e

Health, THE DIVISION OF HEALTH OF MISSOURI 58:0285Q§ nnnnnnnn

L Welfare STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER
Public ﬁ. / 3
Service gistration District No. d ? Primary Registration District No. -ﬁ-_q ___________ Registrar’s No ___..[_ ___________
4 ! = ——
, 1 ¢ . PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence befpre
] [l
. 300 [ a. COUNTY Cass a. STATE Missouri b. COUNTY Jacksdﬁ" s oy/W
1-57 b. ng (If sutside corporate limits, give TOWNSHIP only) Inside Limirs <. CETRY . 7 god Inside Limiss
tom Belton Yos [3f No [ tom_Belton 4 Ya[ Ne[]
c. Fgls_}ls.i_?AME OF (H NOT in hospital, give location) | Length of stay in 1k d. S-BRDE?ET {If outside, give location) Reside on Farm
H AL O A ESS
| hsruTion S04 Ceder 58 Yrs 508 Ceder Yas[] NofE]
2, NTAME OF DE?EASED First Middla Lost 4. DéTE Month Day Year
[Type or print F
Myrtle Annie Dunseth peath 8 26 1958
5. SEX ] 6 COLOR OR RACEY 7. MARRIED[ JMEVER sarrien[] 8. DATE OF BIRTH 9. AGE (In years BF UN:')ER;YEAR |;°UNDER 24 HRS.
Fe Wh -’, 8 6 birthday) { Months ays ury Min.
. woowen[ ] 3 pivorcen](9 =1 3=1892
a:'-. 10a. USUAL OCCUPATION [Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHP1.ACE {City ond state or country) o 12. CITIZEN OF WHAT COUNTRY?
= uring most of ing life, even if retired) INDUSTRY
: Housewite At"Home Clinton,Missouri USA
= 130 FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: John N, Bmith Jean M Matrat - - -
8 s 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SFCURITY NO.| 17. INFORMANT Address -
IE, : B {Yes, no, mmwnjl(ll yau, give war or dotes of service) 'jc
E - - = Mrs.Kenny Feeback Belton,
kd 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET DEA
PEoe e Cardisc Failure secondary to Arterio-| "% M

sclarosa and cerebral hemorrhage /'/‘L v J

Conditians, if any, } DUE TO (b}

which gave rise to
DUE TO (¢} 33 , X

]

above couss {a),
ctating the wnder-

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF‘P.US‘S-IBLE

z lying couss last.

- }g— PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditien givan in PART | (o} 19. WAS AUTOPSY

s hi PERFORME

3 : YES[] NO[& 2

- % | 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}

= i

i gl O O O .

5 S| 20c. TIMEOF _Hour Month, Day, Yaar

2 o INJURY  am.

§ E] p.m.

E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T WHILE ATD NOT WHILE O form, factory, street, office bidg., etc.)

] WORK AT WORK

E 21. 1 attended the deceased from Aug 2 258 . to AUS 26] 58 ond last 'wwlﬂ';;.pliuon Agg 26’ 1958

5 Death occurred at . 30 . P mon the date stoted above; and to the bast of my knowledge, from the couses stoted.

5 ngGNATURE (Dograsjor title) 22b. ADDRESS 22c. DATE SIGNED

3 9

= aANJ L&d,{:u?/t/ MD 0 IGrandview, Missouri 8-27-58
23a. BURIAL, CREMATION, | 23b. DATE “ 23c. NAME OF CEMETERY OR CREMATORY 723d. LOCATION {City, town, ar county) {Stote)

REIID AL rullﬂ

8-28-58 Belton,Cemeatory
DRESS 25. DATE RECD. BY LOCAL REG.

ﬁ.‘ﬁ".‘(":‘é%if‘fg’%“ & Sons Inc,Belton,Mo.

{Licenssd Embalmer’s Statecs
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.. .. ‘STATEMENT BY LICENS

.

‘. -
N b

ED EMBALMER

ry

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

by me, or by

working under my personal supervision,

Student

—_

Signature of Student Embalmer

t Licens

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

eﬁ?m No//'?// .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his




