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ARSRU R

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Mg orT 13 19

Registration Distriet No.....—...2

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.. 7.

30565
5320

State File No

Registrar's No

1. PLACE OF DEATH:
() County
(b) City or town

Ja2gkson
Kansus City

(If outaide city or town limita, write “RURAL" nnd oame of township)
(z} Name of hospital or institution:

in allay st 1015 Jeffarson Streetl

{If oot in hespital ar fastitation, weite streat number or location)
(d) Length of stay: In hospital or lnstitution........... %,

In this r:ommunity.................2.5._.Iﬁﬁ.r.s.,............

years, months or doys}

(Specify whotber

2. USUAL RESIDENCE OF DECEASED:

{a)
()

G4

{e)

@) County.._dagkson 4 9‘?
3

state.... Lil.gsonrd .
Xunsas City

(If outaida city or town Bmits, write “RURAL™)

Street No. J_O_'sz Jaffarson Sirest.

(11 zurnl, give location)

City or town.

Citizen of foreign country? X

1 yes, name country

MEDICAL CERTIFICATION

. RINT - -
POl TNAME LEYIS. M. BEARD ¢ 4,@/
20.
3. (¥ If veteran, 3. (¢) Social Security LI -
name war. No» No. 499=10=5537
O 5. Color or 6. (a} Single, widowed, married, |
4, Sex Male race Odivorced._.s.inglﬂ_.._..
G. (b)Y Name of husband or wife._. . ..c...cciveesernces 6. (¢) Age of husband or wife it
X . YeArs
7. Birth date of deceasedzihy_ﬁ_ e
Month) {Duny) {Yeoer)
8. AGE: Years Months Days If less than one day
28 4 o hr. min
o. Birthplace Missouri 0
- (City. town, or county) {State or foreign country) ,
10. Usgual occupation.....-.. __Qh}_uff eur, b
11, Industry or business X . K. i a PHYSICIAN
i di :
& (12, Name_  Lewis W. Beard, Mo e s Y e '
o ' - ) T) s A Underline
= 1 13. Birthplace Missouri, C ; L /}{'i'! ::Jlfi&aﬁ::g
(Cé or {Stats or foreign country, : houid be
§ 14. Maiden name %eﬁa Ga!hen, /’} Of autopsy. \J - Ehﬂl?r;;ndam_
istically
g 15. Birthplace TR a— L%Efggﬁ}n%;;l;)‘ 22. If death waa due to external causes, fill i MW
16. (2} I.nfarmam Hrs. 29118. GOlmg’ (@) Accldent, sulcide, or humyde‘(ipenfy) ]’
() Address_ 808 Lydie, Kansag City, Mo, (4) Dace of occurrence AC  AN—
17. (8 —— . . () Date theseof...... OmG=dl ... (6) Where did injury occur?... ciiy e o) T L v
(Barial, cremation, or removal) (Month) (Day) (Yea) || (a) D¥lfnjury occugd 4n [ndustrial plage, in public place?
(¢) Place: burial or cremation_._... Memorial FPark Cemetery .i| _ . {" 4
f 1
18. {0} Signature of funeral director........Stine & MeClure, . . While at woll? lmo s of i injury... S
j m.F s HOa ' . )Q
(®) Add?/ﬁ.a?ﬁlllh@%ﬂz%.&tw s 25, Siguature . D or othgr A
v (2} z . .!"

19. (a)

(Dt réteived Wical registrar) (Hegistrar's signsture}

.. Date signed.. ...

(Licensed Embalmer’s Statement on Reverse Side) v




L

l STATEI\iENT BY LICENSED EMBALMER

’ L LI
-

I hereby certify that the body whese name is recorded on the reverse side of this certiﬁcét'e Was embaimed b);_ Irﬁe. or Y ..................................

..... ,Registered Apprentice No
working under my personal supervision.

4

.u*, B | - P.O. Addrmgija,.y% L L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Faildte to comp ¥wit
the above constitutes ground.a for revocation of license.) * v

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



