THE DIVISION OF HEALTH OF MISSOURI

2id. TIME {Month) (Day} (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE
INJURY - —_ - 7 m WORK E ATWORKB

22, I hereby certify that I atiended the deceased from _2%&@ 1‘9.‘,&2 that I last saw the deceased
alive on L 1999, and that death occurred at, m., from the couses and on the date sioted above.

ADDRESS |23c DATE SIGNED

e e 2l g ”w%%m % S Y/

24a. BURIAL, CREMA 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or cmmty)/ ¢ (State)
TION, REMOVAL (

Buria Mar. 1, 1949 Raymor _Qgnh____m__Baxmnnﬁr_ﬁJmiasnuni____
DATE REC'D BY L%%%L ISTRAR'S SIGNATURE é"l 25. FUMERAL DIRECTOR'S SI1GNATUR ADDRESS

1- / E. K, Geo
Maa .| censed Embalmer’s Statement on Reverse Side)

. No.300 . )
o0 FUEDMAR 7 1349 STANDARD CERTIFICATE OF DEATH -  suvrusme. 3209
" BIRTH NO. REG. DIST. NO. s3 7 PRIMARY REG. DIST. NO. /Q/ R,g.,m,,N,“ ‘9-2 S
/ 7 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lived, I lastitation: resiiuoce boiome
a. COUNTY a. STATE . . b. C NTY adimimion).
Cass Missouri 048 it
b. CITY (It outcide corpurate Bmits, write BURAL aad give ¢. LENGTH OF ¢. CITY (if outxdds sorporata lismits, write RURAL acd glve township) 7
0 townahip) STAYLIQ? Isce) OR .
TOWN Raymore ife TOWN  Raymore L
0 g d. FULL NAME OF (If not in heepital or inatitution, give stret addrem or Igeation) d, STREET {If rursl, give location)
o HOSPITAL OR ADDRESS é
o INSTITUTION no street address no street address A
8= NAME OF o (Fil) b. (Middie) c. (Last) ‘ COTE  (Mah) @ap) (e
= (Typeor Print)  Sallie J. Landers oeaH  Peby 26 194G
g 8. SEX ., COLOR QR RACE [ 7. xiAD%RlEED. I‘SEVEE héARR!ED, 8. DATE OF BIRTH 9.:.?5 s yen| ¥ ooes ; Yur | * oo z s,
L. X 8 birthday) the| Dy X
“ | Female White YRLAXYET “/ | June 9, 1875] “%3 orda| Prw | Houn | 2ia
5 10a. USUAL OCCUPATION (Gheklndul-ork 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Btate or torelan ssuntry) 12. CITIZEN OF WHAT
= done d moet of working Jii DUSTRY . N Cco X1
i ousewite. own home @ass Co., Missouri (7 CS.A.
< 138, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ James Oliver Belcher | Amanda Phillips | William H. landers

i i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
41 (Yes, B0, of unknows) | (1L yes, Kive war or dates of service) NO.

o none William H. Landers, Raymore, Mo,

i 18, CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
¥ |l Enteronlyoneeumper | I DISEASE OR CONDITION W °N557 AND DEATH
Z  |[ e tor (@), (), ead () | DIRECTLY LEADING TO DEATH® (4 < d
5 “This does nat mean | ANVECEDENT CAUSES N,
= || the mode of dying, such | Aforbid conditions, if any, gizing DUE TO (b) A
- a8 beart fallure, asthenda, | rive to the abore cause (o) stating _ . . . g
= cte. It meens the dis- the underlying cotse last. d QL 0
o care, infury, or complica- DUE TO (c} B .

5 || tiom which caused death. | 15. OTHER SIGNIFICANT CONDITIONS W W

] Conditions contributing to the death but not

a related to the disease or condition causing death.

I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
[ ___ TION

- . rzsﬂ NO L7.|
o [f2'a ACCIDENT (Bpecily) 215, PLACE OF INJURY (o.5. norabost | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY)  (STATE)
E ﬁlgla}gIEDE — hum,hrm.flcloz.nmt.cmubld;..m.) _ _ N "
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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...._.....:..-........-....

Student Embalmer No.

Signed...... /1/‘/6475/

Slgﬂﬂd ............ At spaanamses AR A sdsvass A Licensed Em%er Nn 36&5

Student Embalmer

working under my persona! supervision.

P. 0. Address. Grandview, Q. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply widw'
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be 5o stated above. . !



