. Mo. 300

10.48

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™~

fEDOCT 20 1958

- BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. J ‘/Z PRIMARY REG. DI1ST. no...__.&a.?...kmmm'sm......‘.{;‘:aﬁﬂ.,..

[

3376=

State File No.,..

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If institution: reaidence before

a. COUNTY JaCkSOD. &, STATEMiS Souri b. COUNTY JaCkson adisimsion).
b. CITY (If outzide corpurste Limits, write RURAL snd ‘i'n.ahi §:r LENIDGLI; DEF ¢. CITY (1f outside corporate Limits, write RURAL and give township}
. L] 1] i | -
own  Kansas City tomese fg years| TOWN Kansas City f{ 5/
d. FHIGSLP?_?P-'!_EO%F (If not in hospital or institutioa, give streot address or loeation) AsDrDRBS (If rural, give location) ,_5 D w )
iNsTTUTIoN 1805 E, 36th 1805 E. 36th -
3DNEAC%E?%FD a. {First) b. (Middle) ¢. (Last) I 4. DS'F['E (Mon_t..h) ' (Dey) (Year
{Type or Prinz) JESSIE . B OREAR oeatH October. -6 1951
5, SEX |) 5. COLOR QR RACE | 7. MAD%T'!’EB glE‘YgchéSRRIED. 8. DATE OF BIRTH 9.:(5!5 {In n’:n n:' :::l fYEAR | O (eoER 1 HaS.
. . (Specify) .| Ma: Days | Hours | Min,
Female White Married March 2L, 1878 73 l‘ I
10z. LISUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) AL 12, CITIZEN OF WHAT
done during moat of working ife, sven If retired} DUSTRY . . D ! COUNTRY?
Housewife Home Belton Missouri U. S. A
13a. FATHER'S NAME 13b, MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
James Hale Rebecca  Unknowm L. W, Orear

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR{‘ITOY

'H. INFORMANT"'S SIGNATURE OR NAME ADDRESS

*This does not mean | ANVECEDENT CAUSES

the mode of dring, such A
a# heart follure, asthenta, rise to the abope couse (&) slating

de. It [mm the :h- the underlying couse lasl,

case, Infury, or compli DUE TO (¢)
tion tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

Morbid conditions, if anyg, gistng DUE TO (b} 727

tY.Nn. orunkoown) | (I yes, give war or dates of servioe)
o) X None L. W, Orear, 1805 E, 36th K. C. Mo,

16. CAUSE OF DEATH I. DISEASE OR CONDITION M I RTIZ > - Iousnﬁhg
. Enter only onecausaper | !-

lins for (a), (b), and (c} DIRECTLY LEADING TO DEATH* 4y 2

2oz

Ha o\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / T - 20. AUTOPSY?
TION
ves [ wo (&
21a. ACCIDENT (Bpecity) 21, PLACE OF INJURY to.g..Inorabous | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bidg..ene) .
HoMICbE
21d. TIME (Month) . (Day) (Year) (Houwn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ! JWHILE AT NOT WHILE
INJURY ] m. | work AT WORK
2. [ hereby that 1 attended the deceased fromonadk ___ 195/ 1o J%ﬁ‘ 193" that I last saw the deceased

alive -

, and that death occurred at T:00A ., from the causes and on the date siated above.

i,

oy W, 4

WRE‘WA 24b. DATE

Oct 8, 951

Belton Cem

DATE REC'D BY l.%CEAGL Rl STRAR'S SIGNATURE
[0~ - 57 "

CuWM
NAWME OF CEMETERY CR CREMM?N

j- 23¢. DATE SIGNED
24d. fOCATl (Dfr.y. tawn, eT oounty) (State)

eTy Belton, Missouri

25, FUNERAL DIRECTOR' S S| GNATURE ADDRESS

WI1KS FUNERAL HOME 2315 Limmood K. C. 3 Mo

r. s

(Licensed Embalmer’s Statement on Reverse Side)
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- . .. R R N g
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— e

e aesseaans s st , Student Embalmer Mo, ;

working under my personal supervisioﬁ. .
Sign:d,% gMa

Student ceiearccnrananns Er;'l;.l. .............
Studmt almer
‘ Licensed Embalmer Nng L [J' (-]

P. Q. Addressl{ @ w d ..............................

Note: The above MUST BE SIGNED BY THE LICENSED 'EL!BALMER 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 so stated above.

e



