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WRITE PLAINLY—USING UNEADING BLACK INE-—-MAKE A PERMANENT RECORD

-

.x‘k:' e

i

FLED MAY 25 1953

THE DIVIHION QOF BEALIR Ur MUK
STANDARD CERTIFICATE OF DEATH -

' State File No..... 170‘?0 -

'BIRTH NO. REG. DJST. NO. ___LLE___,__PRIHARY REG. DIST. NO!-QQ.Q_. Kegistrar's No 5??
"1. PLACE OF DEATH ) 2 USUAL RESIDENCE (Wbers decossed lived. If Inatitutlon: residence before
a. COUNTY Buchanan - ¢ / { 7 B STATE  yiccouri b. COUNTY Buchanafl‘:t;}”%
b. CITY (1f outelds corpursts mita. write RURAL and give fe. LENGTH OF ¢. CITY (If outide sorporate limita, write RURAL snd give township)
Town  St. Joseph TPl Rost ol Tifeows  St. Joseph g
d. FHICELPNTMI‘..EOOF (If 0ot 1a hospital or lostitutlon, eive streot address or locatlon) d'ASDTSFEEEgS (If racal, glve location)
INSTITUTION 1326 N. 10th St. 1326 N. 10th St.
33&?:?2%805!; a. .(1- irst) b. (Mlddle) c. (f,ast) a, DSIT-'E (Month)  (Dsy) (Yesr)
(Tvpeor Pinty  Wiley - Isaac- Bettis peatH May 15, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| I WODH ( YO | & UwoeX w0 hEs.
male 0 white WIROWED, D&VORCED (Ep-;l!})_ Febm&ry ]_8, 1876 hn'%?bmdu) Mcﬂu' Days Houu' Min.

102, USUAL OCCUPATION (Give ldnd of work
T of warking life, #ven if ratired)
sman

ret. &

10b. KIND OF BUSINESS OR IN-
ol
shoe company

STRY

11. BIRTHPLACE

{City and State or Foreigs Country)

12, CITIZERP;?OF WHAT
Wallace, Missouri yy

132, FATHER'S NAME

George Bettis

{Yea. no. or znknowa)

(I yea, xive war or dates of sarvice)

I15. WAS DECEASED EVER IN U.5, ARMED FORCES? ‘

110

16. SOCIAL SECURLTS’
‘none

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mary Thomes Hannah
17. INFORMANT' S 51GNATURE OR NAME ADDRESS

. Enter only onecauso pet

.|| e# heart failure, asthenta,

18. CAUSE OF DEATH
lne tor {a), (b), and (¢)

*This doer not mean
the mode of dying, such

ede. It means the ds-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b}

MEDICAL CERTIFICATION
Coronary oc¢clusiopn

'Mrs. Orville Knapp,2904 Angelique,St.Joseg}

INTERVAL BETWEEN
ONSET AND DEATH

sudden

Hybertensive Heart disease

rise to the above cause (a) dating

llcunderimc coute lagt

BUE TO (c)

eaze, Infury, or complica-
tiom whick caused death.

11, OTHER SIGNIFICANT CONDITIONS - = S

Conditions contributing 15 the death but sot
related to the disease or condition cauzing daxﬂ

19a. DATE OF'OP%%I‘; 15b. MAJOR FINDINGS OF OPERATION roeoe ) / 120, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (tes..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, Instory, strest, offios bidy., 0. IR EENE PR L2 SIS B ek
HOMICIDE . ) '
21d. TIME (Monath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. .. WHILEAT NOT WHILE
INJURY WORK AT WORK . e e e

|| 2 T hereby certify.that'I- aumdﬂil ¢ deceased from LO_J&N
alive (m“f % 3 cnd that death occurred al

,1953 , o 15 May ,fﬂssr,ll.lat-llaatww!hcdmaaed

m}ﬁﬁ m., from the causes and on thc date sialed above.
D

3 1 Lok r
[ ]

m’rj (Degree or title) RESS (30 Fea ‘,"__ | 23c. DATE SIGNED
L - ook A Reatmde % /6 JHbsy /3
a1 BURIAL, caau- 240. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (City, tp?'q,orcoant;)‘.t. _(Btate),
__hn:ial_ 5/18/1053 N issouri .:
TE REC'D BY 1OCAL REG FTRAR'S SIGNATURE - FURERAL DI RECYOR'S SIiGHNAYURE ADDRESS .
RES. ; ’ hg ° = 4 Pl ;
/’.-".".4 /] ll A LI Pt = Sl ¥ mrey

oo Reverm Side)

- Soaepd 2.



STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by e

o emeeeaeeiaacessesebessazaerereTsesusrane res somnes verenany Studont Embalmer No.

Licensed Embalmer No... 534

P. O. Addmsu..ég._ﬁ#

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

If this body is not embalmed, fact should be s0. stated above.

working under my persona! supervision.

Student cu.uevcnrnsenvonne Perateresansasane Signe
Student Embalmer

—in




