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

ILEC FEB 10 1953

'BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

RE&. DIAT. no.& 2

State File No,

635

PRIMARY REG. DIST. NM Registrar's Neo '2 d

2 USUAL RESIDENCE (Whar o d lived. 1f 1

rexid befors,

e STAE M4 ssouri

b. COUNTY cass

adiimdon) .|

b. CITY (I cataids corporsts Umits, writs RURAL and give

¢. LENGTH OF

c. CITY ({If cutalds vorporats limits, writs RURAL and give townahip)

OR townahip) (lnthhd-u) -
TOAn  Belton : °| HG g oWn  Belton, Mo 8/ &
d. FI-%SLPFPANL‘_EOOF (If zob kn boupital or institution, Kive stregt addrem or location) d'As[;rgIEEErSS af ranal, give Iontlgn) ‘7
INSTITUTION 601 Commercial 601 Commercial
3. NAME OF a. (First) b. (Middle) o (Last) | 4. DATE (Month) (Dsy) (Year)
{ Type or Print) Myrtle Belle Hogard DEATH 1 30 53
5. SEX / §. COLOR OR RACE | 7. \?ARF:\I!EE gﬁg&%éﬁgﬁ ) 3 DATE OF BIRTH 9.;\3E (lnn;m ‘::&u I& ; THOER nuu:.
0 ¥, u'“hd” ours
Fe Wh dowed 27| L=27=73 79 | |
102. USUAL ;‘ﬁfﬂ‘:ﬂﬁ,ﬁ;’ (O blod of work- ‘10b. KIND OF BUS'"ESSD?ET Hdv- 11. BIRTHPLACE (City aad State or Forsiga Conatsy 12, . CITIZEN OF WHAT
Hous ewife - - Belbon, Missouri '
!lsa. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel R, Rider Sarah Yo Frank L, Hogard
{3. WAS DECEASE)D E}IER lNﬂU.S.ARMdED I;ORCES'; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, ho, QW] « K19 WAL OF 1] sarvios)
PG | e et None Katherine Rider Belton, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁl&m
I. DISEASE OR CONDITION . o
'f::“’;)’. ﬁ;faﬁ: '(’; DIRECTLY LEADING TO DEATH® (g }?/Vé' ‘{MD/VIJI, /4/ YPOSTATIC 7 Days
ANTECEDENT CAUSES
*This doer not mean ' ] 0
the mode of diting, such | Aforbid conditions, if any, gising DUE TO (b) Mya“"’ Tf’ chRomic 3)’(‘.
a3 heart foilure, asthenia, | ‘T‘e to m’ﬁu;;?‘?w) stating
e ,f:ﬂ',,_"““,"';:,;f:: DUE TO (¢} /4 R Td-‘ll'l oscd £ hf/f Genvéraizer | /0 Yer,
tion thich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
rdattdmc ngﬂmmw L'/ 221/ —
19a. DATE OF o% 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A/ ONE /I/d NE ves (] wo
21a. ﬁéﬁfy T Boedty) f..',,'f._ PL’-;AEEOFINJURY (o I;:;ahut 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. Iagtary, o e L0 .. . L
HOMICIDE /V o/VE ey e T Bk 36(_ ToN C C AL, /Vl_rfowr;
2d. TIME (Mooth) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 2)f. HOW DID INJURY od:um <
Ry NowvéE o |mes e Nowe. |
2. T hereby certify that I attended the deceased from __Jatr. 23, 1953 1o TAN. 39 1953 (hat I lust saw the deceased
alive on Ax. 70 , 19 52 and that death oceurred at /3504 , Jrom the causes and on the dale staled above.

La. SIGNM / J’\

a (Dezme ortitle) | Z3b. ADDRESS

MO . Feeron, S,

3. DATE SIGNED

/=3/-53,

24a. BURIAL, CREMA.

B 3

24b. DATE

2-1-53

20,

'uc NAME OF CEMETERY OR CREMATORY

Belton, Cemetery Belton, Mo,

244. mc’.mou (Ctty, town, }.u county)

(Btats) _

REC'D BY LOCAL

'S SIGW

45‘7 - FUNERM. DlﬁtCTOI ] SIGIA?UI

M-mﬁm“)

& Sons Inc Belton, Mo.




vv"v AL AL A

RECEIVED

FEB 7 -
) CA33 COENT
BEALTY DL‘PARTMENT‘

'OMM

R Y A .4-\,..

STATEMENT BY LICENSED EMBALMER

| hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e e oo
Studant Exdalner fe. )

working under my personal supervision, . )Q\
SLudent weeeeses fiissianassnerenneesineas M&MQ ,.-QAJ\%zL, e emsammenn s et en
tuden almer . -
: Licensed Embatmer No 3958

' . ' P. 0. Addmﬁlﬂ.ﬂ&‘;ﬁ\ﬂ_'___ —
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. ( to coumply with

tiuabonmniuuumds'fuuwcuiondlium)
Tf this body is not embalmed, fact should be 1. mated above.




