. B. No. 2
OM—5-43
ev. 5-17-39

1 X26671

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

DEPARTMENT OF COMMERCE

FILED may 11 1944 ﬁfﬁ

THE STATE BOARD OF HEALTH OF MISSQURI,

STANDARD CERTIFICATE OF DEATH

13562
State File No
Registrar's No..__........ m t?_':}_

L0002

Registration District Novwnenes, Primary Registration District No._.... .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é/r
(a} County Jackson sate...Missouri 8 County........s.
® Cltyor town...... 480828 _City Missouri T Swte...li880ULL...... ) County... ackson.’.
(It outaide city or Ltown Limits, write “HURAL" ood name of township) (¢) City or towth............4 K angasg. | c _,Ltv ﬂli{‘ _S_Q L,I'i ___________
(¢) Name of hospital or institution: / (if outside city or tewn limits, write “RURAL" ] g
3801 _College Stree L]l @ s 3501 Collepe Street. . . 7.
(If pot in hospital or institution, writa street number or loca {If rural, give location)
d) Le h of : I 1 institutio ————
(d) Length of stay: In hospital or institution (¢) Citizen of foreign cotntry? No

{Specify whether

%5 Years

In this community.
years, months or days)

(Yes ory

If yes, name country,.

3. (o prixr Hartha Ellen BEAVIN

MEDICAL CERTIFICATION

DATE OF DEATH: Month.. 1Y

20, -day..... R
3., (&) If veteran, 3. {c) Social Security
Nong N Mon o year. 19“’“’ hnur5:t55 ........... nute.._._.P...;z. M.
0 r B
e e 21, 1 hereby certify that I attended the d troms . 22
. Sfo_lor ar 6. (o) Single, widowed, married, 1. to 19_"_‘!_!.4
1 - 1T H U2
4. Sex Fe | /race W i'divoroed____l_lid.QWﬂ‘.L that T last saw h826<_alive on 2o 1024
6. (b) Name of husband or wife ..o oceee and that death occurred on the date and hour stated above. Durats
uration
J _Q_hn _______ Be avin . lmme%’ate cause of death. ... P .
7. Birth date of deceased ... JUIE LD LSS [ 5 .
F/ - Y e %‘}»—-J eve o pe)
8. AGE: Years Montha Daya If less than one day Due to..
8 5 1 1 3 hr, min
- Due to
5. nmpnm.__._.:L..rdin.snung — _Keni'.uck /
{City, town, or count: (8tata ar foceign colhtry}
ditions.
10. Usual occupation At _Home 0&[::!:;::";1)5:1(:1 within 8 months of death)
11. Industry or business }'I OU-S ew if e PR PHYSICIAN
Major findings:
§f v Neme......AUSELD A. Beavin . e s [ =R Ol | —
h
Bl Bu‘thplace_._.._....._UIlan\m__ . .Kentucky/ the cause to
{City, town, or county (State ar foreign country) should b
Of autopsy. 1d tae
£ { 14. Maiden pame.......Happd: ot Mat ‘6 AREly-————— |charged ta-
E 1s. Birthplace.—.....— ‘H’? 52&3{“ (gﬁ%%%ﬂ— 22. 1f death was due to external causes, fill in the following:
i iz
16. (s) Tnformant M lu_a Darothy _Robhe rtg .. {6) Accident, suicide, or homicide {specify)
D
® Adaor > F501. College. Street ... ||® Dueof courenc
17, (o) K% V_a.l . () Date thereof____. 5, - || @) Where did injury oocu.l;;? 4 (City or town) (County)
{Bugial, o \'-'“" or remaval) . (Moathr*(Duy) (Ve || () Dia injury cecur in or#bout home, on farm, in industrial place, n publlc plaoe?
(¢) Plack: burial 6r cremation..Gl.Qy.e.I'.port Kentqu{}h
. . - » Ay ] voe
18. (g} Signature of funeral dlrector&LellOd:)f-r—— MC-G'l.' ley-———- While at work2 creees ....:...._.(.S_sjcd, t(lum ea.;;)of u;)ury"_;.._..,,..._.:T ______
) address, . Kansas Clty Missoupl,. N o T
19. el 4 Ll A S ol = o teoten | o P
¢ {Date received {Repistrar & signatore) . Date signed 5—

{Licensed Embalmer’s Slntewevum Side} v




-l

AT ’ . . P o b . }

ot . ’ * H . - L]

B

—
174

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..,.‘ e :

...... S Registered Apprentice No

working under my personal supervision.

Signed......... ' AVA 477Afv _—
Licensed Embalmer No 2%7)
P, O, Address....... ; / r (

) %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

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



