OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District No.

Xy

__Primary Registration District No.

LOO .

no. Sl

-61-041414

STATE FILE NUMBER

\. PLACE OF DEATH 2. USUAL RESIDENCE (Where decearsd lived. If imstitution: Residence before
a. COUNTY asper o state Kansasg b county Cherokee sdmisalon)
b. COH;ZY {f outside corporate limits, give TOWNSHIF only} Length of stay in 1b [ CCI)'LY Inside Limits
own  J oplin, Mo. 1 Hour own Baxter Springs Kansas Yo X No [0
c. FULL NAME OF I spital, gl location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
|Nsmu1|ouBi 'goﬁ ﬁoad Yes & Mo [J Unknown Yas [1 NoXJ
3 ‘_PII_AME OF 'DE)CEMED First Middle Last 4, DSFTE Month Yoar
13
ype or prin Cha.l“les Lee Belt DEATH Nov. 1961
5. ﬁEX 6. COLOR QR RACE 7. MArn’ed%] Never Married [ [8. PATE OF BIRTH | %- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 MR
ale White Widowed [ Diverced O |44 /Q 1896 65 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 'lan?USfRY_ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
d&‘g:;xriondfaﬁarlisg ||fe,ee;.en if retired) Tax.i Cab CO R Fairpm' MO. U- S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Belt A11ee Holden Mona Belt

15. WAS DECEASED EVER IN L.5. ARMED FORCES?
(Yes, no, ar unknown)] § (f yes.give pvar gr dates of 1ervice)
yes [

N ¥

17.

Addregs
Mrs. Robert Carter 130? }ﬂoffett

INFORMANT

PART I.

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause lest.

IMMEDIATE CAUSE (a)

DUE TO [c)

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and (c}.
DEATH WAS CAUSED

Hemmorrhage and Shock

NTERVAL BETWEEN
QNSET AND DEATH

Unknown

oui 10y Multipule Compound Fractures of 4-5-6-7 Ribs

o LeIt Side Uf Body

Puncture of Lung in 2 places, all due to Blows

PART Il

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in

PART i (o)

PART |l

LIf

deceased was

female was'

there & pregnancy in {ast 90 days,

’DY«] D Ne ! DUnknownl

19, WAS AUTOPSY
PERFORMED?
YES WO [T

20a. ACCIDENT  SUICIDE uo%cms
u] a

Vet death 'at hands o

tar nature of

nlury in PART [ or PART 1T
pérson Or person unki

itern 18.)

nown

20c. TIME OF
INJURY a.m

MEDICAL CERTIFICATION

Houwr

Approx. 2 @ Nov,25,1961

Month, Day, Year

[P P

70d. INJURY OCCURRED Zos. FLACE OF INJURY (o3, Tn or byt Bame. | 207, CITY, TOWN, OR (OCATION COUNTY STATE
WHILE AT WORK farm, factory, stree’, office g., efc, . . .
NOT WHILE AT WORK [ Joplin, Jasper Mo, :

21, } sttended the deceared from Did Not Atiend

to——

Death occurred at

h N
and last saw h,',:., alive on

m on the date stated above, and to the best of my knowledge, from the causes giated.

322, SIFHATURE } (Degren or mlu) 22b., ADDRESS f22c. DATE SIGNED+
% B)s ConorvERr Frisco Bldg. Joplin, Mo, 11/25/61
23a. BURIAL, CREMA'_I'ION 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S18te)
plMovAL et N6y, 27,1961 Baxter Springs Cemetery | Baxter §prings, Hlssouri

24, FUNERAL DIRECTOR

ADDRESS

Steve Parker Mgrtuary, Joplin, MO.

25. DATE

RECD. BY LOCAL REG.

/-2 7-/26 )

{Licensed Embalmer’s Statemen? on Reverss Side)




- . L

y . STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by P : l - . i Student Embalmer No.

worl;ing under my personal supervision. )%/Z’,
Student : Signed{l M&A

. Signature of, Student Embaimer
- Licensed Embalmer No 4/;/{6/:4 ,g-
~

Nofe: 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). R

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. *

if this body is not embalmed, fact should be so stated above.
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