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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALEBNQV 22 1957

REG. DISY. Nojz

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38042
State File Neo
PRIMARY REG. DIST. uo.fLs,L__ Registrar's Na.f..‘..g........................u.

ease, Infury, or complica- DUE TO (¢)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f ingtitution: resldencs befors
a. COUNTY a. STATE . b, COU&T ndintsmion).
Clay Missouri ay
b. CITY (It cutside corpurste Limits, write RURAL and give c. LENGTH OF ¢. CITY (1f outside corporate limite, writse RECRAL and give townahip)
OR . townatip)| STAY (in this place) OR 2 o
TOWN Smithville TOWN Worth Kansas City g Z2¥£L
d. FULL NAME OF (1f not in hoapital or inatitution. dive strect address or location} d. STREET, (it rural, give icoation) v’
o HOSPITAL OR . . . . ADDRESS
. INSTITUTION Smithville Qommi‘mi:; ﬂggmt R.R.
3. NAME OF a. (FiTst, b. (Mlddle c. (Last)
DECEASED (First) (Mladie) 4ONE  (Momd) (Day) (Yew)
(Type or Print) Belle H. 2 Rich DEATH /= to™- /2852
5. SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9, AGE (In years| ¥ UMOER | YEAR | o UWDER 11 MRS,
WIDOWED, DIVORCED (Specity). "é“"."‘““” Mg;h- LZD‘“ Hours { Min.
Female White |__#idowed 5-24-1884 8 Ed
10a. USUAL OCCUPATION cGiwskind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Biate or forslgn oouantry) 12_ CITIZEN OF WHAT
e dycins mort of working Ule, sven H settred) : DUSTRY / COUNTRY?
Housewire Housewife Nebraska oL A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: (unknown) Andrews (unknown ) Ermerson R.. Rich .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You. no, or unknown) | (I yes, cive war or dates of service) NO. ' .
no no Mrs. Irene Caraway Linden, Ko.
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BET:VEEN
| Enter onlty anecauseper | I+ DISEASE OR CONDITION _ ONSET AND DEATH
iine for (a), (b}, and (c) DIRECTLY LEADING TO .:EATH { 5
*This does mot mean | ANTECEDENT CAUSES (l ﬂi%
the mode of dying, such | Aorbid conditions, if any, giving DUE TO () <L
ar heart fallure, asthenia, | rise to the abore canse (o) dating _
de. It meens the dip. | the underlying cause last, . }- :

11, OTHER SIGNIFICANT CONDITIONS

Cynditions contribuling to the death bud not
related to the dizease or condition causing death,

tion which cused death.

21a. ACCIDENT (Bomclty)
ROMICIDE S,a.- ewde

bome, larm, fsctory, streat. offion bldy., eta.}

18a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION
TICN D
YES NG D
21b. PLACEOF INJURY (a.x.,inorabout | l¢. (CITY, TOWN, OR TOWNSHIP) (STATE)

(COUNTY)

iy tht I attended the deceased from
alive on % :F.f[_-r__) -1 %i, and tha! desth occkrred at

214. TIME (Monih} (Day) (Year) (Hoon 2la.. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? .
OF ’ wmu:.nD NOT WHILE .
INJURY m. | "work AT WORK_ - A
. I hereby / \ 19.»3.,/!0 z . 19_:;},/111.01 I last saw the deceased

L_5B A m.from the causes and on the date slated above.

23a. SIGNAT] a (Degroe or title)

_Zrdn. BEERMSJ_. CREMA- .DATE | 24c. NAME OF CEMETERY OR CREMATORY
10N, )
ool 224 11-15-1952 | Mt. Hope Cemetary

SR e |

DATE REC'D BY LOCAL

PP LE

25 KU

i (Licensed Embalmer's Sustement on' Reverse Side)




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,

.............. N Student Embalmer Mo,

working under my personal supervision.

Student suvansnacans tetenseseseasenns tennad
Student Embalmer

Licenzed Embalmer N

. 0. Address /ﬂ //

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

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




