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STANDARD CERTIFI

Primary Registration District No._jﬁ.d_.!_.

THE STATE BOARD OF HEALTH OF MISSOURI

CATE OF DEATH

State File No

404154

Registrar's No..

o461

1. PLACE OF DEATH:

(&) Countyomnn....... 3 BCKAON
(®) City o town Kansas Uity

2. USUAL RESIDENCE OF DECEASED:

@ sae_ Migsourl (3) County.

Jackson

7/(9

. Kannsgs ity

T &

(!Innuid_e cil:, or town Limits, write *RURAL" and nams of township) (¢} City or tOWI..eeno.o.
() Name of hospital or maututuﬁu s earch Hosp 1 1: al 0 (Lf outaida city or town limita, write "RURAL"™)
& Myrt
([l oot in hospitnl or institution, wrile streat nun?r tion} (&) Street Nowe....... 3 O'l,+ (lIl"rura]l: S“ Tocation)
{d) Length of stay: In hospital or institution }:‘4/ . o
{Specily whether {¢) Citizen of foreign country? n {Yes or No}
In this community 20 years
years, months or days) - 1f yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FuiL name._ Clifford S. BEAMER... D og
TN 3 (o) Social Seeurs 20. DATE OF nm'ﬂré Month ec. day.
. veteran, . ke al CcUurity R 19 7
d b i N
— no No. &9_5_03_: 03 6 ) yeat LI S— _..minute. /{ / M

21, I hereby certify that I attended the deccased from.. e
d 5. Colar or N 6. (a) Single, widowed, mainedd /f 194{‘ to.. AWV e ; ___ ’2 f_ - Igjg
4 Sex.. T al e s Tace... Wh-j;e d‘mm‘j—nl-ar:r;—e— that I last saw hn'm alive on...AM rvaranse é\_ — 105(‘_
6. (b) Name of husband or wife... eeseen 6, {€) Age of husband or wife if || 2nd that death occurred on the date and hour stated above,
Duration
________ D or chyE .. B e_amer nﬂve_m - 7 .years Immedis use of death -
7. Birth date of deceased_...__.. Auﬁust_.....,..._.3_0__________ ,1688 --------------- #_W
onth) {Day) {Year)
8. AGE: ' Vears Months Days If less than one day Due to....=
58 3 28 hr. e [ 7
] Due to . "
-9, Birthpiace......= Pontlac INlinolis A - s ER - N
{City, town, or county) {81ate or Foceign country) /
10. Usual occumtion.___._.._..She.e;__MB_t_al.:. W_QI‘ ke.I!._..._.‘._..% O('I.LI:II:::: ﬂ‘::::y iihin § months of < dea;h) " '? """" s
11, Industry or busi J ohnson Mfg. Co. o .| PHYSIGIAN
s, | L |{ Maijor findings: Y R
a . Of ti
E{ 12. Name.... Samuel H B-E&Hler e r’ operations.. thUnderline
. e cause ¢
=\ 13, Birthplace.. ], xdn ::-to;[&r g hglégox}tgmﬁm - “gﬁchl%mgﬁ
[ topsy shou
é 14. Maiden name._.. ara]:l..? . Wi_lkln on. autopsy chameﬁ at:'f
) tistically.
S 15. Binbplace..t. ... Madla-on“ countl’—e-ntucky 22. If death was duc to external causes, fill in the fcllowing:
= "{City, town, or county) (State or forcign country) . : ' ¢
16. () Tnformant.... A_Mrﬂ [ D_Qrom E Beamer - (a) Accident, suicide, or homicide (specify)
®) Address_....... 301’*__ My_rtla ’____K. C., Mo. {(5) Date of occurrence

7 @ . BUPAAL .. . ) Date thereor., 12=3L=UE || 0 Whero didinjury oocur? ity ortown) " (Connty) {State)

. {Burial, “‘?':',‘m"‘“ romovel) (Montb) {Day) (Ycar) (d) Did injury occur in or about home, on farm, in iadustrial place, iz public place?

() Place: bunal or. crcmntxou _E 101!&,1 Hillg o

18, (@) Slgnature of fundral duectoMell Ody "MQG‘i 11 ey
® Addresseroor Kpneas CLE¥,

19. (a) .3_ ’.ZQ. &

" {Specily type of place) "5,
SES——{ ) Means

Data received bocal rexistrar) ) {Rer : |umtm)

‘Datl: sigued

(Licensed Embalmer's Statement an Keverse Side) / ;? c - 35 ',




STATEMENT BY LICENSED EMBALMER

. . - . 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. , Registered Apprentice No

working under my personal supervision.

m X
- P.O. Address /&1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ply }

the above constitutes grounds for revocation of license.)
1If this body is not embalmed, fact should be so stated above.




