. No.300

=

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH S.QQE.,O]“OJ?Z

REG. DIST. WO..Zmd & PRIMARY REG. DIST. uo”‘/’zj Rmmrar:Na......éz ............

10.48

FILED APR 2

BIRTH NO.

1958

0 \ 1. PLACE OF EEATH 2. USUAL RESIDENCE (Whers decoased lived. If loatitotion: rewidence before
a. COUNTY a. STATE * - b. COU dintsglon).
il \ JAcKSoA) Missouri iy g IR on ,} e
b. cmr 0 cutaid te Umits, write RURAL and gi c. LENGTH OF [ ¢ cITY Rexide
frele gorpur i ® 'B'lhip) ST ( In this place} OR ’ . s l:th nmhdmwt:n7ﬂgj
ToWN s Summil 7 onq TOWN L ees <:Samm.f'
d. FHé%P:"FAh;.EO%F ({1f not in boepital or instituti dn strsot add . AS.DrDRREEEgS (if rural. give location)
INSTITUTION 508 Southn Qg %éaa oS5 * Do
3. NAME OF . (First b. Yhtladle o lghst)
DECEASED o. (First) . ) . _ 4. DOATE (Montby~" (Day) (Year)
{ Twpe or Print) Fre Jer;c.lg Agvo BEL sS&K OEATH A Rekd 24, é?_‘;a
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9, AGE (In years| If UNDER ) YEAR [ & ONOER © s,
Q R / WIDOWED, DIVORCED mmuﬂ) Last birtbday) | Months ! Dare | Hours | Mis,
M uMile Vi = I

Il BIRTHPLACE .

|9b. KIND OF BUSINESSD%ngN‘: {City and Stats or Forsign (hni-:y)—-
U.S8.Postal Dept, Lee's Summit,

13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
|Hanna Jane Brewer Marion P, Belser
16. SQOCIAL SECURHS! 17. INFORMANT' S SiGNATURE OR NAME

10a. USUAL OCCUPATION (Clive kind of work
done dm-uu most of working lifs, even if retired)

1l Mall Carrle
138, FATHER'S NAME
Chatles P, Belser

I15. WAS DECEASED EVER IN U.S.ARMED FORCES?
orunknowa) | (If yes, give war or dates of servios)

12, CITIZEN OF WHAT
UNTRY?

ADDRESS

[y'¢ . ]
“NOwW figinghiokipiapdole None Marion P. Belser, Lee s Summit, Mo.
18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION lg;szgiliasr'ggriu
E::?;ro?g ‘;g‘;“n‘::'(’; DIRECTLY LEADING TO DEATH® (4) M___pr‘h. o Q Newy rs [ ) & % s,
L)

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b}
s heart faflure, asthenda, | rite to the above eause (a) stating

ce. It means the dis- | B¢ underiving couac last.

ease, injury, or complica- DUE 70O (c)
tion which eatized death. | 11. OTHER SIGNIFICANT CONDITICONS

Conditions contributing to the death but not
related to the diseare or condilion causing deaih.

*This does nol mean
the mode of dying, stich

A 1" g‘gsglem'}-é _. Vasoulay ;DL'S . O %YS

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORDP

¢ d) Qoot5 D2ES

/8 £

3 ”‘[ ‘ ce sa Wrm/ma

192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
YST X ves [ wo
21a. ACCIDENT {Hpecily) 21b. PLACE OF INJURY (a.g..faorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, faym, ligtory, strewt. ofSos hldx..ets)
HOMICIDE
21d. TIME  (Mosth) (Day) (Year) Ofeur) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NHTI.IAT NOT WHILE
INJURY ©. AT WORK
2. T hereby certify that I atiended the deceased from 2 ¢ IVIBRCWI S 8 1o _=2¥ MA RIS, that I last saw the deceased
alive on , 1958 and that death occurred ai _2:L5 £ m., from the causes and on the date siated above.
23, SIGNATURE 23b. ADDRESS & DATE SIGNED

'no REM'AVL - m DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony.mn.oxmty) (Stats)
. % t, Cematery Lee's. Sunmit, Mo,
B DATE REC'D BYL%CE%L SSIGNATURE//@ 25. FUMERAL DIRECTOR' S BIGNATURE ADDRESY - MO«
y-25¢ ¢ “rrse |Langsford Funeral Hhme,Lbe's Summit

JEl.f !

onn Reverse Side)




a8 0T say
186 T ¢ UYE)

4
+

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY oottt it iiaimee it na e r s aa ettt e

working under my personal supervision..

Student . ....ovrorinrii ittt rrerrsara e aanas

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. . .
7 this body is not embalmed, fact should Be so stated above. - * ’ .




