No. 2

4-13-40 DEPAI;TMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ’ 3() ; 84;
“17- UREAU OF T
o | FLED DEC 29 ’1?!33 STANDARD CERTIFICATE OF DEATH s rit o
6 Registration District No. ..._......____..__..... Primary Registration District No.._..‘t.g_?j_. Registrar's No, 207
t. PLACE OF QuATH, 2. USUAL RESIDENCE OF DECEASED: /
% 2 || @ coumy : Missouri . Cass
Y 2l ® city or town Belton (a) State ) County.
" g (If outslda city or town limits, write “RURAL" ond pame of township) Be lt on
& {c} Name of hospital or institution: {¢) Cityortown I
(If outside city or town limits, writa "RURAL")
E (If not in kospivel or inatitution, writo street number or location) non
(d) Length of stay: In hospital or institution {d} Street No. e -
E (Specily whethar {1f rural, give location)
- In this community. 3 3 ¥rse
E years, months or days) {e) If foreign borh, how long In U. 5. A.?. o years.
. MEDJCAL CERTIFICA N
2| s @premr  ADDIE DE FLORIS BUTHER D o
- - 20. DATE oi 512.%11. Month_........?...c....:_._g
E 3. II;:;"::'S' None 3 g:’ Som]ﬁs‘ﬁté hour. minute }O P M
3 Z hereb ;.L-I?/ attended the d d from ~
= 5. Color ar 6. (a) Single, widowed, married, c’c. r 5{5
| F ) Whi . “2 y AN LA LGl UL A LS 192
J il o s Femalle | ., _.mt el dvon aMarriedi o wn aliveda 9.
E 6. Abi gnme hughand or Wife. .. 6. () Axeof hu.bénd or wife if || and that death oceurred of the date and hour stated above. ' Durati
i uthner aive 10 e of death uration
)| I - P TR 1878\l T 0 Ron iy “TARsH# 8555 K1
E {Month) {Day) {Year)
4] 8, AGE: Yeara Months Daya If less than one day Duye mMXEAI‘ 7] 5@8(07?'( / ; sz‘
E 72 1 3 hr. min Q’ s LR
- Due to.
=] 9. Birthplace Parmilleg MO- b .
% -7 (City, town, or county) (State or forelgn country} g
g {} 10. Usual occupation housewife mam’:ﬁﬂnm within 8 months of death}
% 11. Todustry or busi own home PHYSIGIAN
J, E { 12. Name . Jdames Riley /j M Patamons. ,’ M —
E = L1, Birtbplace ' . Tenvus ,,L_j ”',;‘;ng 1:‘erm E
< hame (c?ﬂ.a’rg'm Higg‘é‘trg ”“‘ﬂ\"?) Of autopsy. I } ‘:hﬂﬂldeabe
14. Maiden [ pould be
B 15 Y 15, Birhslace .. Misgouri- U , tetteally.
E = (Ciry, tawn. or county) (Stata or foreign country) 22. Ii death was due to external causes, fill in the following:
= || 15. (o) Informant... Lillis Jones {a) Accident, suicide, or homidde (specify)
B () Address Belton, Mo, (#) Date of occurrence.
7. @ . Burial () Date thereof__ Lok L= ! £ B [ (& Where did Injury oceus? T 5 = )
. ¥ or town,
(Burisl, eremation, or removal) Belt Oﬂ Iﬁg’“‘h) (Day) (Yoar) (d) Did injury occur in or about home, on fam. in ind p!aci, in public place?
(¢) Place: burial or cremation 2
18. {a} Sim“"ﬁ’f fiaéraln E K Geo Y "_‘:‘Q__S_QQ"S" While at work ) Means of inj ¢
- Address zz jz; -
{M. D. ar ofhér}

1. ¢ . }% qus j: %_ 23, Signat . LD,
(Data received locat regiatear) Ei m) Address__ z Date signed. 2
{Licensed Emhlmer’l@lement on Reverse Side) ? . '-'_'(! aLaa eo .
[




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, orby......o ...

. -

, Registered Apprentice No.

working under my personal supervision,

Licensed Embalmer No ; 3958
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