THE DIVISION OF HEALTH OF MISSOURI

No. 300 ) FI ' - "} P P
0.3 LED JAN 3 195!  STANDARD CERTIFICATE OF DEATH T 11 Ysira R
BIRTH KO. nee. 018T. wo. /%P~ priwsay rEG. DIST. MO 22O R, kegistrar's No 2278
) 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decoased lvad, If logtitution: residence before
a. COUNTY J&Cks on a. STATE Mi‘ss Oul'i b. COUNTY Jacks ﬂmuiunL
b. C(l)};f ({If ouinide corpurats Umits, wtite RURAL nad ‘::n.nhi & ENGTH DEF £. CITY {II outkde corporate limits, write RURAL and d" mm-him
. {i }
. town Kansas City e hge sl own Grandview )(
N d. Fll_.IloLls.le.FAw'!_EOORF {If not in beapizal or instition. give strect sddress of location) d. Eg&gg (I runl, gve loation) / i
S inerirorion Trinity ‘Lutheran Hospital no street address
8 = NAME OF & (Pl b. (Middle) e, (Last) | COpTE ) (Dw)__(Yem
o (Typeor Printy GrACe Batchelder oeati Dec, 14, 1950
¥ 2
é 5. SEX 6, CCLOR OR RACE | 7. M}})I:)F{‘.]IIED. IB;E‘\"IOEECIQSRR[ED. 8. DATE OF BIRTH 9. AGE (I:::);n ;; m-‘;n |Dlm ; UNDER 14 HES.
» . {Eipacity) on ays oure | Bin.
% | Female | White Rete o h ™ | Dec, 26, 1896| 53 l |
§ 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLA.CE (State or forelgn country) 0 12. CITIZEN OF WHAT
[+ dote dyring most of working life, sven If retired) DUSTRY U YT
2 Teacher Public Schools Macks Creek, Missouri A,
P 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME - 14. NAME OF HUSDAND OR WIFE
-t John R, Batchelder | Emma Bonner single
@ 15. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME EESS
- (Yea, 0o, or unknown) | {If yes, xive war or dates of sorvice) NO.
= no no _Luwlu Batchelder,b 3217 Washingt on,
DICAL CERTIFI N INTERVAL BETWEEN
::la‘ _i?;,ﬁfﬁf,i’;gﬂﬁ I. DISEASE OR CONDITION _ W M“ ONSET AND.DEATH
E Jisie for (a), (b), and (c) DIRECTLY LEAF)INGTO DEATH (2) d,IL..-. Ll -
E *This does not mean ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, piving DUE TO (b) — - - -
"3 || as heart fatlure, asthenta, | rise to the abooe cause (a) stating - : - . } -
® ete. It means the tda- | ¢ underlying cause lost, \
'y eaee, injury, or complics- . DUE TQ {c) .. . -
2z, tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ¥ OF 4
o4 Conditions contributing to tbe death but not ?
% related to the di. 0r o death
M 1%a. DATE OF OP'FIROAINi 198, MAJOR FINDINGS OF OPERATION - - 2. AUTOPSY?
o 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..taorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) - (STATE)
; SUICIDE, boma, larm, [astory. sireel, office bldg.,st0.) -
2 HOMICIDE
g - il 214. TIME {Montk} (Day) (Year) (Hour) 2le. INJURY OCCURRED { 214, HOW DID INJURY OCCUR?
‘ WHILEAT[] NOT WHILE .
J‘ INJURY WORK AT WORK . - . - -
; 2. I hereby thal 1 att ed the deceased from M 1829  to _&)_431_‘1‘ 1930, that I last saw the deceazed
ﬁ alive on 1950_ and that death occurred at _Q_E_ m., from the causes and on the date stated above.
il TURELQ eper M. D groe or t DRESS ' g DATE SIGNED
. ) Lo s 4,1 950
E TI CREMA- 24b. DATE 24c. I\A%E QF CEMETERY OR CREMATORY 244d. LCK'.ATION (Oity, town, or county) (State)
y
3 °’E3 or| 12/17/50 Macks Creek - Macks Creek, Migsouri

IRECTOR'S S1GMATURE ‘ADDRESS ’
: ' Lm— ,Grandview, Mo.

DATE REC'D BY Lﬁﬁ;" R RAR™S SIGNATURE - |5 FLUNERAL,
| ld-26-50 \/@4@_/ /|
- D -




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 Embuslmer No.

working under my personal supervision.

StUdBNt cuunerostnccascoisassiaotasonnanses Signed é/l- %@W

Student Embalmer / -
Licensed Embalmer No z é‘;‘\l

P. Q. Address W%

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

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




