' THE DiVISION OF HEALTH OF MISSOURt ) 30290”

No, 300 ;| 1y
s | FLED SEP 23 1950  STANDARD CERTIFICATE OF DEATH Stare File No.,
! BIRTH NO. REG. DIST. NO. _/ELrammv‘ REG. OIST, m._AQQL_, Registrar's No. __,,3_8,0_3_
- I” 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed lived. 1f iostitation: residence before
o, a. COUNTY a. STATE _ | . b. COUNTY ad:ctmton},
Jackson Missour} Jackson
b, CITY (1f outeids corpurate limita, write RURAL and give ¢. LENGTH OF . CITY (If avtlde corporate Limits, write RURAL and give townahip)
R . township) | STAY (ln this place) OR
TowN  Kansas City 6 yrs. TOWN gansas Citwv
d. FHSSLPI#{EOOF {If pot in boepital or fnsthutlon, give street address or location) d.AS!;Ig?RE?ETS ) ar ru.r-.l ive lneation) } j‘é
INSTITUTION St. Mary's Hospital 1836 Spruce--
3, gsﬂc‘:kéﬁs%% a. (First) ] b. (Mlddle) ¢, {Last) . ‘ 4, DCA)'FI'.'E (Month)  (Day) (Year)
{Typeor Print)  Robert L. L. Belcher DEATH Septe 5 1950
5, SEX 6. COLOR OR RACE | 7. w&%&& lgll-:vggcnggkmso. 8. DATE OF BIRTH 9, :.Gma:h reun| r owex | YEAR | & mmen u s,
(Bpuolty) . : ¢ ¥) |Menths| Days | B Min
Male © | vh. marrie s April 6, 1885 65 yrs. | ™
10a. USUAL occupA'rL?‘:{ (G kind of work 10b. KIND OF BUSINESSOOR H{\; 11. BIRTHPLACE (State or foreign oountry) tzbgl'l'lZENOFWHAT
ooetof wor! s, oven if retired) - . . 7
custodian public schools Pleasant Hill, 3% 4
Llan._nmsn S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR IIFE
George W. Belcher ] Mary Iou Stone | Sarah :
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, no, or unkoown} | (I yes, xive war or dates of service) NO.
no xx . no Mrs. Sarah Belcher 1836 Spruce
18, CAUSE OF. DEATH MEDICAL GERTIFIGATION INTERVAL BETWEEN .

. . ONSET AND TH
'Enmonlyonemw I. DISEASE OR CONDITION AN
line for {a}, {b), and {e) DIRECTLY LEADING TO DEATH'(Q)
«This does mot mean | ANTECEDENT CAUSES Z z : :2 . P
the mode of dying, such | Adorbid condilions, if any, giving DUE TO ({b) gﬂ-t/

as heart fallure, asthenia, | rite to the above cause (a) dating

de. It means the diy. | the underlying cause last. : ) 33 |*
caze, infury, or complica- DUE TO ()

tion twohich coused death § [J. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_II::IJ};N 19%. MAJOR FINDINGS OF OPERATION ZJ Al 14

YBZ/NO

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {eg..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE homg, farm, lactory, stroet, office bldg., eta.)
HOMICIDE . .
2td. TIME. < {Month) (Day): (Yaar) (‘Bour) 2le. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
oF ~ “- .o WHILEAT ] NOT WHILE -
INJURY ) WORK AT WORK
2. [ hereby cert yt at I attended the deceased from ddee +2 1942, to% v 19 d that T last savw the deceased
alive on , 192 & 0 and tha! death occurred al i.":f& m., from*the causes cmd on ths datle stated above.
. SIG R. :lteme:n MD‘D““" titte) | 23p. ADDRESS 23%. DATE SIGNED
y | ¢3/ v W %ﬂ, 2-g -5
,IﬁAIONBURIAL CREMA- 24h. DATE 24«: NAME OF CEMETERY OR CREMATORY "24d. LOCATION (City, ww{orcomty) (State)
Burjal ©  |sapt, 7, 1as0 Broonlewn-Lemetacy Jagison ot B0y
DATE REC'D BY LﬂK’.AL REG RAR'S SIGNATURE - 25. FUNERAL DIRECTOR [ 1] GNATUR( ADDRESS
?_ Z-‘ BENTLEY MORTUARY 5811 Troost

(Licensed Embalmer’s Eumnmt on Reverse Side)}

L ess.




(;5 e ﬁ’- L‘U\-!:JLIE/T»H CrlA _a LLF}LQ,
U b3 e 1 mic v o 4y P
I bt

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...

working under my personal supervision,

Signedisecunanss eeenecuwresurrnastessanan
Student Embalimer

P, O, Address ﬁTQ, 2720

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

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




