK [} farm, factory, street, office bldg., etc.) .-
[ NOT W!‘HI.E AT WORK [J R
[m] @ -
é A 21. 1 attended the deceased Ero;n ? = K 3 yz to. ‘ = —Z_é'_éLand last saw E‘aliw on_@ //'- G /
9 E. Desth occurred at— 2 £ 2 —m on the date stated above, snd 1o the best of my knowledge, from she causes stated.
8 5 j}' 72a. ATURE - ree or—tyile) ’9 22b. ADDRESS M 22c. DATE SIGNED
2l ] RBle Z I Ly P EFZT  E-/Fef
. : %3. BURIAL, CREMA‘I’fICi)N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY | 384 JBCATION (City, town, of county) {State)
5 O REMOVAL (Specify . . N *
e fr - fal 6=1}=61 Forest Hill Cemetery Kansas City, Missouri
= < | "Za. FUNERAL DIRECTOR ? RE . DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGN E
i > ]ss RUSH %‘}}Eﬁi ’2&
= ol D,W.NEWCOMER 'S SON A§ CITY MO. b—14-6&( , . R Orey)

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed m )( d‘%zvﬂl—o;/

Signature of Student Embalmer .-
Licensed Embalmer No. ‘?/?%/
.0, Address__ K€ Vi a?)

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

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

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




