- 5. No. 2 ARTMENT OF COMMERCE
OM—S-43 Burzau oF THR CENSUS

v, 5-17-39
Bo I 36671

//

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

THE STATE BOARD OF HEALTH OF MISSOURI

) STANDARD CERTIFICATE OF DEATH
ﬁtlmm_SEP/WQAS Primary Registration District No

26344 .

State th.- No.
-3608...

Registrar's No.....__.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(o) County J301£S on, {a) State Iﬂi 8 8 Ou ri (&) Count J S'Ck Son
) City or town Kangas Oity ounty.
(If cutsida city o town limits, write "AURAL" nod game of township) {¢) City or town K ansges C 1 t v
{¢) Name of hospital or institution: T B o N W
{If outside city or town limits, write “RUBAL")
300 West_ Armour Blvd, K.C. Mo . . (@ Street No 300 West Armour Blwd.
{1f not in hospital or institution, Write strest number or location) {1f rural, give location)
(d) Length of stay: In hospital or ingtitution.......... I\I.Qlle ............................... . N
) ) 5 vears (Specify whother || (¢) Citizen of forcign country? e] (Yes or No)
hi:ah: g:ut:::‘n;u:rx :{y-) * If yed, name country
MEDICAL CERTIFICATION
3. PRINT
full vame._ Dr. CHARLES LEE BEECHING.. Aug : 59 th
3. (¥} If veteran, 3. (¢} Social Security 20. DATE OF DE-‘\gTL!:R Moxtth.., £a5A By !
mmewar. WOX1d Wap 1&2 ,_None e hott . minute... 5 -SREM.
21, I hereby certily that T attended the deccased from. A Rl / eeremeemnaen
5. Coluz; ot 6. (a) Single, widowed, married, 19 y& to.. ; res ?"35/ .19, ya
wsalMale | nelfhlte. voreed MA L L @A | tnat 1 1ast saw haad . alive on st._ad : 195," 5
6. (b} Name of husband or wife..occcsvusrscemnee. 6. (6) Age of lgsband or wile if |[ 2nd that death occurred on the date and h° stated above.” Duration
NellBeeChi LEL alive _yeara || Immediate cause ofécath =
7. Birth date of deceased.._. g;t, _22. I“d-, 1,53,?‘ e JAeote. . DR.QNH.R)(.....&G.G/ SN, e | Jhoors
. (“Da ( .
8. AGE: Yeara Montha Dayl If less than cne day Due Lo.[’DE‘O.A’.A Rfﬂﬂflﬁﬂy ..... S‘/EROS(& ...37£ﬁﬂ$
63 11 7 ht. min .. . ?l - 0 J -
picto AATer10.5elire e Onedio- |4 lyears
9. Birthplace. DL S0 Kan, Asev/an Disasi
{CiLy, town, or county) (Stete or foreign country) o y A A fé 1 3 N
10. Usual occupation Re t ir ed I Other condltlonsfz 3=muflhfxf£r.h)l e LR R 418 2hﬂgs
11. Industry or business Nagval Doctor S PEYSICIAN
or findings: -
g 12. Name_.._.____L_e_g:I_'y_ 'Be E',Cﬂ’lj ne T Oof ommtﬁns ...... B, o Moo f) i
B N = 7 .‘5 d Underline
E 13, Birthplace Unkﬂo‘"fn c OIlls ;h:xccgg;:ﬁ
ty, Lown, pe oo (Stato or foreign cocntry) { AULODPSY...on. hould b
g 14. Maiden name... (f:(l_z fE‘ W,B.Q....GD r” O e, Of autopsy Elh%’r:eﬁ sta-
stically.
§ 15. Birthplace I‘I(Efmz ?rilfm,)city (Smumsi:gi:nw) 22, If death was due to external causes, fill in the following:
16. (a) Informant... afr 'S, Le_ll Be eqhinp-________ o (2} Accident, snicide, or homicide (speciiy)
(%) Address 300 We =t AI'IVLQHI'_: _____ } ?f[. lIQ.s.. (%) Date of occurrence
17. (g} Burj‘ 5 1 . (&) Date thermr (€} Where did il'l.'.llll'.‘f accur? (City or town) {County) {State)
(Burial, cremstion, or removal) " (Mouth) (Day) (Yeer) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
. (© Place: burial or cremation. Q1 3EHE_Cemetery Olatipe Kan.
~ 1 i
18. (a) -Signatare of funeral direid@ LLOGYSHCGEL Ll ev—~Ey 1l all. While a ‘s"‘”"’ P Motins of infutry... R
@ aggress.. 2800 _Linwood Blvd,, K.C. lHo. : ;Q D
..- .‘3_2_ _S @ 23. S:gnatu: AL icmnnnmeeeeeee (ML D or Sthgr) o
19. (@ (Dato reecived local reaisirar) _ (Registrar's signatuee) Addresd], SNA S L4 . Datesign ?O'/’I'S-
7 [

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Lhereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by......

eeven e e et e oo : , Register;gﬂxﬁpprén}ice No.ooooreee ' - .

working under my personal supervision.

. P.O. Address...... ... S 4( (-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH in his OWN HANDWRITING. (Failure to com‘;l?with
the above constitutes grounds for revocation of license.) ..

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




