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

DEPARTM ENT OF COMMERCE

Registration District No. ....,.,,.,.../ Z é

Primary Reglstration District No..... /. 0.0 2,

STATE BOARD OF HEALTH OF MISSOURI

o SE p"f""iw , STANDARD CERTIFICATE OF DEATH

State File No.

Regisirar’s No.

27241

3704

1. PLACE OF DEATH:
(6) County Ej ]ﬁ on

(#) City or town Kansa 3 C1 tV

(I outalde city or town limits, write “"RUNAL" and nams of township)

(s} Name of hospitpl o autuu::p
General “Hospital #2o 7]

{1t eotin boapltsl or imul.ul.ion write street ber or 71
(d) Length of stay: In hospital sr inatitution é; "§ 7/4 3

2. USUAL RESIDENCE OF DECEASED:
(@ swe Migssouri @ County.

() Clty or town Kansas City

74

Jackson =

(@ Street No.._ 1400 Trooste-

(11 outside city or town limitl.

write "%URAL") hd

No

(If raral, give locluon)

{Specify whether || {¢) Citizen of foreign country? (Yea gr No)
In (his community..., 32 Years d
yearg, months or deya) If yes. name country.
MEDICAL CERTIFICATION
3yl EMNT  ETMA BEVERLY
ME
FULL NA 20. DATE OF DEATH: Month Augu's t day. 1 7
3. (b) If veteran, 3. {¢) Social Security 194 . 2820 . F y
. year QU minute, B
name war N—OBB 0496“10"8519 21, I kereby certify that I attended the deceased from 17
T 5&!:}1}0: 6. (8),Single, w{Sdowed married, _»A“Lgu at 1) . 43 L to August -}é" i ;) ”
4. Sex emale race: € &L 0 /divorced....,g.p.a ra:-tedt hat I last saw b1 aliveon Au gus t '&'8-/ 7 1951.,;;
6. (5 Name of husband ot wife..... res 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durati
uration
Jas. Beverly nlive_,__.........;f.c._‘. Linmediate cause of death. . CAGROX1a and )70
7. Birth date of deceased. ... _-ILJJ-.I..,__.____lﬁ____JJ& { Inanition
{Maonth) {Day) {Year)
8. AGE: Years Montha Days 1f less than one day Due o Primaxn ¥ Adenag-carcinoma
. of stomach ‘
5 = 1 2 JESURVUORON - SRR - -1} : B ”
e/ Due to i~
. ei.mpam__Mem his . . Tennessae v yi
Cll.j' Lffn or oonnl.i) d Sula or foreign conntry} o 7 4
em O th nditions.
10. Usuai occupation I p y e (ln:I;:s;aresmncy within 3 monthe of death) _
11, Industry or business M Py T PHYSICIAN
ajor findings:
B (12 name Henry Horton o || Y25F apersions .
E o 7 . Underline
24 13. Birthplace _anrlom—_ ;,hl.ﬁiﬁ?.tg
Malden name. (i B Ph S0l o™ e ““""’1? Of autopay should be
lllﬂm'ﬂy

"5 14.-
EY 1s. Birthplace Inknown’.
=

.t .{City, town, or county) "(‘Su; or foreign country}

16.@) Intormant.—..RECORA. Clerk

® aqwess . General” "HoSpital’ }’é
17. @ - burial ) Date thereqf 3'7/ 43

{Buorial, cremstion, utnmvll) (Month) {Dey} (Year)
Cemet

(c\"Place burial or crematlon.........

.
v

18. (a) 'Sigoature of fuueml dlrecto

(8) Accident, enicide, or homicide (specify)
(8) Date of occurrence

—

22. If death was due to external causes, fill in the following:

(¢) Where did injury occur?

o W'n)

(County) {Sex

(i te)
(d} Did injury occur in or abonut home, or.:l arm, In industrial place, In pnblic place?

While at work?.

D ’QM)M‘

Mag.m.f —e a4

ﬁddn%“#w A2-6av 5 2227, Dare «méfz_&@

(Licensed Embalmer's gl.llamenl on Reverse Side)

4




) " 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. ,

working under my personal supervision. | .~ N

- P.O.Addregs.az&ﬂaﬁ. e " A F LA

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faj

the above constitutes grounds for revocation of Hcense.)

If this body is not embulmt?d, fact should be so stated above.
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