pt. Health,
.. & Walfars
S. Public
Ith Service

5. 300
kv, 1-56

Coroner connot certify to a death due to natural causes.

-

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

Winer

Doctor, corener, etc. must use‘.only standard nomenclature in item 18. No symptoms will be listed. All
Part | must:be casually related.

sscuring
diseases in"

b

Herbert J.

THE DIVISION OF RE

" FILED DEC 30 1957

Registration District No. ..

STANDARD CERTIFICATE OF DEATH
_/.5'.'7 ....... Primary Registration District N[

AL Tr UF MISS0URI

STATE FILE NUMBE 5W4

2.’.?..’........... . Registrar's Na. .. .. ... 700

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers doceased lived. If institution: Residence hefore
a. counTY  Jackson o STATE Missouri b. COUNTY [gpgg “m™"
b. Cg;? {lf cutside corporate limits, give TOWNSHIP only}{ Inside Limits c. CCI)‘:;Y 0Inside Limits
TOWN Kansas Citﬂy Y”m No O V*_t TOWN Belton ﬂ/ ? ¢YesO NeC
c. FULL NAME OF {lf NOT inhospital, givelocation)|Length of stay in 1b f ; . §
HOSPITAL O d. STREET {If outside, give location) Reside on Farm
istiTuTiondenorah Med. Center 2 weeks ADDRESS YesO Nol
3 :::‘zln ::' First Middte Last 4. DATE ‘Month Day Year
o OF
[Type or print) DOROTHY J. BELTO DEATH Dec - 6, 1957
5. SEX 6. COLOR OR RACE 7. marriep JE) NEVER marmiep ][ 8 DATE OF BIRTM | 9. ?fof-"‘,.‘é‘“')" IF UNDER | YEAR NiF UNDER 24 HRS.
¢ g3t birthday) [ Months | Daws | Hours | Min.
female white wipowep [ oworcen [J] March 8 » 1918 3

*f 10a¥ USUAL OCCUPATION ((Yive kind of work done

. g 10b. KIND OF BUSINESS OR INDUSTRY
during most of working life,

Assembly work

pen if retiregd)
omminidc

es N
ations and atcesscoprdugusta, Georgia

12. CITIZEK OF WHAT COUNTRY?

UsA

11. BIRTHPLACE (City and ntate or country)

i

13. FATHER'S NAME
Richard Chaovus

14, MOTHER'S MAIDEN NAME

Unknown

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY HO.
(¥er, no, or unknawn) | (If zra. give war or doles of zervice)

NO R53-28-3878

17. INFORMANT Address

Earnest D. Belto, Belton, Missouri

18. CAUSE OF DEATH [Enier onlpy one cause per line for (o), (b). and (c)
PART 1. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (s} .

-—

A Y
(e

INTERVAL BETWEEN
ONSET AND DEATH

)

Conditions, if any,
which geve rize fo

DUE TO (B) - @ . ‘ \
PR . S‘ .

lll’\-mws

above cause (0 «
atating the under- \ 3
z lying  cause last. DUE TO (¢) i3] 'b = »e M
=] PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING KO DEATH BuT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{q) . '\:'A?;: Ag;g’;?‘f
5 ERFO ?
s C{Lvt_va\-n-.. ot H Cervin L 5 “'USLL_‘*“\/'-' . 1\ esB wo 1
c .
= 20a. ACCIDENT - SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of:rtm 18.)
& | a O
[} . . '
.—" 2e. TIME OF ~ Hour. Month, Day, Year
i INJURY &, 7. - e T e T
=1 p-m. ) . -
w
X 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
" WHILE AT HOT WHILE O ferm, factory, street, office bidg., elc.)
- ] WORK AT WORK
- o . T - .
| 2L I attended the'deceased from N OV, %b -‘1 to _D_LL_._Lp.rL&SJ_and fast saw fizaahve on ._Q.g&;_("‘ﬂl

Death occurred at

CA . m on the date stated above; and to the bast of my know!edge from the causes siated.

- A IGNATURE grec or :fm) ] 220 -ADORESS vy N\Q‘LQLS \d_a_ 22¢. DATE SIGNED .
\A D et Q" . W D *
N COM-%&‘; .l\\'\'\- ‘*\\RSQ\\V\ e‘c-.cﬁ.\g
23a. ':URIOALA.LC(R?MI!DN‘. 23. pate~J ' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifp, town. or county) (State)
VAL {Spec; - . . . . .. : ¥ .
Hemdvat 12=7-57 — Atlanta, Georgia

24. FUNERAL DIRECTOR ADDRESS

Mellody—McGilley—Eylar-LirmoRd 6 Mﬁ%_n

25. DATE RECD, BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

“ S

12-/-5"7




- 1
,
R [T
1 C
, .
. Vo
a0 Peeron el LT e

. rt ' . . - e = . .
- ST . . ' .. 3 5
v '
) ~ ~ - ~f T )
f AL RN 2 ;
. S v .
an - i e . oot e . o _ i .
Ny T S b IR = 1 P e PR TRE e S -
P o AL
£, P
Tt T g Ty ST T n
vt il S0 irranil Bacrlol b
. . - .
e
f e T T - T T e T . M . - )
e —————————————————

STATEMENT BY LICENSED EMBALMER

ar

................................................

Signature of Student Enbalwer

Licensed Embalmer No..%...

IR : ) ' : "‘ .:I_( - .' ,.P. O. Address. /(-’(’%

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 lu:ense)

2Ty

-
-

If embalmed by a STUDENT, he also shall sign in his-OWN handwntmg T N
i thts body is not embalmed, fact should be sc stated above, -—
I3 k. 1 .




