A THE DIVISION OF HEALTH OF MISSOURI 9 ‘
- 'R - - .
o o 153  STANDARD CERTIFICATE OF DEATH vt it o FSOOL.
-48 FH_EU NOV 23 - 30 70
. [ 81rTH wo, . REG. DIST. no.s.ﬁ i PRIMARY REG. DIST. no.ﬁ g "~ Registrar’'s No /
_aD " 1. PLACE OF DEATH ' . 2. USUAL RESIDENCE (Whers decesssd lved. If institati idance before
9! ‘I a. COUNTY Cass . a STATE Mi ssouri b. COUNTY (v o adumiosionl.
b, Cgl';\' (2 cutside corpurats limita, write RTEAL and give <. I?ENEEI. OF c. ng (If outeide porporaty lirits, write BURAL and give townbip) /72
) e}
wom Rural Raymore ™| ¢ ‘41§ Town Rural Raymore o
\g d. FH(I).SL NAME OF (1f mot in hoepisal. or Instization. cive strsst address or Ioﬂﬂnﬂ) "'ASJ&EH . .. (I rural, ghve location)
E Neritomion. lmile So, lmile W, Beltof 1 mile S, 1 mile W, of Belton
3. NAME OF & (Fimst) - b. (Middle) <. (Last) 4 DATE (Month) (Day)  (Year)
DECEASED . .
£ | (rmwpy Elizabeth M. Wells oo 1l 19 53
z 5. SEX /| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 2 8. DATE OF BIRTH 8. AGE ds seen] ¢ tromn 1 Dumu # oo o .
N - ours | Min
2 | Fe White | -4/PYBWagree e 3-18-70 l |
g 10a. USUAL OCCUPATION (Giva kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forsign souates) T, ¢ 12 CITIZENOF wHAT
é wreslfstined) | Home Jacksonr Co.-Missouri !
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME A 14. NAME OF HUSBAND OR WIFE
Nicholas McPherson 4 Jennle Rhodes . William H, Wells
. ﬂ I3, WAS DECEASED EVER '"_,” S.ARMED FORCES? | 16. . SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME - ADDRESS
. D0 n you, xive war or dates of servioe} . . y .
3 if | - - ~« = | None - Mrs, Allen Mullen, Belton, Missouri
| |l 18. cAUSE oF DEATH : MEDICAL CERTIFICATION INTERVAL Eﬂ%"h
K (| Enteron I. DISEASE OR CONDITION ™ C !
Z  [tiotor (&), (o, and (o) | GIRECTLY LEADING TO DEATHS ) CARC: /’/0/’7?/ LEFT Pékwf /%’i’fé’ /. FE4R
s || o7 doer oot mcan | ANTECEDENT CAUSES Wi TH L’_‘TGZI/ e ’_‘-55-;7 GRO/N
b "0 || the mmode of dping. such | Adorbid conditions, i ang, gising DUETO @y _ £ 9 €A METRAITASL _ ]
‘,_3 i o» heart faflure, asthenia, Jrite to the above cause (a) stating. - e e Zuee e - . b s
B Wete. 1t means the dip | the underlying cause log. ‘
o case, infury, or complica- i VDUE TQ {2) .
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ * -
g e 0 Ghces o oo st det. Poz. »’/M T/MI ris _Decormhms 7 Sks,
fz - {| 19a. DATE OF OPERA- | 19v. MAJOR FINDINGS,OF OPERATION "'~ v | 2. auTOPSY?
Z ; i I _ LEsFon /Arof‘ék"/?e(é a/v‘ D.s‘r.escr,o/y N R i 1
[ | i 2 i~ o
@ |2 ACCIOENT {Bpecily) 215, PLACEOF INJURY (wg. incrabout | 2lc. (CITY. TOWN. OR TOWNSHIP) | (coum_'  (GTATE), ,
Z HOMICIDE j | R e o blde o) =70 AT 77 73 04K
g 210, TIME (Mowh) (Dsy} (Year! (Houn | 2i6. INJURY OCCURRED | 211. HOW DID INJURY OCCUH? 7 .
aF ¢ . - : WHILEAT[—]_NOT WHILE| .
| JURY . | WORK A :
b - - - -
_ - 2. I hereby certify thot I attended the deceased from Jurs /fIQ 53 , lo Aev, /Z 1953 , that I last saw the deceased
- E -alive on ov, /7 , 19 $'Z  and that death occurred at £¥0 /7 450 /7 m., from the causes and on thc date stated above.
d - Il 3. S1GN, (Degteeormleb 23b. ADDRESS 23 DATE SIGNED
. ], Tpaey, B BecTon, Mo, . |t
E %_4'. BURIAL, CREMA- 24b. DATE "24c. NAME OF CEMETERY OR CREMATGRY _ 1 244, I.OCATiON (Olty, town, of county) - (Gtats).
§ 11-20-53 Belton Cemetery -l .Belton, Missouri ,
DATE REC'D BY LOCAL | R RAR'S SIGN ~S5) O 25, FUNERAL DIRECTOR' 5 BIGNATURE - ADDRERS .
v/~ 24 ~8 3 ;bj.m K.Georgg ﬁ Sons Inc, Belton, Mo,
[ Y A

i. - Ticamsed Enbalmer's Stateméct 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

Student Embalasr No.

working under my persona! supervision.

STUBEN wereitrneanomieriiarranianrnnarsans smemm____km%.m._w

Student Embalmer
Licensed Embalmer No 3 9 = g

. P. 0. Addmsﬁﬁaﬂp— N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failu:e to comply with
thenboveommnumgromdntozmonofhm)

If thin body is not embalmed, fact should be o stated above.
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’ N H .




