MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH .

DEFARTMENT OF PUBLIC HEALTH AND WELFARE
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

OR
TYPEWRITER RIBBON

USE BLACK INK

INSTEAD OF

JTEM NO.] SHOULD READ

BY AFFIDAV|T OF

Registration District No,

1. PLACE OF DEATH ! 2 Igea

a. COUNTY

JACKSON

2. USUAL RESIBENCI (Wheu deceased lived.

. 8. STATE MSbOURI b. COUN_TY JACKSON

It institution: Residence before

admission)

b, CITY (Hf outside corporate limits, give TOWNSHIP only)

owv KANSAS CITY, MO.

Length of sty in 1b

25 yrs.

€. CiTY

ToWN KANSAS CITY, MO,

Inside Limits

Ya [ Noll

<. FULL NAME OF (If NOT In hospitel, give location)

KC, m.

HOSPITAL OR
INsTITUTIONT A HOSPITAL,

Insice Limits

Ye;ﬂ No ]

d. STREET {if outside, give location)
ADDRESS

L3100 Prospect, Kec.Mo,

Reside on Farm

Ye1 [T No E_

First

FRANK

3. NAME OF DECEASED
[Typs ‘or print}

Middle

W

BETTIES -

4. DATE

_Last
OF
DEATH

Menth Day

i 7

Yesr

63

5. SEX

MALE

6. COLOR QR RACE

NEGRO

7. Married X1 Never Married [
Widowed OO Divoreed ]

10a. USUAL OCCUPA'I'I_ON
duri of working life, even if retired)

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR

IF UNDER 24 MR

Months Days

12/30/12 | 50

Hours Min.

11. BIRTHPLACE (City and state or country)

CONSTRUCTION

13a. FATHER'S NAME

WALTER BETTIES

13b. MOTHER'S MAIDEN NAME

ELIZA HUNLEY

EDWARDSVILIE, KS.

12. CITIZEN OF WHAT COUNTRY

U.S.A-

14. NAME OF HUSBAND OR WIFE

HORTENSE BETTIES

I

15. WAS DECEASED EVER IN U.5. ARMED FORCES]

17. INFORMANT

[Yni noE or unknown) I(lé ﬁ' ;ivn war or dates 21
18. CAUSE OF DEATH (Enter only one cause pe;

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

16, SOCIAL SECURITY NO.

81

Mrs Hortense Betiti

per iné TOr (3], [B), #na 5.

MYOCARDIAL INFARCTION

Addres 1100 Prospect

qN'I'EI!VAL BETWEEN

ONSET AND DEATH

DOCUMENT

which gave rise to
above cause (a)
stating the under-
lying cause last,

Conditions, if nnv,}

PART I1.

oue 10 1y OCCLUSION OF ANTERIOR

CORONARY ARTERY

out 10 (o ATHEROSCLEROSIS OF CORONORY ARTERIES, SEVERE,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related 1o the terminal
diseass condition given in PART | (a)

PART Ill. If deceased was
there a prégnency in last 90 days.-

femsle was

'Fvei ]

[}Nu]

O Unknown

19, WAS AUTOPSY
PERFORMED?

202, ACC EIJENT
YESY]1 NO O3

SUICIDE
0

HOMICIDE
a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of.

njury'in PART | or PART il of item 18.)

-

T 20c. TIME OF Month, Day, Year

Hour
INJURY

a.m.
p.m.

2

, MEDICAL CERTIFICATION

20d. INJURY QCCURRED
WHILE-AT WORK [] °l - -
NOT WHILE AT WORK (O

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

2IVA attended -the decessed -froi

10:00 AM L/7/63

. fmmﬂmwlﬂjﬁ last saw :,‘mr:-hve on . h/7/63

Desth occurred ot

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

23b. DATE

4-11-€3

7 TEREMATION,
_é  GREMOVAL (%«ifv) R
urla

{Degree or title)

e

E OF CEMETERY OR CR

Natiopnal C

3

* | 2c, DATE SIGNED

EMATORY

emetery

24. FUNERAL DIRECTOR

Jones & Stevens 2315 Llnwood

ADDRESS

2

25, DATE RECD. BY LOCAL REG.

7 63

{Licensed Embalmer’s Snnmm on- Reverse Side}




i€ recorded on the reverse side of this certificate was W

or by : ' i /—\ Student Embalmer No.

working under my i:ersomlyiﬁo{
Student

fure of Student Embalmer

Licensed Embalmer No 34 éd
L PSO. Address‘; 7/2 524;%

A\ Tee s - L)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fa:lure to comply
. with the above constitutes grounds for revocation of- Ilcense) . % y

If embalmed. by a' STUDENT, he also shall sign’in- his:OWN handwrmng

If fhls body is not embalmed fact should be 50 stared above

. .- PR .-




