WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

o

-HILED AFX & L™ 154)

DEPARTMENT OF COMMERCE
BurgAU oF THE CENSUS

Registration District No”.,éyf

MISSOURI STA‘i’E BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.. ... _f_ =M

weram 11725

1. PLACE QF DEATIH:

Platte -~}

ga) County.

(5 Cltg_gratown weston. A0
(lrnumda clty or town Limits, write “AURAL" and name nrwtn-hxp)

(¢) Name of hospital or inatitution: /

(If not in hospital or institution, write atreet number or Jocation)
(d} Length of stay:

In hospital or institution .
. . {Specify whether
in this community. entire life
yoara, montha or daya)

2. USUAL RESIDENCE OF DECEASED:

Registrar’'s No.

B i .
) s JESSOUT] ® Comty._D1ratLE
(c) Cityortown Wes ton Rual @
{1f outxide city or town Limits, write “RURAL"™) 0
(d) Street No R.R.#
- (If rural, give location)

{#) 1f foreign born, how long in U, 8. A.? years.

3. {a) PRINT
FULL NAME

Hattie Kirkwuatrick BReck

3. (#) If veteran,
name War.

3. {¢) Social Security

nore No. JAONE

) . [ 5, Color or
4 sex Femrale | rne. White

6. K Name of husband or wife. ...
bert Beck

6. (a) Single, widowed, married,
d:vorceJE.a..'..I....;:.}.g_....Z
6. () Age of husband oFSRIBL

MEIMCAL CERTIFICATION

20. DATE OF DEATH: Month. MaXr . day.

year__l.QAl__ﬂhuur..mll;E)om....
21. I hereby certiiy that I attended the deceased from... l Al .
19 to

that T last saw h.@a__ alive m_,.,.HMJ -

and that death occusrred on the date and hour stated above.

alive......M2a . ... years || Immedigte cause of death
7. Birth date of deceased . AME o 8 1887 Lamrtat,....
{Month} {Day) {Year)
8. AGE: Years Months Days If less than one day Due to.... 2 el e Y bttt {L/.._
53 7 . 8 hr. min B ‘}/\ !’L
. . Dae to. l/ l l
9. Birthplace g ton Misaouri /) N :
(City, town, or maly) (State or forelgn country) .
10. Usual occupation Housewife Otper mndmonsﬁ Sentm W‘%‘ mmmmmmm —
11. Industry or business - - [ . M PHYSICIAN
5{ 2. NameBobert Kirknpatrick M”&fﬁmﬁw -_
gt e - Undesli
21a. Birthplee_DOR' E Know Missouri O uﬁ%guné
fw] ea
ﬁ{ 14. Maiden m_é(x_.a. E 1 Iﬂsﬁ mal S mm)a Of autopsy. Nl , ‘Chhaomed“ld ,';e
rick o, vl
E i ' Westo Missouri tistically.
= 15. Birthplace (é{,,. town, n,.r,l.,“g,) (Stats o foreign m;}{,;" 22_ If death was due to external causes, fill in the {pllowing:

Albert Beck

16. {(a) Informant
®) Address......... Jeston, Missonri
17. (0) Burial (b) Date thereof.. 2.
{Burial, cramation, or removal) . (Month) (D“) (Ym)
{c) Place:burla!or--- ton Pieasant Aqldﬁe
18. (o) Signature of funeral director. QA—//)’W
(&) Addeess 1Y 2% pI2»7,
19. (o) —E{ﬁ'[-(":ﬂéi{ ) ?dn/ L1 nlf
{Dw tyed local registrar) {Hegiatrar's signature) -

(o) Accident, suicide, or homicide (specify)
¥
v
I.own)

(i
(d) Didi mJury occur in or about home, an !'arm ini

¥

(b} Date of occurrence.

{¢) Where did ln}ury occur?

aoty) tate)
ndu.nr{a.l piace, in puhlic place?

ﬂ 3 {Specify type nf place)
While at workd Ll (&) M of injury......
. F
23. Signature WW : ‘g (M.D.
Ad A Al et b 1 1

{Licensed Embalmer's Statement on Reverse Side)




4 - . ..  STATEMENT BY LICENSED EMBALMER - -

I hereby certify that the body whose name i.s recorded on the reverse side of this certificate was emba]med by me, or by oo

, Registered Apprentice No.

working under my personal supervision.

Signed......... QQ‘//?/W

ﬂ Licensed Embalmer No / f 3 2/

P. O.Addreess... . L/ ARNY . -

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failuré to comply
the above constitutes grounds for revocation of license.) - .

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



