diseoses in Part | must be casually related. Coroner connot corfify. to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner,

y
W
o

-110a. USUAL OCCUPATION (Gire kind of work done

THE DIVISION OF HEAL TH OF MIS5DURI

FILED FEB 15 1957

Ragistration District No. ...

STANDARD CERTIFICATE OF DEATH -
ww-. Primary Registration District No. Q}7 -

-- Registrar'a No. ... 0. .0 ..

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
s CONTY (pgg a. STATE Missoupi ° SOUNTY Cass""“""““’
b. C(IJ'II;Y ({If cutside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY 0 Inside Limits
OR i
towv rural Peculiar Twp, [Yep Neg TOWN Belton ol q 7} YesUK Moo
c. FULL NAME OF {If HOT inhospitol, giva logstion)|Length of stay in 1b i : - i
HOSPITAL OR d. STREET { ide, g location) Reside on Farm
insTiTUTIoNn Pl easant View mo. ADDRESS 120 mji gt . YesO No
3. NAMEK OF First Middle Last 4. DATE Monik Day Year
DECEASED OF
(Twpeorpriny  EVA (none) CRUTCHER cesi Feb, 1, 1957
5. sEX ! 6. COLOR QR RACE  [7. wapmien [] nEvER MaRrigD [ ]] 8 PATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 WS,
- - Igst birthday) Faonths | Da H in.
Female' | White wpowro(]_ owonAol)] +0—27—~1874 82 ] o | o] ¥

hing most of wqumv I:fe. even if retired)
ousewlf

108, KIND OF BUSIMESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

UsA

]
Jackson Co., Missouri

11. BIRTHPLACE (City and atate or country)

13. FATHER'S NAME

P. I. Wallingford

14. MOTHER'S MAIDEN NAME

Elizabeth Clasby

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes. no. or unknawon) | (IF yer. gine war or dales of service)

no

P . Y

16. SOCIAL SECURITY HO.

none

17. INFORMANT Address

G. W, Wyatt Belton, Mo,

18. CAUSE OF DEATH [Enler only one cause
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

WW (a), (4). and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

szﬂt¢£1;£4gz

/§Q¢QZ¢¢4¢zi/

Death occurred at

{ -
,
Conditions, if any,
which gave rise fo OUE TO (B)
e caupe (4) N / b *
atating tAe under- cz;:EE‘t04C&‘i i<
- Iying cauge legt, | OUE TO (&) _
=] PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) T3 WAS AUTOPSY
| 1 9‘ PERFORMED?Y
g "{ \ ves [} wo &0
= Xa. ACCIDENT SUICIDE ., HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Part 17 of item 18)
ﬁ 0 a O
i‘ 20c. TIME OF Hour Month, Day, Year
s IMJURY © a.m.
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or chout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT wHie a Jarm, factory, street, office didg., elc.}
WORK AT WORK
2l. I actended the decoased lro?n‘% / ¢‘-&’ :7 . to nd last saw Ih"n" alive on 7"

mon the date stated above; and to the best of my knowledgo, from the causes stated.

IIGIA% é) %ﬁeja or zl:h)

00 2

—

22¢, DATE SIGNED

7267 o

22, ADDREf
W

23a. BURIAL, cnznmox 23b. DATE  °

Burial” [2-3-1957

23¢. NAME OF CEMETERY OR CREMATORY

} Cemetery

23d. LOCATION (City, town. or county) (State) Ve

Belton, Mo,

24. FUNERAL DIHECTOR

E. K. George & Soans

ADDRESS

‘Belton
Belton,

Mo 4

25, DATE RECD. BY LOCAL REG.

- H- 1957

26, a;;zﬂuﬂ' Zsmm‘rune W

{Licensed Embalmer’s Statement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

~
-

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

- by me, 0T BY uvcrirrninninans e O S veeriveeninee.., Student Embalmer No........

working under my personal supervision..

SHUAEN o eveeeennieeeeeeeeeaeeee e eeenneanns | - Si.gned @M&Mj\g . Q.ﬂn@/\wﬁ_ﬂﬁ

Signature of Student Embslmer

Licensed Embalmer No 3 ?,:

. ' P. O. Addressfﬁkﬁkm?_f

)

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

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

If this body is not embalmed, fact should be so stated above.



