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/ﬁ DEPARTMENT OF PUBLIC HEALTH AND WELFARE

’ STATE FILE NUMBER
Registration District No. l_é_.z.-_nprlm"v Registration District No. -“L£anz.__--kw|ltrar ‘s No.,
bO NOT WRITE AMENDED . = ™ CALIS- 4 -
ON THIS STUB ['""I'bEl.l RUO AU T JUJ - o
1. PLACE GF DEATH ‘. 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before -,

s county - Johnsom a. STATE Md"i ’ * b. COUNTY Cass admissfon) | . |
b. CITY {If outside corporato limits, give TOWNSHIP anly) Length of atay in 1b <. CITY {nside Limifts - =

TOWN Holden . L days 1own  Belton _ Yes OC No [

¢. FULL NAME OF (f NOT in hospiral, give location} Inside Limits d. STREET i (If cutside, give location} Raside on Farm ~
HOSPITAL OR r . ADDRESS

Wweriution  Holden Retirement Home "[ve® nen | 122 Mill St. Yo O MO "

a {';QME OF DE)CEASED [ First Middle Last 4. Déﬂgf Month gay‘
ype or print) | . -
McAninch i| O, Aug. 7, 196
: FLORENCE { nnnr-'a\
5. SEX &, COL%RACE 7. Married O Never Married 1 (8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24. HR
. Femal e tue Widowed[] Divorced [ 8 8 Months Days Hours Min.
‘ 9=-15-1875] - 89
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
during most of working life, even if retired)

L]
olisewife : . Corvdon, Iowa TSA
|3a FATHER' S NAME 13b. MOTHER'S MAIDEN NAME hd i t 14. NAME OF RHUSBAND OR WIFE

James F, Garnes ¥ Nancy Poplin ~ 4 Jessie McAninch

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addresi?a I‘ﬁ J] St
L]

{Yes, no, thown)l {f yu give war or dates of service) Uo Y l_', M-rs G Pe - ton Belton MO
- : L ] 1ady s zum]g 9-

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {c). INTERVAL BETWEEN
PAR }

)

DATE AMENDED

Year

B A e TR gy g A———— e P

T ). DEATH WAS CAUSED BY: , ONSET AND DEATH

IMMEDIATE CAUSE (o) Mﬁ@ﬂn—q W P
Conditians, if ny, DUE TO {b) W Wﬁ‘"‘" vt Cevtpee

which gave rise 10
above causa (a),

stating the under- |, g: zz-‘ 2. ’ ) W
lying  couse {ast. DUE TO (¢} ' 4
PART (1. JOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminak PART IIl. If deceased was fomale was
disease ¢ondition given in PART | {a) . there a pregnancy in last 90 days:
.’ ? ) . . I O Yes I 0O Neo ] Unknowﬁ
19, WAS AUTOPSY §0a. ACCIDENT  SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? o o 0O N
YESO No[D) !

20<. JIME OF  Hou I Month, Day, Year |

DOCUMENT

INSTEAD OF
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INJURY a.m.
p.m, +
-

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.Q., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J -l farm, factory, strest, office bldg., etc.) . -
NOT WHILE AT WORK [ " "_‘ . !

21, | artendad the duc:ued from - ?- Y" [ r to. g'_ ‘ - l/ nn:i last saw Eulivo on. C? -c c s
Deail: occurred :. bas /0 ; ,A- m on tha date stated sbove, and 1o the beat of my knowledge, from the cavses stated.

A _»?2a. WE 4 . {Degree or tille) .| 22b. ADDRESS ] 22c. DATE SIGNED
LY 7 . . " y - —/o—
Gl ¥ 5 W Po Rfpelinn, Ppamme F-ro-cy
! . 235. BURIAL, CREMATION, ¢ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
'REMQVAL {Specify} | ! - . I . iy
Buriz  .°|° Aug, 10, 1965 Belton Cemetery <Belton, MoJ"

. 24, V FUNERAL DIRECTOR; ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISARAR'S SIGNATURE =

il
E. K. George & Sons _ Belton, Mows | fusy 70 /94 s e <
;FWN {Licensed Embalmer’s Sra:endr on Reversa Slde)

" MECICAL CERTIFICATION

o

USE BLACK INK
OR
YPEWRITER RIBBON
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STATEMENT BY LICENSED EMBALMER 1
£ ..,

P . p—a s -
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w - » . . e
— -1 hereby certify that)the.body whosename ,is recorded on the reverse side of this certificate was embalmed by me,
s - -

or by t * - : - Student Embalmer No.

'
working under my personal supervision.

[ ol
Student Signed %m?ﬁ. <t 7!/]#?:\:/3

Signature o_f Student Embalmer
\
Licensed Embalmer No. yf ‘{'/ L/

P.O. A‘;ddress 77[% )75{"

Note: The*_above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes glfounds for revocation of license). - _* s
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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