MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - —
DEPARTMENT OF PUBLIC HEALTH AND wm_ruzra bz 041 922
Registration District No.

1 f £ STATE FILE NUMBER
Primary Registration District No. __________._____Registrar's No. g S——

DO NOT WRITE AMENDED
ON THIS STUB =11 IATD MOV O N 1000 — — "
1. PLACE OF DEATH WUV o U TJUL 2. USUAL RESIDENCE (Where decessed lived. If institulion: Residence before
. COUNTY . STATE b. COUNTY admissi
VS5 300 2 ° Cass * Missouri Cass ission)
Rev. 4/59 % b. COITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CCI)TRY Inside Limits
wl
T
Z OWN Mt Pleasant Township Approx 6%Hx TOWN pichardge= e D ey
1 0 ,uzg ; c. ?E%P?T%T;o? ﬁml{n Iﬁgﬁgnﬁoﬁmilal ;nside L:niu d:l;’IIJEEETSS {if cutside, give location) ieside onNFarm
20193, 18 SUTION Rjchards-Gebaur AFB, Mo |™9 "™} 69028 Mitchell Avenue 0 Relx
3 - 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DS:TH
3 Charles Ronald Abbott November 10 1962
0 5. SEX 6, COLOR OR RACE 7. Married [0  Never Married X] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER IDYEAR ﬁuuosn i‘\‘ HR
- | Widowed Di ed Months ays ours in.
5 o Male White idowed ) wored O | pep, 23, B 18 l
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of working life, even if retired)
S Student None Corpus Christje, Tex USA
7 } 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
" Q Benjamin Burl Abhott Sr Imogene lorean Blanton NONE
Q/ W 15, S DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN
|<C {Yes, no, or unknown) | (If yes, give war or dates of service) Benj amin B. Bbbott, 69 02B Mitchell Avenue
9 w o None | _lnknown | piehards-Gebaus—AFBE; Missouri
———-—-yx— e = 18. CAUSE OF DEATH (Enter only one cauie per line for (a}, {b), and (¢). OuEd INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY. QOMNSET AND DEATH
_— o u z IMMEDIATE CAUSE (o) Laceration of Brain Approx 6%Hr
Mol 3 la 8
[*7]
12G/ 3 = | a Conditions, If any,] DUETO () Slull Fracture
- i which gave rise to
T %’ above c:ule d(a).
-— tatin the under-
13 ; ’0 - I.y;ngg:ausa last. DUE TO [¢)
g z PART II. OTHER SIGNIFICANT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. ¥ deceased was fernale was
.9.‘ disease condition given in PART | (a) there a pregnancy in last 90 days.
E g ] O Yes | O No l O Unknown
g E 19. WAS AUTOFSY 20a. ACCIDENT SUIC.DlDE HOMEIICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 by S While driving privately owned vehicle west on
z |z 2= TIME GF r Month, Day, Yaar s s
x O < g é .50 »m Nov 93,62 apparently lost control of vehicle and struck two
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in Jr‘lﬁﬂqﬂe, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK 1 farm, factory, street, office bldg., etc.) _
b NOT wHILE ATWORK L 3/4 mile west Holmes Road on 58 Highway, Belton Cass Mo.
U o Q
=
s o g é 21. | attended the decessed from_10 Novembey 1962 1w 10 Nowvember 62and last saw him 8live on___NA
@ E fa) Death occurred o, ll;7q AM m on the date stated sbove, and to the best of my knowledge, from the causes stated.
m — -
v i 2 w 2z N D Titla) 22b. ADDRESS 22¢. DATE SIGNED
288 || p| e S B T8 v o log
- “ S GLENN CUMMINS, CASS CO _CORONER Harrisonville, Missouri 11106 )
< 23a. BURIAL, CREMATION, { 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate}
o a REMOVAL (Specify}
z T Buri 11/12/1962 Belton Cemetery Belton, Mo,
= < 24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. [26. REGlSTnAR' SIG| % Jd’bﬂ-k-.
w >
= > E. K. George & Sons, Inc Belton, Mo, //~/#-&2 A

{Licerised Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER J
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
ST 5 B T T S S B T S Sl A vl I
R \(NOI“,‘(Ing que_r my _pgrsgnuall supervision. - LU oLl
! ¥ DIV U L a0ty LD Ity . LA
Student > ’
Signatuvre of Student Embalmer ¢
21y SRS T 2 T Toaw e 30 VT I —
i \ . N Licensed Embalmer No.ﬁib_L
[ TS G . . I e

~ LU plo. Addressw

Nofe: The, above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constfitutes grounds for revocation of license). '

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

)f this body is noi ‘embalmed, fact should be so stated above.

. . " . a




