LOGIOr, COrONAEF,

THE DIVISION OF HEALTH OF MISSOURI

welth, 89005414
Welfare STANDARD CERTIFICATE OF DEATH - SSTATE FILE NUMBER -
ublic
ervice AR q 19599islmﬁon District No, /!_/’? Primary Registration District NDA.__/_Q_Q.L-—. _____ Registrar's,No._______ 899__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution; Residence before
300 a. COUNTY a. STATE . . . b. COUNT admi $3ion
) Jackson Missiuard } aon s
=57 b. C'OTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTR:( Ingide Limirs
N Y N ' Y N
TOWN__ Kansas City e L3003 Pae rown Kansas Gity sl NeJ
c. FgL;_I NA&"EOi?F (If NOT in hospital, give location) | Length of stay in 1b [] d. STREREEES {If outside, give location) Reside on Farm
HOSPITA) ADD!|
INSTITUTION 181 Grove w 187 9 Craova Yes[ ] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) OF
HESTER E. BELT DEATH Fab. 14, 1959
5. SEX 3 6. COLOR OR RACE]| 7. MARRIED[ NEVER marrieo[] 8. DATE OF BIRTH 9, AIGE: S},.';::;; ::J::EER ;:ﬁm I:::DER 2:“:RS.
ast bir .
Female Negro wooweofg] > oworcen(J| Dec, 4, 1888 l

All diseases in Part | myst be causally refated.

Hagh H. Owens

10a. USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} I 12. CITIZEN OF WHAT COUNTRY?
uring mort of rklng lite, aven if retired) INDUSTRY
ousewl Ky. U. S. Al

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

Dixie Hamilton Annie Dorsey

Charles Belt

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED
{Yas, no, or unkngwn)

EVER IN U. 5. ARMED FORCES? 6. SOCIAL $ECURITY NO.| 17. INFORMANT

{if yes, give war or dates of setvice)

o None

Mrs., Annabelle Morton, 23

64 Highland

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for (a), (b), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

Conditians, if any, DUE TO (b)
which gave riss to
above caouse (a), }
stating the under-
lying cause last. DUE TO {c)
PART !l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass condition given in PART | (e) 19. WAS AUTOPSY
‘ PERFORMER? }
/ ' YES[] No
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART li of item 18.)
O O |
20c. TIME OF Howr  Monih, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) form, factory, street, office bidg., etc.}
WORK AT WORK
21. | attended the deceased from , to ond last sow ﬁ";‘ olive on

m on the date stated above; and to the best of my knowledge, from the couses stated.

Lo

MIA///I: 4/ (

| 220 sicnaTURE
7

ﬁ (Degres or titla) »3ib. ADDRESS
< [ gantand (P,

23c. NAME OF CEMETERY OR CREMATORY

o . E‘DATW'

tery

22¢. DATE SIGNED

) ¥a 4

{State)

2/19/59 De Sato Cem
QORESS 25. DATE RECD. BY LOCAL REG.

/// 1212 Vine | 2 ./7 59

2. REGIsTRAM GNATURE

)y /4

{Licensed Embalmer’s $tatement on Reversa’ Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ooitiiiiiiiiieitiariae i reeeirane s tabsrabas m s snransratsttian s na s T ansaanarnn s , Student Embalmer No. ...........ceeuvn

working under my personal supervision.

Student o
Signature of Student Embalmer

Licensed Embalmer No..3178...........
P. 0. Address.1212.Vina. St ,Kansa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embalimed, fact should be so stated above.




