THME AVIIVIN Ur FIEALIA UF MaUURI

o.300 .,
‘ FLEDJAN 18 1655 STANDARD CERTIFICATE OF DEATH stae Fite o TGO,
' BIRTH NO. REG. DIST. NO. fz / PRIMARY REG. DIST. m-.&mfuﬂﬂmr':h’n /;?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If iostltution: residence befors
a. COUNTY . STATE N . b, COUNTY diniselon).
¢ Clay * Missouri Clay Hmon
b, CITY (If outnide corpurats limita, L and . LENGTH OF . CTY .4 co w
outnide co pu- ta , writa RURAL an u:‘:':nhlp) gTAY i wbio place) ¢ OR ) ) d. r:dﬁuldm“ denc ithin uml.wr.‘lmog
TowN Excelsior Springs TOWNExcelsior Springs I =
d. FULL NAME OF (If uot in hoapial or institution, give streat sddress or locatiom || frat STREET (I runal, give location) & A A
HOSPITAL OR N - ADDRESS
INsTITUTIoN 510 North Main Street 510 North Main Street o
35‘5?:%% SOE% a. (Fllrst) ‘ ) b. (Middle} . (Last) 4 Dgp; (Month) (Day) (Year)
(Typeor Print)  BEATHICE BOTTS oeatH  Dec. 14, 1954
- 5. SEX \j 6. COLOR OR RACE | 7. &dﬁj%%!ég I'SIIZ‘YSEC?ESRRIED. 8. DATE OF BIRTH 9.11\.GE (In “ru B:I' UNDER 1 YEAR | OF UNDER 1 Mxs.
F . T N {8pecify. i ¥. onths | Days | Hours | Min.
emale — | Negro Divoreed 2| June (2), 1901 53 ] {
10a. USUAL OCCUPATION (Givekindof work | §0b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . .
don-durin:mwtuf-orkiuli!a..vwif ::Llr::l) h . DUSTRY (City sad State or Foraign Cauntry) 12.C8|T|ZEB‘}?OFWHAT
Cateress otel & restaurants Arkanssas
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
. Steve Parks . Mattie Allen | Forrest Botts
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GN TURE OR NAME ADDRESS
(Yea. nonor unkaowa) | (If yes, klve war or dates of service) 6—- 6 NO reenma
o - - == 496-16-0593  Mrs. Med Byrd, usko;zpe . Bklahoma

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | I. DISEASE OR CONDITION

- ONSET AND DEATH
. . . L] B
\te for (a3, (by, and (o | DVRECTLY LEADING TO DEATH"(g) Cawding Jt_f%#_‘\_‘ 4 v 6 Ln_:

Py ANTECEDENT CAUSES
This does not mean I.J‘y’ M‘f’.‘“,;ﬁ a3 U L\uu. ‘.u). }1 ‘f’ hm-lAT,
7 ;

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

. ua heart failure, asthenia, rite to the above couse (a) siating . - “k,
: ce. I!fmeam the ’;:. the underlying cause last. Jd\—‘m -, ’ e A Jewem e H-!'Pkp- A
' care, infury, or complica- DUE TO ()

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontrituding to the death but not . .
related to the disease or condition causing death.

TE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD \%\

19a. DATE OF OP_IE_'ROJN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
72 X ves () wo X
2ia, ACCIDENT {Bpecity) 219, PLACEOF INJURY to.g.. inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, {sstory, strest, office bidr., svo.}
HOMICIDE . .
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY QCCURRED | 21. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
27 hereby certi ytha I atlendedt ¢ deceased from [~/ & , 18 ‘r%to /2~ 15 . 19“ ;’ that I last saw the deceased
Blive on » and that death occurred at §.o4p. m., from the causes and on the date sieted above.
?3& GNATURE (Degree or title) 23b, ADDRESS . \ 23c. DATI SIGNED
aé{”./é-v-« O cathaiar f,..‘:..h I2e | /2-)4- 5%
= RIA REMA- 24b. DATE 24, l\A'dE OF CEMETERY OR CREMATORY -| 2d4d. TION ﬁty, town, or county) {Btate)
TIO% REMOVAL (Bpecity) ' . R . o
§ i 12-17=-54 Elmwood . . |Excelsior Springs, Mo..
DATE .C-D BY LOCAL | Ri STRAR'S &2 ﬁ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
\ gg é g g?; im Claude Prichard, Excelsior Springs, Mo.
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STATEMEN"T BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, afﬂ( ........................................................................ P , Student Embalmer No...........

Student.. ... cooiiaiiniiii e eeai i Sig

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

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

¢ this body is not embalmed, fact should be s0 stated above. .




