THE IMVISIUON UF REAL A UF MISUUKI

Health, - TANDARD CERTIFICATE OF DEATH
Welfurs FILED MAY 1- 1957 $ P ,
Public Registratien District No. e ol g Z-..Primory Registrotion District No[..e.g%:. _________ Registrar's N
Sarvicn
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed fived. If institution: R-:id.nsq before
. COUNTY a. STATE b. COUNTY admiasion)
° Jackson -~ Kansas Wyandotte
300 b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limirs
. 1-56 OR . OR .
townKansas City Yes@ NeD Il town Kansas City : Yos0 X Noo
€. Egls.l:!’.’_i_'l:lf'aEOF {If NOT inhospital, give Iocohan) Length of stay in ib 4 STREET {11 outside, give location) Resids an Farm
3 msTitution 2905 Forest :"’" ““ 1 S5 Aeull, ” Aooress 358 Greeley YesO Nom
L]
- 2 3. NAME OF Firnt Middle Lagt 4. DATE Month Day Yeor
LR btcustni OF
23 - (Tope or prin) PHERROBY, BETTS OEATH April
v 2 . SEX 6. COLOR OR RACE 7. MARRIED NeVER MARRIED [ ]| 8- DATE OF BIRTH 9. AGE (/n years | IF UNDER } TEAR |iF UNDER 24 HRs.
23 3 0 g fest birthday) Fagontha | Daws | Hours | Min.
=, Female egro wipowed [) pivorcep ) Augus_t__Zﬁ' ] Q'ZQ ?_TYE‘ a
Ed : 10a. USUAL OCCUPATION sam kind ufwort done [106. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (Ciry and atate or country) 12, CITIZEN OF WHAT COUNTRY?
a _3 w during moat of working life, even if retired) i
¢7 2 | ___Houseyife None Atlanta, Georgia USA
2% 5 13. FATHER'S NAME ’ 14, MOTHER'S MAIDEN NAME
> ® . -,
[ T s
ce £ Upknown — ° Unknown
Z o w0 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. SNFORMANT Address
- - {¥eo. 00, or unknown),| LS pes, tive war or dales of service)
@2 W No None. W,L, Betts 358 Greeley, Kaps. City, Kang
et E 18. CAUSE OF DEATH (Enier only one co . ~ . INTERVAL BETWEEN
g6 = PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o E Y IMMEDIATE CAUSE (g}
£ >
gh -
5
. = Conditions, :jcmv.
5: 8 which gare Fis DUE TO (&) — CR— : b
eg @ above  couae 0)- ‘ R : -1 43 \A
. EE @ Hating the under- . . L’
eS = |, Iving cauae foat. ) DUE TO (¢ :
€ o (=} PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GGIVEN IN PART I(n) 13, WAS AUTOPSY
o =] = R PERFORMED?
5% x 3 ves O no()
£ — .'i_' 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, {Enler naturé of injury in Part I or Part 11 of itemn 18.)
NI 1 O ] 0¥
2= < |o
€Es 4 3 20¢.TIME OF  Hour  Month, Dey, Year
b v INJURY a.m.
LR : a p.m.
N X | 204. iNJURY OCCURRED . | 20e. PLACE OF INJURY (e. p., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" o .
3 & w WHILE AT D NOT WHILE farm, foctory, atreet, office bidg., ete))
E. é gu; WORK AT WORK o~ a4 .
~ .
% - % 21, T atrended the dece /d Iaat aaw ;“:‘Hve on %7%
S % .g Death occurgpd a above; and to the best of my knowledde, fromfthe causes atafed
5“— =] 22a. SIGNATU, O [226. aopatss - 22¢, DAFE SIG
= £ .
i ) N7 2 Trtirnan RE) //J%
P o [23a. BumiaL, Cremandn, [230” pate OF CEMETERY OR CREMATORY 23d. LOCATION (City, foirn. of cuun:y)\ “T(State)
T b4 - REMOVAL (Specifi)
&3 Burial L/15/57 Lincoln Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S S5IGNATURE

HATKINS BROS, FN. HM. 18th & Benton | ¥~ 72 - 57 "Hlras Prcmak 2y

L icansed Embalmar’s Stgtement on Raverse Side




- S .
3 . - - - . -
- ? : .
STATEMENT BY LICENSED EMBALMER . '
I hereby certify that the body whose name is recorded on the reverse side of t}iis‘certiﬁcate was embs
by me, Or by .. et rerai e D “iew.., Student Embalmer No...........

working under my personal supervision,.

. - - : ’ ’ :‘
Student. ..ot Signed @QWM/ ........

Signeture of Student Embalmer

AR ’ ) o "'LicensedErﬁbalmer No.-.flfl
. _‘ [ - O Address /ftd}//s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hI.S OWN HANDWRITING {Fa

to comply with the above constitutes grounds for revocation of license). -
= U embalmed by a-STUDENT, he also shall sign in his OWN handwriting. )
If thxs body is not embalrned fact should be so stated above, - -




