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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

) 2y . THE DIVBION OF HEALTH OF MISUURS 1838 s

. RLEDMAR 15 1952 cYANDARD CERTIFICATE OF DEATH St File Wormrmmg e
BIRTH WO __ : Eé- ist. wo. Z¥F  eriusny nec. vist. wo. £903n i N 545

1. PLACE OF DEATH T [2. USUAL RESIDENCE (Wherw decessed lived. I inatfiatica: residetion before

» Y Jackson - * SME M ssourd B COINTY Cagg o=

b. CITY (If outride corpurate limits, write RURAL snd glve
township!

ToWN Ransas City, Mo,

c. LENGTH OF <. CITY ( outalde corporste limite, write BURAL and townehip)
STAY (in this place) o cive

2_wWoeks TSWN 6 miles W, Pleasant Hill, Mo.

d, FULL NAME OF (If Bot 1o hospital or fnstitation. glve sirect address or losatlon) {If raml, give location) ?‘0
HOSPITAL % DoRESs g/
INSTITUTION 2641 Forrest X
3. l;lEﬁ‘\:ME or 8. (First) b. (Middiz) <. (Last) Fy Da}g (Math) (Do) (Year)
{Typeor Pint)  Sargh Elizabeth Kerr DEATH 2 - 26 = 52
5, SEX / 6. COLOR OR RACE | 7. MARR[EB. REVER ummm.’ 8. DATE OF BIRTH 9.:.?5 o yeaf ¥ e .g ry——
B - { Hours | Min.
Female White Widowed 2" | Nov, 28, 1862 | “BE — [ !
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHFLACE country
prisrtaayr e gt il I poRrY (@ate ortorten oomates) | 2 SEN oF wiaT
housewife housewife Pleasant Hill, Missouri DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i 'John Belcher . ] Elizabsth Ann Poe -
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 18, SOCIAL SECURITY | 17. INFORMANT'S S)GNATURE OR NAME ADDRESS
(Yau, 0o, o gnksown) | (If yes, xlve war or dates of service) - NO,
no no no Clay Kerr-Greenwood, Missouri
8. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁﬁm
 Enter anly cnecauseper | I. DISEASE OR CONDITION ‘ _ ET AND DE
1ine for {8), (b, ad (g | DYRECTLY LEADING TO DEATH"(q) Qﬁ.n_eé—-.c,,q /M ALYy
ANTECEDENT CAUSES
*This does not meen Q}iz:! ,
the mode of dying, such | Morbid conditions, If ang, giving DUE TO (b) MM Lo
as heart fatlure, asthenda, | rise to the above cause (o) ataling -
ecte. It means the dis- the underlying cause last, ————
ease, ‘mmw -u DUE TO (c) .y
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS : ‘ E\
" Conditions contributing to the death but net ‘3'5
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves [ wo [G
Zla. ACCIDENT {Bpecity} . | 216. PLACEOF INJURY to.g..facrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offior bldg., en0.)
HOMICIDE
21d. TIME (Month) {(Day) (Yew) (Houn | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAY NOT WHILE
INJURY = | “work AT WORK
2. T hereby certify that I attended the deceased from 22 1951 1o R -326 1952 that I loat saw the deceased
aliveon o8~ X8~ 194"7_% and that death occurred al =. m., from the couses and on the date slaled above.
2. SIGNATU Harray  (Demesortile) | z3b. AD(? I 2. DATE 5IGNED
f;f/ bu, A 1 oot 0, Yo | 227152
2a | CREMA- 24b. DATE 240, NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Olty; town, or county) (Btate)

IL
DATE REC'D BY LOCAL

éz_z.f‘-s'f:
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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 DY e

Student Embalmer MO.eeecunaannsans tersasaswaas

1 ! %
Signed Zﬁ /c%&w] ' 14>
S T LY P Cenrerrrenirarea . : . { é/ )
S1gne Staent Enbainer | . Licensed Embalm%
P. O. Address 48

working under my personal supervision.

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

If this body i not gmbilmed, fact should be o stated above. r.i, - -




