No. 380
10.48

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

THE DIVISION OF HEALTH OF MISS0UR
STANDARD CERTIFICATE OF DEATH

98

'F"-ED JUN 3 19_53 State File Na 251{
BIRTH NO. REG. DIST. NO. Vi 59 t PRIMARY REG. DIST. m-&. Regisirar's Np s aves susrbave mere mere ey e ST
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If § : efore
& COUNTY  Jackson a. STATE  Migsouri b. COUNTY Saline édm?hﬂ?on).
b. CITY (I outside corpursts limita, write RURAL sod sive c. LENGTH OF || c. CITY 4. Ir Residence within Hrmits of
9% - Kansas City toreatin)| SJAY (o weuenl]  Saw  HMATShall ek i
d. '-il-IJO’ungTAAhI‘_EO%F {If not in hospltal or instlution. give sireet sddress or locatlon) Asg’rgiEEEg-S % rural, give Iocatisn)
iNstiTuTion St. Luke's Hospital N RFD -
3. NAME OF a. (First) b. (Middle) { ™ o (Lasi) 4. DATE (Moath) (Day)  (Yean)
DECEASED oF 3
(Typeor Prie) ~ FOREE BELWOOD, JR. | oearw May 1L, 1953
5. SEX O | & COLOR OR Race | 7. NIAD%F&,E% ElEvVOEECLESRRIED. 8. DATE OF BIRTH 9. :.GE o resra]  ovBER lDfua I UNDER u WE.
. {Bpacity) on ays | Hours | Min,
M W Married May 15, 1909 IS l |
iﬂgﬂ&g&czamc:r‘iﬁ?ﬂngoum 10b. KIND OF BUSINESS ?Jg'rll:ln‘; 1. BI-RTHPL.ACE (City sad State or Foraigs Countey} 'zi:gmﬁr"no':w“”
e M Prod Credit Assn. Missouri
132. FATHER'S NAMEQ aline GI-Bb. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Foree Belwood, Sr. ]

Ginevra Hoffmanp

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

Mabyl Beatrice Belwood
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yo, oo, known} | {If , mive w, r dates of sorvice) .

- nﬁgun Do yem, Kive war o o ive! h90—16-8h6{£ Mr.James M. Belwoodllzos w.ééth Terr.KC Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION ) - OMNSET AND DEATH
line for (a), (b}, and (¢} | CVRECTLY LEADING TQ DEATH® () ooy ) L 2

*This does nol meon ANTECEDENT CAUSES

the mode of dying, such
a3 heart fallure, asthenis,
ete.” It means the dis-
caze, Infury, or complica-

the undeslying cause

Morbid conditions, if anyp, giving DUE TO ()
riae to the above caure (a) ddaling

DUE TO (c)

NS ZZ3 L e

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related 10 the dizease or condition causing death.

STR

19a. DATE OF OPE%AN- 196, MAJOR FIND!?; OF OPERATION 20, AUTOPSY?

Wb . usM vo [
ZII ACCTDENT ) (Bpecify) 21b. PLACEOF INJURY (a5 inorabous | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI‘ATE)
N SUICIDE boms, fatm, {astory, atrest. ofics bidy..ete.)

HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour) 21p. INJURY QOCCURRED 21f. HOW DI [NJURY OCCUR?
WHILEAT[™ NGT WHILE
INJURY m. | woRrk AT WORK

21 hereby ify that I attended the deceased frm%, {1 e
alive ¢ L1842, and that death occurred at 21 L

[ il M ¥, 18J=" that I last saw the deceased

~"m., from the causes and on the date stated above,

Zia. ﬁATURB’ ;rno Id

rms

(Degren or m!nb

zend: MD

23¢. DATE SIGNED
A u7 “705

%_Qa/BgERMI AVI.KLCREMA- 24b. DATE 24c. NA'dE OF CEMETERY CR CREMATOR 244, LOCATION (City, town, or 1ty) (State)
108, oc‘aralmn 5 /114/53 —_— Marshall, Missouri -

RAR'S SIGNATURE

25. FUNERAL DIRECTOR'S $|GMATURE ADDRESS

STINE & McCLURE, Kansas C:Lty Missouri

(Licensed Emmn’! Staternent on Reverse Side)
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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 embal

LR s T % . ; Student Embalmer No.............

Student..... .. i Signed.,\: ...... ﬂ%‘/

Signature of Student Embalmer

Licensed Embalmer No?_?_n)... «..

P, O. Address,z.‘f. Q« ..... }2

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




