No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

o

YFILED APR 18 1956

THE

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZL FRIMARY REG. O1ST. N0/ QO weoinirs m!‘ios.;

township)

'BIRTH NO.
| 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decosssd livad. If institution: residencs befors
a, COUNTY . ~a.-STATI ’ b, COUNTYo vy - sdumisaton?,
Jackson "Missouri Platte
b. CITY (I outolde corpuratas timit, write RURAL and give ¢. LENGTH OF c. CITY 4, Is Residence withln Ilmits of

2 City {ncorporated fown?
Yea No

OR
TowN Parkville

STAY (inthis llul
Town  EKangas City & al
d. FULL NAME OF (It pot in howpital or institution, give strect address or locatlon) - STREET (If mral, give loeatlon) ,>'< y
HOSPITAL OR ADDRESS ) ‘7) - ,
INSTITOTISN __ Doctior 's Hospital 4 Route # 2 Box 12 &7 -1,
at!;]E‘(\:NE‘ESoEFD n. (First) b. (Middle) ¢. {Last) 4. DSTE (Month) (Day) (Year)
{ Type or Print) Delcenla Pearl Bethell DEATH 3 30 1956
5. SEX f 6. COLOR OR RACE | 7. #ﬂ)%ﬂlég ISIE‘\;'EECMARRIED. 4 | 8. DATE OF BIRTH 9.]:65{&;:«-;:- LI; uvg:x tYEAR | F peoER 4 was.
. {8pacify) . t on Da B Misg,
F W married ) 4/17/1883 " R
102. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ",
done dur mutug«ofuna-u! -:.nu:.u:d) - v DUSTRY {City and State or Foreigs Contiryiipeg !ztg{]“ﬁ,:‘f?FWHAT
ousew home ‘Platte-County ke dbe®
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Hadley Douglas Sarah  Newkirk "James E. Bethell
i5. WAS DECEASED EVER IN U.5. ARMED FORCES" 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS

(Yes, m%lnown)

a1 y% war or dates of service)

16. SOCIAL SECURITY
NO

Yo

James E. Bethell Jarfuilll o0,

INJURY }qar

25, 'BEP."

WORK AT WORK

8. CAUSE OF DEATH conc | MEDICAL CERTIFICATION lg;ggg;'ﬁggrggﬂ
. Enter oniy onecouseper | 1. DIS! R CONDITION
Jine for (&), (1), and (o) | DIFECTLY LEADING TO DEATH® () Hypostatlc pneumonia 24 hr
*This does mot mean | ANTECEDENT CAUSES Z Vyooardl t‘ li s 6 yrs
the mode of dying, such | Mortid conditions, if eny, giving DUE TO (b} -
as keart fallure, asthenia, | rise fo the abere canse (a} stating
ete. It means the dis- the underlying cauar last.
case, infury, or complica- DUE TO (¢)
tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not g 7 03 D
| _reioted to the diseare o7 condition cnusing death, "0
192, DATE OF OP’FIROAPJ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
3/28/56. Fracture of left hip a ves (1 wo &
21a. ACCIDEN®—" (Bpecity) 21b. PLACEOF INJURY te.x..Inorabont [ 2Tc. (CITY, TOWN, OR TOWNSHEN}‘_,) (COUNTY) (STATE)
SUICIDE boms, fa aotary, street. office bldg., ero.) % !
HOMICIDE o iy Parkville Platte Mo.
21d. TIME tMonth)  (Day)  (Year) (HI;:; l le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF HILEAT[™] NOT WHIL

Fell on kitchen floor

2. 1 hereby certify that I atiended the deceased from 3-25

196

, lo 2=30 y 195@, that I last saw the deceased

19_55 and thal death occurred al

m., from the causes and on the daie slaled above.

24b. DATE

GF -2 -5F

g[oe of m.lc)l—

+23b. ADDRESS

| 23¢. DATE SIGNED

705 Bryant Bldg. 3-30-56.

24z, NA! zf-' CEMEIERViR CREMATORY

ZWCATION (OIZ?nwn. or county) (Btate}

DATJE REC'D BY LOCﬁéL
L -5

REGISTRAR'S SIGNATURE

MM Q

g] RAL DIRECTOR ) SIGIATUR!

" (Licensed EmBalmer's Statement on Revern Slde)




“T"J_‘-’/I"C"(ﬂ/a/

STATEMENT BY LICENSED EMBALMER

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

LI LT Yo e PR A CISREARAIEE , Student Embalmer No,..........

working under my personal supervision..

SHUAEDNL oo veeieeiannramaanccsasannasarasanasesns

Signature of Student Embalmer )
’ Licensed Embalmer Nb?ﬁ
- - P. O. AddW

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

to comply with the abové constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.



