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

L.

1k

DEPARTMENT OF COMMERCE

ByUREAU OF THE CENSUS

HILED NOV 13 109

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH stoe pie oo 3.0 3 4 8

. g™y
Registration District No..__# 2 /1 __ Primary Reglstration District No...../ © & > Registror's Na a2 e Rﬁ

1. PLACE OF DEATH:
(a) County.

Jackson

Kansas Citwe

{t) City or town

© N . p‘m R;a n Limits, writa “HURAL” and name of tawnghip)
o Temeer el ‘g’ (f‘gﬁr Hospital No,l

{2) Length of stay: In hospit

Pt i

In this community. A9 _Years

(Bpecily whul.lmr

years, months or doys)

2. USUAL REIDEN.CE OF DECEASED.
M1 ssouri

Jackson ﬂ% AP

© Cliyortown. Kansas City - 4
{If ocotaide city or town limfts, write “RURAL") &

(8) Street Na 3943 Brooklyn avenue

(I raral, give location)

{a) State (b) County.

J

(#) If foreign born, how long in U. S. A7, ——— )

. INT .
% ENaAME Sadibel

le _Beene

3. (¥ If veteran, 3. {o) Sodal Secud
name war. Na No. .._..___..
\ 5. Color or 6. (o) Single, widowed, married,
4 sex. Femala. | medhibe. divorced_D1VOTrced

6. () Name of husbandA,éﬂ/e,Z.__h_r_.l.__ ) band gr wife if
ahv;M.

Jacl Beene

years
7. Birth date of dm_..._.,Dene_tntar__ﬂﬁ____l_&Bﬁ

{Moxnth} (Day) {Yeoar)
8. AGE: Years Months Days If lesg than one day
5 6 9 l 2 hr. min
9. Birthplace... N0 A Kenassa \ .
: *(City, town, or county) {State or loreign conntry)
10. Usual mmﬁommm.s.aﬂing
. Industry or business w, P, A,
{ 12, Name Tansc Inuray i
13. Birthpiace Kentucky |

. Maiden nam-Udmm - mmhyheafuh o fceln oouatey)

I

. Birthplace.

ndian Territory, Okla., |

MOTHER FATHER 2

-
-
“n -

(Clty, town, or eounty) (State or foreign enunf.rr)

16. ( ormant Ml" a Ra’\T HOU_ Dh ton

17. (g} 723 e O
{Burisl, crematlon, or

(© e bulid drfrematit

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month,____Qct. 4, 6th

té:gx?y) yea.r_._.lg.hl_.._. hour. . ... ,.7_ ....... minute____ 2.5 P M.

21. I hereby certify Tat 1 attended the deceased from.

9-10-4 19, to 10-6-41 19
that I last saw h..E 1. alive on 10-6=41 . 19 .3

and that death occurred on the date and hour stated above,
Duration
Immediate cause of death
GENERA¥IZED ARTERIOSCLEROQSIS
--Bllateral prelonephpitis ...
Bre oL 1DETCULOSis of” Spine
1
Due to. f '/
i} =
Other conditiona
{Include pregnancy within 3 mocths of desth) -
K -} / ) PHYSICIAN
Major findinga: ; . / haad —
Of operationa -
i ) "~ | Underline
the cause to
'which death
Of autopyy. should be
. [L18191<1 charged sta-
Jtistically.

22, Ii death was due to external causes, fill in the following:
{s) Accident, suicide, or homicide (spedfy)

{#) Date of occurrence
(¢) Where did injury occur?.
{City or town) {County) {Sta

: fﬂr“hi'l'l 19413

() Did injury occur in or ebout home, on farm, in industrial place. in publ.ic placei'

18. (o) Slgnature of funera! director. [ 2. L e oA . While at ?__________(___s"d” "’"ﬁ;amﬂmgf injury.

5 Address 1A Q] Brush Srealr Bl yvé,

¢ )) VENPTYE o h S 173 Smqu ‘ (M. D. or ather) [
19. 1

(a (Date roafived locd] registrar) ¢ {Registrar's signatare} Address " / .Gen, HOSPltal Date signed .

(Licensed Embalmer’s Statement on Reverse Side)



e

e 0

STATEMENT BY~ LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-or by.

,-Registered Apprentice No
worlking under my personal supervision. ’ :

. Licensed Emba WS/

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING
the above constitutes grounds for revocation of hcense.)

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

(Failure to’




Mo. 28
2.21-40
I X22858

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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

G I

Registration Diastrict No........

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.,....._..

Stote File No

dooe. . Registrar’s No. 2785

1. PLACE OF DEATH:

Jackson
Kangas City

([fuuludq city or town Heits, write "RURAL" nnd name of townahip)
(¢) Name of hospital or institution:

« C, General Hospital
(If not in hospital or insti
(d) Length of stay:

(e) County.
(&) City or town

ion, write street or location)

In hospital or institution

. . {Specify whother
In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

{az)} State &) County.

(¢) City or town

{If outside city or town limits write “RURAL"}

3943 Br - Avenue

i rarat, give lacnl.lon)

(d} Street No.......

3. {g) PRINT
FULL NAME. ...........

Sadibelle.-Beene

3. () If veteran, 3. {¢) Social Security
nAme War. No.

5, Coler or 6. {g) Single, widowed, tnarried,

4, Sex Female mrjlhite divorced. .. vt
6. (& Name of busband or wife.......rmevreerens 6. (¢} Ageof husband, or wife, if
..... alive. ... vea
7. Birth date of deceased
{Month) {Duy) (Yy \
8. AGE: Years Monotha Days If less than
56 yrs.

9. Birthplace

{City, town, or county}

10, Usual oceupation

[
-

. Industry or business.

{ 12.
13,

14. Maziden name

Name.

Birthplace.

(City, town, or count. (Suate or foreign conntry)

5. Birthplace.

MOTHER FATHER

o

(Cixy, vown, or county} {State or foreign country)
16. (a) .
(b) Address

17. (a)

Informant.__.....

(6) Date thereaf.
{Month)

(Burinl, cremnation, or remaoval) (Day) (Year)

{c) Place: burial or cremation

18. {o) Signature of funeral director.

(b) Address... 2 ) .
@227 _Oh Ko rozve

(e} Tf foreign born, how {efiin U. WYA.? years.
CERTIFICATION
20. DATE OF DEA Oot. day 6th
. hour. m.inurp ' M.
21, { that T attended thie deceased from
19........ to 1%.d

S;(saw h alive on 9........ :
Paty, d¥ath occtrred on the date and hour stated above

o .emy_.eliti.a...or....the...hth...lumhan...vant
ith periwetrtebral abscess;. Chronic..
Byalonephritis with pyonephrosis, .| ...

\
SN
P\ W
Other conditions ‘ : !} \
{iochude preguancy witkin 3 months of death) * ¥

Due to

19. (a) 10-10_41
(Registrar's signatare)

PHYSICIAN
Major findings: —_—
Of operations.
Underline
thecause to
'wﬁxich!%mgh
P S e mcan b p— -l g e bermemememereee] SO T e
Se¥ ¥BBYefor autopsy diaghosts” eharged ata.
tistically.
22: If death was due to external causes, fill in the following:
{8} Accident, suicide, or homicide (upeufy)
(b) Date of occurrence
(¢) Wheredidi m_mry occuri........
{City or t.own) {Caunty) (State)

(d) Did injury occur in or about hnme. on farm, in industrial place, in public place? .

(Specify type of plags)

{Dateroceived localregistrar)
S/
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.,

SUPPLEMENTARY

mci?‘“z..__ Primary Registration District No

— SRS TATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite No

/OOV Registrar's No 57‘(}75—

1. PLACE OF DEATShckson

{a) County

() City or town,

Kétigag City

(Il outside city or town limits, write “AURAL™ aod nama of township}

{¢) Name of hospital

K.C,

institution:

eneral Hospital Neo,l

(1t not in hospital or lnstitution, write strest number or location)
(d) Langth of atay: In hospital or institution

In this community.

(Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State. (3} County.

fe) Cityor town

(If outside city or tawn Hmits, write "RURAL")
(d) Street No

{1 raral, give location)

(e} Citlzen of foreign country? (Yes or No)

If yes, name country

oL N SADIERELLE. BEENE

3. (& If veteran,

3. {¢) Social Security

mame war. No.
5. Color or 6. {a) Single, widowed, married,
4. Sex race. | divorced..... o —cie

6. (b) Name of hushand or wife......ocvecmvesessnserns 6. (€} Age of husband or wife if

7. Birth date of dec

alive...eeeeeeeyeATE

A

{Moath) (Day)} (Year)

8. AGE: Years

Monthy Days I less than one day

kr,

9. Birthplace.

10. Usual occupation. . ..veeemrmveraseomen

(City, towp, or county) (Stata or forelga congf®
.

11. Industry or business
=
§ 12, NEBME..osusserirerrerrasscssmressrnsssscmsmmsessnesssnemmmsmsmsrmrsen g
[ R v
£ 1 13. Birthplace
{City, town, or sount
E 14. Maiden name.... \
=
S ) 15. Birthplace o
= (City, o {Stata or foreign country)
16. {g) Informant. ... ...
(5) Address

17, {a) (3) Date thereof.

{Burial, ¢remation, ar remnaval) (Mouth) {Day) (Year)

(¢) Place: burial or crematinn
18. (o) Signature of funeral director

/

o o] 2T I 177 i)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn..OCs ... .y 6th

13 Ot e, minute_ 25" P MM,
21, I hereby certify that I attended the deceased from
9-10-41 19 0 b Q=L 19

that Ilast sawh__@I* ative on 10=bret, ] 39}
and that death occurred on the date and hour stated above.

Immediate cause of death_.Dl&BEZIES___(.CLIHICAI‘J.__“_Dm.'f?f_._
—af_the Lth lumbar vertebra..

yeor.

PHYSICIAN
Mm&g ﬁndinz‘n: —

operations

. . Underline

. o ‘ the causeto

.. [Whichdeath

Of autopsy. +.|should be

See above sty

22. If death was due to external causes, fill in the following:
(o) Accident, suicide, or bomicide (specify).

(&) Date of occurrence

{¢) Where did injury occur?

{City or town) (Connty) (Sate)
(d) Did infury occttr in or about home, on Iarm. in industrial place, in nublic place?

(Specify type of place)
)y Means of lnim‘y._......._..__...._..._

(M D. or other) ...

Date reﬁ{vad Local ré!gé.rf (chiarl.r-.r'- signature)

en, Hospital KeGoMOmnea

{Licensed Embalmer’s Statement on Reverse Side) v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by cvvinee .

Regis'tered Apprentice No .

working under my personal supervision.

Licensed Embalmer No...'...

P. O. Address

Note: The above MUST BE SIGNED l_iY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.ilu-re to compl
the above constitutes grounds for revocation of license.)

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




