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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ALED APR 9 1

" Registration District No.......‘.é...

L B R)

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........_‘..'f.‘.a_ﬂ_tz

State File No.

.Y

Regisirar’s No.

i. PLACE OF DEATH:
Cass

(a) County

2. USUAL RESIDENCE OF DECEASED:
sate Missouri

/9

Cass
(5 Citgor wwn____Harr isonville (@ ® Count-y
lx (Il outside city or town limits, write “RURAL" und name of townahip) (¢} City or town Bel ton 0
(¢} Namle of hospital or institution: ) (il outside city ur Lown limits, writa *“RURAL”™) D
. Memoriel Hospitel . /... . Box 8 Belton , Missouri |
{d) Street N ™
(If not in bospital or jnstitutjon, wrile streat pumber ar bocation) (If rural, give location) V
(d} Length of stay: In hospital or institution DayS
3 Yea (Specify wherher || (£) Citizen of foreign country? (Yes ar No)
In this community ears
yeors, months or days) If yes, name country.
MEDICAL CERTIFICATION
Suiy SRINT  Arthur E. Delles
ol o 20. DATE OF DEATH: Month 4 day___ 4the
3. (&) If veteran, o 3. (o) A arity YeAr. 1948 hour, 8 minute. 35 A. M
name war. No.. . Nope. . ... D /0
21. I hereby certify that I attended the deceased from £C. 7
W & 5. Color or 6. (a) Single, widowed, married, 10¥2 o APRIL y 4 97
4. Sex ale race. White dwm‘:eﬂ""léa"'rr}gd that I last gaw h. J'...'L alive on APR’ L 3 19..?.&
6. (b) Name of husband or wife.._—.._.... 6 {c) Age of husband or wife if || 30d that death occurred on the date and hour stated above. Duration
IL'yrtle EVYI ine Pellss alive.....,é..s.._..-...._ycan Immediate cause of death..... Mfﬂ ,54’514‘ /MF“"CT/M..._.m...........
7. Binth dateof doccased...2 26 1895 AEMTE |7 days
(Month) {Duy) {Year)
3. AGE: Veara Months Days If less than one day Due to C oRONARY  Scd EROS/S . L4 Z K!;
5% 1 8 MYOC:?RDITH' _CHRONIC.
hr. min _A J-
= DU to. 2 RTERIOLCLFR LIS, 56#‘&%&'& S ¥Rs.
0. Birthoiace Chicago Illinois }
4 (City, town, or county) {State or foreign covatry) () d/ o K %4 ¢ e
. e a ) " Other condit reseferasis, o eV "t i
10. Usual occupation.._._Higlder R e s §o A o L .,!.,Lu,. e P
11. Industry or business Unemployed (‘) 7-"" ""‘/"’ rL. minf "li[ Zeff f"l. PAYSIGIAN
5 12. Name ' HatiG'DéIIEB A - Of opera HDES..*......_. It .-....gA‘w‘ ””«7"’”” ------ Undertl
naerine
2 ; No Record G the cause to
& \ 13. Birthplace tmres - ; . : jwhich death
(Ciw.ﬁwn.' lﬁoonnly}; L ¢ (State or foreign country) Of autopsy F-,-.J, npr.. t,r 1‘.!" ,ZUJ' ""' €. _._|lahould be
14, Maiden name. o_Record S | R T P charged sta-
' No R d "t"t’“ =,w? r;;.!_.f_'_./ﬁ‘/ﬂ}_, ;![nutgr__'Jtﬁ4.usﬁmlly.
59 1. Birthplace .No Record /,
. & - - 22. If death was due to external causes, ﬁ.ll in t.he following:
= {City, town, or county) (Siele or fareign counyy)
16. (o) Informant Mrs. Myrtle Evyl ine Delles: (¢) Accident, suicide, or homicide (apecify}
b Add Box '8 -LEelton , Hissouri (8) Date of occurrence. h—
) Addres Burial s 4nT=1948 {c) Where did injury occar? —_
17. @ uria () Date thereot., &= 1=194 “ ere did injury {City o toway (County)

{Burial, oremation, or removal) (Maonth) (Day) (Year)

{c) Place: burial or cremation.” WOOdlaWn _Cem te X:}L,»Ind ..
: e AL C, l. Forst Caers
18. Si f funeral di L8 M O.I' et mi b
(o) Sigaatuire of fa aﬁ"slsas Tl Essouri
Add.rm

ﬂ (Dnmmdbulmn&ur) T (1"\4;;;;‘  ir

Oe

3ta
(&) Did injury occurin or about home, on farm, in industrial place. in public plaoe?

- B . e (Specify typaofplaes . .. Y
While at work?.... (e ) of injury 22 . S
L ‘ K
23, ) Slznature_ Mﬂ - (MDD orothu).ff’_'f._p-
Adires.___ BEL ToN,. Ml-r-ro Wl Datesiged =57

(,laun.led Emhalmer s Stotcment on Reverso Side)



STATEMENT BY LICENSED EMBALMER

.

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

.» Registered Apprentice No ‘ ,

working under my personal supervision.
- Signed....... 6 WL_ %{

_ Licensed Embalmer No H 2‘ ‘P @
- P, 0. Address K @ %ﬂ

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

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




