‘0. 300

0.48

WRITE PLAINLY—UBI

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, MO, _/ 22 PRIMARY REG. DIST. WO. 28 O Qe Regisirar's No. 1:{...)..&_._..“....

¥ILED JAN 27 1954

BIATH NO.

1213

State File No.

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decotssd lived. I inatitution: rwsidecce before
a. COUNTY a. STATE . b, COUNTY 1 %, adoision).
Jackson Missouri Jackson
b, CITY (I outside corpurats Hmits, writs RURAL aod give ¢. LENGTH OF || ¢.CITY Is Resilence within Limits of
OR . township}| STAY (in this place} OR . a db‘ - incorporated town?
TOWN Kansas City 7 yrs. TOWN  Kansas City Koy
d. FULL NAME OF (If not in hoapital or institation. give strect address or location) o STREET (If rural, hve location) b g
HOSPITAL OR ADDRESS 3‘3
INSTITUTION Trinity Lutheran Hospital 114 E. Dartmouth [
3 NAME OF 8. (First) b. (_L_ugci]‘e) <. (Lasty 4 DATE (Month) (Day} (Yest)
{Typeor ity 1Lindley Benly'¥ BETTS pEATH  Jan. 9, 195
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (It years| ¥ ONDGR | YEAR | IF booen = 1o,
N WIDOWED, DIVORCED (Bpacify) . last birtbday) |Months| Days | Houm , Min,
m:;u USUAL ﬁgwaou !é(ll::ngofwmk, 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE  (cicy wad Stace or Foraiqn Constry) 1268{11;%@?1:%,\7
__Attorney K.C,Life Ins. Co, Texas / iSA

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND' OR WIFE

i Frank Betts Sally ﬁg]%&_ﬁlme_ﬁema___ﬂ___
I5. WAS DECEASED EVER I[N U.5. ARMED FORCES? | 16. SOCJAL SECU ITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Y=, b, O unknown) {Hr—.ﬂnw ?&ndmﬂu)

ves. ek -07- s, A E K.C.MO.
18, CAUSE OF DEATH . ] MEDICAL CERTIFICATION INTERVAL, BETWEEN
| Enter cnly onacenweper | 1. PISEASE OR CONDITION ° % ONSET AND JEATH
Hne fez (a), (b}, s2d (6) DIRECTLY LEADING TO DEATH (@) W’“ /
*This does nol mezn ANTECEDENT CAUSES
the mode of dying, such gm&ummﬁmm, if any, ,ﬂﬁ"’ DUE TO (b}
ZM}:M""'M T e e Tt oting .
3 means the die-
ease, infury, or complica- DUE TO {c) '
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS i lj/g '
' " Conditions contributing to the death but not ” :
related to the disease or condition causing death. -
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TION
ves (] wo [
21a. ACCIDENT (Bomecity) 21b. PLACEOF INJURY (ex..inorabout | 21c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, fastory, surest, ofice bldg..ena)
HOMICIDE
21d. TIME- {Month) (Duy)} (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
oF WHILEAT [} NOTWHILE '
INJURY ) WoRK AT WORK
22. 1 hereby certify that I ottended the deceased from /——é_glfm S0 £ 7 193, that I last saw the deceased
aliveon __J = § , 19 5 ¢ and that death occurred at ._‘bl'..Am from the causes and on the dale sialed above.
Z3a. SIGNATURE B .)j . usher (chrae or tidew 23b. ADDRESS 3. DATE SIGNED
27 Goo Reull, @Pcfe‘ﬁ/c/% (=9 —5¥
244, BgERI!IOA\}ILCREMA- 24b. DATE 24, NA\!E OF CEMETERY OR CREMATORY N {Olty, town, or eot.mty) (State)
TION, (Bpweity) . :
Burial 1=11-5 Mt.. Moriah X City, Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS
/ff'g@dé&_mmmg_____&_____mg_ﬂm & > K.C.
(Licensed Embalmer’s Ststernent 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 emt

working under my personal supervision..

L S OO Signed.-.%.q..;.'.-_..%. A, 7 2 T A

Signature of Student Embaloer
Licensed Embalmer No.-az..zz

P. O. Address....... /J/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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,



