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

111

DEPA%TMEVT orF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ?9982-
UREA T
n b"éﬁ' é STANDARD CERTIFICATE OF DEATH Stete Fils No..
Registration District No.. m,"_ﬁ.? Primary Reglstration District ND._H(..Q..Q___&._. Registrar's No. 4895
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
Jackson, Missouri Jackson, 7
E:: c(.;o:; ntyg h. Karisas vity, {a) State (5) County acxson, 7/
ity or towh.... v,
¥y or (If guiside city or town liraita, write “RURAL" and name of towuzhip} (¢} City or town Kensas blty s
(c} Name of h"’p'm 5 ié““ﬂ“gg’hs £ . (Ifznuhld city or town limlta, write “RURAL™) i3
P T o R (@ Street No.___ 5425 Locust b
(Hootinh or wrl t1 atroet Zwmonths " (If rural, give location) )
(d} Length of stay: In hospital or Institution
7 years {Specily whetber || (¢} Citizen of foreign country? N0 (Ves or No)
Tn this community R A
ywars, months or days) If yes, name country. cX I

3. (a) PRINT Edward Beh
FULL NAME w M. en
3. (&) I veteran, . 3. {¢) Social Security
name war, ViOI‘ 1d Wa.r #1 No 332"‘01"6250
’0 5, Coloror . 6. (a) Slogle, widowed, married,
i s Male ace. WRLtO| ) 4 aMarried
6. (b) Nameof husbandorwife . ... ... 6. {£) Age of husband or wife if
Mrs. Zella Beélag " s alive WETIOWIL
coo
7. Blrth date of deceased er 1
{Muooih) {Day) (¥ear)
8. AGE: Yenrs Months Days If less than one day
49 2 : 0 ht. min,
9. Birthplace Iowa ‘

10. Usual oectipation

_{Citv. town, or rounly;

(Stats or forsixn country}

Hotel Employee :

X

1

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moneh_DECEMber 4. 3rd

yeatr. 194 hour. minma
21, [ hereby certify that I attended the decea: from__Wy./Z;;/
. to j 19..5/}7
that 11ast saw h.edwcsmralive on.. Qﬂd J ' 0¥
and that death occurred on the date and hour stated above,
Duraiion

Immediate cause of death

Due to.._E:T_.... f ol el ALl /JM

L errrces . ¥
Due to.. ¢

. o
- - . - " 1
Other conditiona_.. = ’ i u

{1nciude pregnancy within 3 moaths of death) V

11. Industry or business T PHYSICIAN
g 2. Name John J, Behan Major findings: " —
= 13. Birthplace ‘ Pennsylvania | i . oy th;;‘l;ii;l:l:é
) {Cngjerher tedmy) Mo rrig (Stae or forsign eountry) Of antopey_.. .= o oc‘lljl e
m{ 14. Mpiden name, ‘ﬂ’— - " harzed sta
g Irelamd tistically.
15. Birthplace - , — -
§ v (City, tawn, or gounty) {State or foreign eqdhtry) 12. If death was due to external causes, fill in the fallowing:
16. (a) Informant rs. Zeiia Behen ’ - - {0} -Accident, suicide, or homicide (specify).__==
@) Addresg 3425 Locust, Kansas City, Mo, () Date of occutrence —
~. -. ? —
17, () puriad () Date thereot..... . LomBm84  [{ ) Where did injury occur e —
{Dorial, cremation, ar removal) Ealv ((;a;onunat(DuJ (Y-:)"r (4) Did fnjury occur in or about home, on farm, o {ndustrisl place, in mb!ic place?
(¢} Place: burial or cremation__ "~ r ary .Lems ery T ri ——
18, (o} Signature of fu.nemi dirtctor..___.lm_..ﬁ«.Mﬁ.c lux:e,._.“ _____ While at work? (Soucity ‘(’:' Zacn) _w: e
B Ad 3235 Gillhem Plaza, K. C., Mo, F
23, LU .. (M.D. —
19. (0} —_Zé?_ FE, Signa (M. D. arotinn

{Dats reredved [y nflﬂ.rn)

. (Regtistrar’s signature)

{Licensed Embaolmer's Statement ot Reverse Sit.ie)
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STATEMENT BY LICENSED EMBALMER

+

" I hereby certify that the body whose name is recorded on the reverse side of thw - me, or B e
- £ -
vere e veenen- - i Registereci Apprentice Nn\ erany

working under my perscnal supervision.

S N g ot e - e T T g et st en

d Embalmer No/é;(/
£

4

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER i b=t INDWH ¢», o

the 'above constitutes grounds for révocation of license.) .

_If this body is not embalmed, fzfzt should be so stated above.
¥




