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DIVIRUN OUr REALTH Ur
STANDARD CERTIFICATE OF DEATH

State File No.

'emm WG REG. DIST. MO. __Ll.g_ PRIMARY REG. GIST.. NO. 1000 Regivtrar's No 123
I“PLACE'OF DEATH .. = . &~ ‘ 2. USUAL RESIDENCE (Where deceased Lived. If lnstitutlon: residoncs before
18 COUNTY: ~ ™ BUCHANAR 2 STATE  MISSQURI b: COUNTY BCHANAN tdmisiont-
NS %TY (1# outsids’ corporate limits, write RURAL and glve §T AL;ENGTH OF c. Cg;r {I{ outalds vorporats timits, write RURAL snd give townahip)
. w! ) T Lo this place) -
ToWN 7 37. JOSERH el | STAY ¢ 108\ RUSHVILLE . as7 ¢
d. FULL NAME OF (If not in hoapital or inatitution, give sirest addres or loeation) d. STREET (If mzral, glvs loeation) /
HOSPITAL OR ADDRESS
INSTITUTION. MISSOURI METHODIST HOSPITAL
3. NAME oF o. (First) b. (Middle) .,c' (Last) - 4. DATE (Day)  (Year)
(Typeor Priney  OAVILLE JESSIE BEITS DEATH 1/2.a 52
5. SEX d - | 6. COLOR OR RACE | 7. MIAD%RIEE lswggcfgSRRlED 8. DATE OF BIRTH - 9.£E (In years| ¥ UNGEW 1 TEAR | FF UNDEN 3 mas.
clfy) : Months | Days | Hours | Min.
M VHITE Spo e 7 DEC. 14, 1883 ol e l
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINES OR IN- 1 11. BIRTHPLACE {(Btate or forelgn country) 12_ CITIZEN OF WHAT
king Ufe, evenif retired) | ., USTRY s
dom. Fisharman Fishing East Atchison, Mo. d YhTRYE
l‘lan.‘umm S5 NAME 13b. MOTHER'S MAIDEN NAME c 14. NAME OF HUSBAND OR WIFE
Not known ot Known | Myra Elizabeth Betts
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (I ¥, Kive war or dates of service) C. W
Unknown Rot known Sawln-Byer Mortuary atchiason, Kan.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig"TgRérVAAli‘gEI‘WEEN
| Enter only onecausoper | |, DISEASE OR CONDITION . . R DEATH
line foe (), {b), and (5) | PIRECTLY LEADING TO DEATH® ) Chronic Bronchlec‘!‘,as:LS Ul
“This doer not meen ANTECEDENT CAUSES b
the modé of dying, such | Morbid conditions, if eny, gising DUE TO (b)
ar heart faflure, asthenia, | rite fo the qbove cause (a) "ddating
de. It means the dig. | he underlying couse last.
ease, infury, or lica- DUE TO (¢)
tion which caused dcath 1. OTHER SIGNIFICANT CONDITIONS ]
Conditions contributing to the death bud not
related to the disease or condition causing death. CorPulmongle Unknown
19a. DATE OF OPTEI%?\I. 195, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY?
£26X w0 wO
Z1a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE homs, farm, fugtory, street, oficw bldx,, ata.)
HOMICIDE
21d. TIME (Month) (Day) (Ysar) (Heur) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. : WHILEAT ] NOT WHILE,
INJURY WORK AT WORK

alive on 1=2]="

2. I hereby certify that I attended the deceased from _ Dul P, 1810, 00 _Ja20m 19_52, that I last saw the deceased
, 19.52, and that death occurred at 63 30D

m., from the causes and on the date slaled above.

2a, S[GNA% K{/ 0 z M{/( @or‘tlue)

23b. ADDRESS Tootle Bullding 23c. DATE SIGNED

St. Joweph, Missouri 1-2}-52
TIONBURI SJ’-AL((:ER::!A. 24b. DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY '} 24d. LOCATION {Oity, town, or county) {Btate)
removal & | 1/23/52 Oak Hill Com. Atchison, Kansas.

DATE REC'D BY L'gcé%
Felo 5, 1955

REGISTRAR'S SIGNATURE

i

'ADDRESS

P :
5. UIIERM. DIRECTOR’S 8 ATURE
_/zt e 2 &“45 120 Illinois.
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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 ...

. .. S .
working under my personal supervision. tudent Embalmer No

Signed. /15;5:“‘42— <z CEZC:;t-¢—7/€f57

Licensed Embalmer Nof‘ézj

Signediess..

SRsssesdetnaenprara

Student Embalmer

: . P, O. Addressyef Z\ caReA: 2{@
Note: | The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . (Failure to comply with
the ebove constitutes grounds for revocation of license.)

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




