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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. Zﬁf PRIMARY REG. DIST. NO. _ /0 O 2o Registrar's No.oo 4 195_

FAED DCT 4 1954

30489

5108 File Nov e e snen

1, PLACE OF DEATH
. UNT
a. COUNTY  gaokaon

2. USUAL RESIDEMNCE (Where deceased lived. If ioatitusion: residence before
a. STATE Misaouri &, COUNTY Jackson adiniston).

G BLACK INE—MAKE A PERMANENT RECORD

oroner

4

b. CHF;Y (It outside corpurate limiw, write RURAL and give gT LENGTH OF c. cg:{ d. Is Residence within limlts of
township) this place} a rlly ncorporned town?
TOWN Eengas City %6' yra. Town Kanesas Clty A
d. T&%PFIBAT_EO%F (If aot in hospital or fnstitution, glve streot sddress oz locstion) A%rgngESrS (I raral, give location) 3 6 s
INSTITUTION 2708 Prospect. S ~ 3708 Prospeot
3. NAME OF a, (First} b, (MIadle ¢ {Last)
N iy - (Firsi™ 3 { 4'.DSEE (Month)  (Dsy) (Year)
(Typeor Priny ~ RAYMORA Robert BETSWORTH DEATH 9
5. SEX 6. COLOR OR“RACE.} J«M&%%Egp’WSECESRRIED B, DATE OF BIRTH 9. AGE (Ir‘ni:'e;ru hl;- ur t YEAR | oF UnDer 1 pms,
{8pecily ¥. on Days | Houm | Min.
Male White Wareisd 1/23/07 T
10a. USUAL OCCUPATﬂlﬁf (@hekiad ofwork | 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (c;1, vug Sease o Foreien Countr) [[ 12, CITIZEN OF WHAT
#ruck Drive Trail Mobile Sioux City, !
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME I4, NAME OF HUSBAND OR WiIFE

Raymond Betsworth

I5. WAS DECEASED EVER IN U.S. ARMED FORCES’
(‘? 0o, or gnkoown) | {1t ivqwar or dates of service)
o8

16. SCCIAL SECURITY

19520925283

Maude MoElroy

Jewel Mae Betsworth B
17. INFORMANT'S SIGNATURE OR NAME ADDRESS |

Sandra Mae Betsworth-3708 Prospeot-K.C.,Mo

. Enter only onacouso per

18. CAUSE OF DEATH

I. DISEASE OR CONDITION

line for (a}, (b), and (<) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbld conditione, if anp, gicing PUE TO (b]
rise to the above cause (o) slaling
the underlping cause last,

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
.ete. It meana the dis-

ease, Infury, or complien- DUE TO {c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

I, OTHER SIGNIFICANT CONDITIONS

Condiliona contributing to the death but not
related fo the direase or condition causing death.

tion which coused death.

Y G

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves ] w0 [
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.x..inorabout | 2le, (CITY. TOWN, OR TOWNSHIF) (COUNTY} (S'NRTE)
SUICIDE " home, larm, lactory, sireet, offics bldg. st0)
HOMICIDE : . .
2td. TIME (Month) (Day) (Year). {Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY CCCUR?
QF WHILEAT[™] NOT WHILE
INJURY = | work AT WORK

2. [ hereby certify that I attended the deccased from

19 , lo , 18 , that I last saw the deceased

alive on , and thal death occurred at

m., from the causes and on the dale staled above.

WRITE PLAINLY—USING UNFADI
George C. Kealhofer Deputy

A@zﬂw&%ﬁ

23, SIGNATU {Degree or mle

j:zaﬁlgm : ; /{2 ?ﬁc DA‘I‘ESI@(ED

24a. BURIAL, CREMA
TION, REMOVAL (Bpecify)

_Burie

s/h/sh

. NAME OF CEMETERY OR CREMATORY
Blmwood Cemetory

24d. LOGATION (Clty, tows, of couniy) {Gtate)

Kangas City, Missourl

DATE REC'D BY LOCAGL

REGISTRAR'S SIGNATURE
ey -»

-3 -3¢

25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

| Mellody-MoGilley-Eylar-Kansas City, Mo,

(Licensed Embalmet’s Statement on Reverse Side)




f’ﬁ‘ . . UL

STATEMENT BY LICENSED EMBALMER

rded on the reverse side of this certificate was emb:

I hereby certify that tpff body whose naérpg is re

byme, or by ... . . LT R

working under my personal supervision..

Signature of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is fiot embalmed, fact should be so stited above.

.
- " « - - - B




