MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —ED
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
DO NOT WRITE AMENDED ¥ J Reﬂlsfrlilon-D:Ifrlct No. __-________lg_ f-___Primary Registralion District No. / o &2 Registrar's No. i_j—_29
ON THIS STUB T T O 18059
PLACE OF DEATH W =~ = 19 V& 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 a a. COUNTY JACKSON a 51aTe MISSOURIe. county JACKSON sdmission)
w
Rev. 4/59 2 . CITY (If outaide corporate limits, giva TOWNSHIP enly) Longth of stay in 1b c CiY Tnaide Limits
wi ™ . OR P,
¥ own  KANSAS CITY 50 . YEARS own  I.._T KANSAS CITY Yo & No (]
1 < €. FULL NAME OF (If NOT in hospital, give location} Lnsicde Limits d. STREET (If cutside, give location) Roside on Farm
w HOSPITAL OR ADDRES
27\ q 'l % I iNstituTion YA HOSPITAL Yes 3¢ Mo [ 3409 WAYANDOTTE Yes [J No
3" 3. NAME OF DECEASED Firat aiddle Last 4. DATE Month Day Year
(Type or pring) OF
4 ERNEST L. BELCHER CEATH - FEBRUARY 25, 1962
o 5. SEX 6. COLOR OR RACE 7. Married (] Never Married®F] [8. DATE OF BIRTH | 9- AGE (laat birthday) ]:quNhDER IDVEAR l: UNDER 24 HR
; Di ed nths ays ours Min.
5 0 ITE Widowed [] ivarced [ 1—5-1880 82 u |
10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& during most of werking life, even if retired} . o
Retire Independence, Missouri U.S5,A.
7 13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
— b ;
: Tuke Bealchor Josie Monroe none
8 / 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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(Yes, no, of unknown)

(If yes, give war or dastes of servica)
Yl

P

¥A KOSPITAL OFFICAL RECORDS, K. C. MO.

{Licensed Embalmer's Statemen? on Roverse Side)

es
18. CAUSE OF DEATH (Enter only one cayse per line for (2}, (b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B QNSET AND DEATH
mmepiaTe cause () CIRRHOSIS LIVER
Conditions, if any, oue 1o b} BRONCHIAL PNEUMONIA
which gave rise to
above c;uu d(l).
stating the under-
lying cause last, DUE TO i) P NEP 5 UTE b
z - PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related fo the tarminal PART 1il. if deceased was female wes
g disease condition given in PART | (2} there a pregnancy in last 90 days.
b
9| ARTERIQSCLERQTIC HEART DISEASE [OYes | ONo | O unknown
= | T19. WaAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART | or PART 11 of item 18.)
[+ PERF ED? ju} a a .
v YES NO O
& | "Z0c TIME OF  Hour  Month, Day, Year
a INJURY a.m. -
; p-m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.}
' NOT WHILE AT WORK [J
[
f‘ 21VA attended the decessad from__l._zg_.ﬁzi a_2_25_62.—j|7é/,{//v/?‘[‘(|/9/n[///
o Death occurred at. ’ m on the dats stated above, and to the best of my knowledge, from the causes stated.
—y l-"'\
T: or title) 22b. ADDRESS [ 22c. DATE SIGNED
o - .
9% , ¥A Hospital, K. C. Mo. -25-62
4 23b. DATE 23c. NAME OF CEMETERY D CAEAGTHRA [ 23d. LOLATION [City, town, or county) {State)
Spedify) ; :
HGVAL FEB.26,1962| GREENYOOD CEMETERY GR EENWOOD MISSOURI
NERA!. DIRECTCR ADQRESS /3.1 T [25. DATE RECD. BY LOCAL REG. |26, R AR'S SIGNATURE




Pus

STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

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 alse shall sign in his OWN handwriting.

If this body is not embalmed, fact_should be so stated above. _




