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I X3iesn
Registration District No........... Prlmary Reg:stration District No.__/é' /4 A Registrar's No.
1. PLACE OF DEATH: f 2. USUAL RESIDENCE OF DECEASED: /
2 |l @ Couny Jackson i 1 @ sae__ Missouri ®) County._ v ackson 4
E Il ® cityortown.......Lan8as_Gity hlgsour
J (If ontside city or town limits, writo “RURAAL" and nams of township) (e) City or town Kansas C lty Il.!li 8 Sourl f;'
5| {c} Name of hospital or institution: QT T (1f outside city or_town limits, .u num k) =
= 2740 Cleveland Street / @ see o 2740 Oleveiand Street
E (1t not in bospital or institation, write street number or kocation) (i rural, give lu:l!.wn)
5] {d) Length of stay: In hospital or institution ""-"";": i W o Cictzen of foret - No W ot
procify whetl ¢} Citizen of foreign country es or No
5 In this community 6 5 Y ears
E years, months or days) If yes, name country.
BS MEDICAL CERTIFICATION
3. PRIN .
B | il S Hre Mary A,  BECK March 29th
< 3 vees ) Social Security 20. DATE OF DEATH: Month. 348 day
’ ' N ) IJ 01'16 year. 19 L"L" hour, lo : L" 5 minute. P M
E Hame war. one No A /
« 21. I hereby certify that I attended the deceased from..._. q _¥_.._..
E /Color or (a) Single, md%}viddmn{edd 19 to.m 19, :
.‘a!‘. s sxFemale. . it *2“‘“"’“*&— OWEN hat 11sst saw alive on M—— 104/ Y
Z 6. (5) Name of husbandorwife ._..__.__ 6. (¢} Age of husband or wife if || 0d that death occurred on the date and hour stated above. Duration
» Jgames Wesley Beck alive.. =" years || Immediate gause of death ~ :
4 7. Birth date of d .. May Lth 18 51 SR | I CL¢ A bePlaln, . g
5 (Month) {Day) (Year)
[--]
QL 8. AGE: Years Months Days If less than one day Due to
7, g
5 86 lo 2 5 hr, min
- Due to
& o mrwpace. LeRanon. I1linolss/
S {City, town, ar connty) {State ar foreign conntry) R
) Other conditions..-
E‘,I'-ﬂ7 10. Usual occupation H ousew 1 f e (;m?lrnda pregnancy wilhin 3 months of death) ] e
- 11. Industry or business At _Home SR PHYSICIAN
1 |18/ wame Phillip Barrett - e 7 —
naderiine
2 2 13. Birnpmace._ SOUNLy Mayo Ireland < /4 the cause to
{City, town, or county) (State or foreign country) Of autopsy U J should be
3 E 14. Maiden name . g Py SRALVER-— - [ T leharged sta-
[-» c d& 2 . 3 tistically.
E‘ E 15. Bm“mw-m-iamn wmﬁﬂa o |[ 22, 1 death was due to external causes, fill in the following:
= 16. (2) Informant.. M8 _ J. F. Sanstra t || ta) Accident, suicide, or homicide (specify} =
B @ Address.......o 40 C1. ev. eland Street || ® Date of occurrence
17. (@) Bemoval - Gy Date thereof 3" 31""1"“‘ (¢) Where did injury occur? Gy P
(Burial, cremation, ar remaval) (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pnbhc plaee?
() Place: burial or mmauon_.ﬂnapman, Kansas___.__.
18. (a) Signature of funeral director. M@110dy=lcG1L1 e}t ----- ' While at work?__ .y T ) f injary.. A g —
(3] ? 3_._.__..____K_a.rlﬂ_& c 1 t ,.Mi-ﬁ }.:1.:? ....... -l (P ' y W
J— - | 23. Signat .D.oro .
19, D) el A o T o £ 0
@ {Drate rocebved local rogftrar) @ =~ [13] '8 signatyire) Address_____. } /tx _f . sigred..... ST

?( 173 v " {Licensed Embalmer's Statement on Rovcrm Side)




STATEMENT, BY LICENSED EMBALMER. o

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

, Registered Apprentice No... . ,
i ) .

working under my personal supervision.

.

Liténsed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his- OW’N HANDWRITING. (Failure to comply with
the above consntul_ea gmunds for revocation of license.) :

~

If this !)ody is not cmbalmed fact sl]ould be so stated above.
\




