‘_;‘. o - v
=2 THE DIVISION OF HEALTH OF MISSOURI )
oo FUEDDEC 27 1954 STANDARD CERTIFICATE OF DEATH e riens.. FOB0?
BIRTH NO. REG. DIST. NO. / 5 2 PRIMARY REG. DIST. NO. ﬂ::a,__a_L,_ Kegistrar's Na. 5568
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Inatitution: reeldence before
: D a, COUNTY Jackson a. STATE MiSSO\lI'i b. COUNTY Jacks -dmi.::T,

c. LENGTH OF c. CITY

b. CITY (f outeide corpurste limita, write RURAL and give
STAY (i thia place)

townakip)

d. Is Resldence within lUmits of
l{hy ot intorporated town?

oR . OR
TOWN Kansas City 29 Yroe TOWN Kansas City ¥k M QO
d. F#é.lgP?I‘IAﬂil_EOORF (If not in hospltal or lnstitution, glve atreot address or location) p: STDRI-'EEEST'S (If rural, give loeation)
\ -
Neturion Ceneral Hospital No. 1 I 1’?” £10 £, 8
3. 6‘:‘?;“&55%'5 a. (First) b. (Middle) 2 c. (Last) 4, Dg-,F—E (Month)  (Day) (Yesn)
({ Type or Print) Charles B. Betis DEATH 12 2 51!
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UDER 1 YEAR | o UNDER 1 nES.
WIDOWED, DIVORCED (Bpecity) Luat birthday) Mnm.b:, Days | Hours | Min.
M W __Married  / _|Aug. 19,1891 _ |
O SR OCCPITION C | 2 D OF BUSNES SR G |1 BTHPLALE e o o | PP T
_Retail Clerk Seoond hand store| Anthony,Kansas -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
Henry Betts Unlkmown Anna Betts
I5. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECUR;B" 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, of unknown) {If yes, xive war or dates of sorvice) .
o | 703=16-L876 | Anna Betts 510 E. 8 St. KEMOe.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' :ﬁgﬁgﬂgﬂu
| Exter anly onecanseper | 1. DISEASE OR CONDITION e . DEATH
Jine for (a), (by. and (o) | PVRECTLY LEADING TO DEATH® () Primary carcinome of lung with

— C CAlIS - spread to 1 h nodes, liver and bone
«7hia does mot mean | ANTECEDENT CAUSES I ymp ’
the made of dfing, such | Aforbid conditions, if any, gizing DUE TO ()

a# heart fallure, asthenia, riee to the aboos cause (a) etating
the underlying cause lagt,

elc. It means the dis- . ; - . .
ease, infury, or plica- DUE TO (¢} A 1
tion which caused dca.‘..’a 11. OTHER SIGNIFICANT CONDITIONS }(9 &

Conditions contributing to the death but 7ot
related to the direase or condition causing death.

WRITE PLAINLY—USING 1INFADING BLA.CI:( INE—MARKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. ves (8 wo [
21a. ACCIDENT ' (Boecty) 21b. PLACE OF INJURY (e.5.,incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~ home, Iarm. fnctory, strest, offies bldy., sta.)
HOMICIDE _ _
2id. TIME (Month) (Day) {Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
¥ . WHILEAT[™] NOT WHILE
. INJURY . = | woRx AT WORK
2. 1 hereby certify that 1 attended the deceased from _Qct 20 IQ.S.’:L to M___ h that I last saw the deceased
aliveon Dec, 2 ___, 19_5_).1_, and that death oceurred al _S_JJQP m., from the couses and on lhe date stated above.
Z3a. SIGNATU ' B. I. Burps (Pesmeor mleb 23b. ADDRESS Z3. DATE SIGNED
w7/) 2Lth & Cherry : 12-3-5L
TION ] VALCR A . DATE I ES L.(w\é OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (State)
(Bpecity)
nEpR 12850 Calvary Kansas City MO,
DATE REC'D BY LO('I.‘_:AGL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S $1GNATURE ACDRESS
REG. ! )
2 . 1 _Mellody= -

(Licensed Embalmer’s Statemnent on Reverse Side)

y 4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY T, OF DY ottt ittt ittt e st teea e s ameeaaeeaanasaiiaas e o s aeanaeeeno, StUdent Embalmer No...........

working under my personal supervision..

.

Liicensed Embalmer No...rz..-’..
-~
P. O. Address . C‘

Student....-......._ .................................... Signed _____
Signature of Student Embalmer

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..d_

j¥ this body is not embalmed, fact should be so stated above. '




