.S, Mo.300

e,

10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED APR 23 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _AZLPauunv REG. DIST. MO. _Ml__mgmmnm._ Zﬂé... i

B Stctr File ‘Nn /i 25.1'-6

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whars decoased lived. If lngtitution: resldancs before
a. COUNTY JB.CkBOH a. STATE M].SSOU.I‘I b. COUNTY Jackson adabaion).
b. CITY (If outeids corpurate Umjts, writa RURAL and give c. LENGTH OF ¢. CITY (1f outxdde corporate limits, write RURAL and give towmbip) )

OR . toweskip) | STAY (in m. place) s
TOWN Kensag City yrs TowN Kansas City, Missouri ! 0’

d. FULL NAME OF {1f not in bospital or institution, give strect addrem or location) d. STREET (It reral, give loestion) '}’ ] -
HOSPITA
INSHTUTION 2031 Penn ADDRESS 2031 Penn % ﬂ
3 NAME OF ™ 3 (Fin) b. (Middie) c.l Last) 4 DATE  (Maath) (Den) (Yo
{ Type or Print) Belle Cloyd CEATH  April 3 1951
5, SEX ’ 6. COLOR OR RACE | 7. ‘HIADRQNEB BIE\\;EQCESRRIED ) 8. DATE OF BIRTH 9, AGE (Ia yc}nn I: ﬂmﬂm I YEAR | F UmDER M HRs,
cify o H Min
Fe Wh widowed - 97" (November 27, 1888 adl el

10a. USUAL OCCUPATION (Qive kind of work

10b. KIND OF BUSINESS OR |N-
done during moet of working lifs, even if retired) DUSTRY

11. BIRTHPLACE (Btate or forelgn country)
Galveston, Texas

/

12. CITIZEN OF WHAT
RY?

. Enter ottly onecaus per

. __ratired housewifle self emploved , «Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
William Young Unknown | Ogden
IS WAS osfk?ss)o EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 1. TNFORMANT" 5 SIGNATURE OR NANE ADDRESS
. DO, L] N da ] . =
Xx | ey o s eteein Eddie H. Thrush 2635 Topping

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such

HeevrT Cat\luvw €
; ,9 T

beart fatlure, asthenda, | tise to the abocs cawae (o) stating o >l
e, It f:u:::n the dis. | he nderiving csuae lost. o e -
tase, injurt, or compii DUE 7O (2) ‘Lo ~t ‘& o B,

Morbid conditiona, if any, rﬁnfng DUE TG (b) c- “f - 1..“4__ Rh° A «Xwe A
Snrne X iy =

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

A %Ww

WV B St

L

¥

19a. DATE OF OP_?IROAN- 9. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o ves [} wo O
21a. ACCIDENT (Bpeclly) . 21b. PLACEOF INJURY (s.e..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE boma, farm, factory, street, ofos bldg.. et0.)
HOMICIDE :
21d. TIME (Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE -
INJURY e WORK AT WORK . =
2. I hereby certify that I atlended the deceased from _L"_‘;“_ o A~ 1954 , tha! I last saw the deceased
oliveon &g~ 2 __ 1954 and that death occurred at L £2 E"‘)’rom the causes and on the date stated above.
2a. SIGNATURE Hary Charles O (Degreaor m:e) 23b. ADDRESS 2. DATE SIGNED
KBS WX ESKVMJ‘*Y‘ 3§28 ~S5™y
U] BUERMI OA“I'.ALCREMA- ATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cononty) (Btate)
uried #1 4/5/1951 Green Lawm Jackson County Missouri

DATE REC'D BY LORCE?EL REGISTRAR'S SIGNATURE

- -

26, FUMERAL DIRECTOR'S S| GNATURE

BENTLEY MORTUARY

ADDRESS
5811 Troost, K. C. Mo.

; (Licersed Embalmer's Statement on Reverse Side)




) . , P20 S T L 2{;1',-}:?ﬁ o

STATEMENT BY LICENSED EMBALMER
e )

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

..... cmnaiay

working urder my personal supervision. Student Embalmer No....... Cesenana vrrasiainaen
s SO N VO Ry
Signed t ‘ =1 d
Signed..uuesns gl;;;;&'%ﬁ.i;i;;} """ . SN Licensed Embalmer No 2.1 S,
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING «(Failufe to comply with
the above constitutes grounds for revocation of license.) ”

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




