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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

36071

El"’ )

BurEa <
S~ “EN“’ 6 1945 STANDARD CERTIFICATE OF DEATH State File No
| L_ED DEC 4770
Registration District NO___ ______ f__ Primary Registratlon Distrlet No., /4 & 2. Registrar's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
t4a) County Jackson @ sae. Missourl & County. S BCKSON 4%
(8 City or town......ean 888 Clty
(1f outsids ity or town limits, woite RURAL’ and name of townahip) (¢) City or town....K&n 8488 01 tv ?
(c) Name f‘f hos dnml or institution: (If omside city or town limits, write “RURAL’)
leveland Kensas Clty. Mo./ | siweeto.. 3334 Cleveland ¢
(If nob io hmplhl or institution, write street or Jocation) {If raral, give location) L
(d) Length of stay: In hospital or inatitution None N
(Specify whether (¢) Citizen of foreign country? Oax (Yes or No)
In this community 25 _yvears
years, bs or days) o If yes, name country.
PRINT : MEDICAL CERTIFICATION
NamE____Jemlmg Jene BECKIEY Nov 19¢h
- 20. DATE OF DEATH: Month.,..... .20 Y e day
3. (b) Ii veteran, 3. (¢) Social Security N ) 30 AOM
O, minie. .
name war. NO__. No.. None yeat
21. I hereby certify that I attended the deceased from
/ 5. Color or 6 {a) Single, widowed, married, ~ ’ - 19
4. Se:...Fﬁmal\{e mceWhite. dworced_Mmledm/ that T last saw h alive on 19
6. (5 Name of husband of Wife. ... 6. {¢) Age of husband or wife if || 27d that death occurred on the date and hour stated above. Duration

(Date received local rexistrar) {Registrar's limtm}

John. Campbell Beckley  ave. _years || Immediate cause of death
7. Birth date of deceased... Ja-n.- lsth.’. 1865 Mﬁd&ﬂw |
(Munlh) (Day) (Ym)
8. AGE: Years Months Days IE less than one day Due tom ..... Mﬁm—uﬂ/
80 10 1 hr, min b
ue to
9. Binnpmce._AbtlCH _Ind._,,._
- . (City, towp, or county) _ - - (State or foreign country) ) T
10, Usual occupation Housewj'fe Oehﬁlr?ﬂﬂdlﬁ"ﬂ!; within 3 manths of death) q V’ &/ ] :
11. Indusiry or business Home Major Eadi { PHYSIQAN
r findings:
E Name Wj- llia.ln HattOh Oof opemtigon: .......... .
Unknown Ind, " [~ b |adene
# | 13. Birthplace - & n‘ hd 5 whichdeath
tals or foreign country ot h 1db
g 14. Maiden name Eﬁﬁl‘ TStTe Ogle Of autapsy...« VL 9_ :h:r}zledatae.
& . Unknown Ind, / WG&&*‘ tistically.
3 15. Birthplace (C‘Ju p—— s PP e e 22. 1f death was dtfw external causes, £l in'the following:'*
16. (a) Info f_ J‘lc . Beck ! ev (c} Accident, enicide, or homicide {specify)
® Addrees___333ﬁ Cleveland, K.C. Moa {t) Date of occurrence
1 @ . Burial (5 Date thereof___ ? ) Where did injury occurl-.. (City o towm {Cauaiy)
(Burial, cromation, or removal) (Month) {Duy} (Yeor, (d) Did injury occur in or about home, on farm, in industrial place, in pubhc pla.::?
(€) Place: burial or cremation M Es.. Hop&, K.C. Kan,_
18. (g) Slgnatu.re of fu féeral d:mMe_l_l_O_dJ:’MQQllleleElﬂl 14 - .While at wnrk?._...__...;__.__._.(.s..i.'f:’,‘(:'r ‘ifi‘;-.:s)uf [Tt
) Address 00_Linwood Blvd, “K Co Moa|l - " P _‘DM D%
. Sjgna ,d_%er_., B o orotier).
19. (2} L2l S ) £ goaturs {
ress,

‘Date

7 VMMé ........

(Licensed Embslmer’s Statement on Reverse Sido)
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. STATEMENT BY LICENSED EMBALMER ’
. ) . ' . Loty PR
1 hereby certify that the body whose name is recorded on the reverse side O_thhIS certificate was embalmed by me, or by.
JH . y . ) : et ,,Rcﬁistered.Abpreﬁtice No

working under my personal supervision.

L ] _‘ ) . . T "-"‘_ '.""'-" . Licensed Embalmer No 'yﬂ .(j

" P. 0 Address//@““_.._. .
-

t.
n hls OWN HANDWBITING. (Fai]ure

[or o 77
Note: The above MUST BE SIGNED BY THE LIC.ENSED FMBALMER
the above constitutes grounds for.revocation of license.)

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

comply with

CEE




