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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stale File No 8911—
1442

Primary Registration District No../.aa..j——' Registrar’s No.
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECFASED; -‘ :
(&) County Jackson - @ sae. tiissouri o Jackson /<2
@ City or town kansas City EE =
(if outside city or town limits, wrile “RURAL" ond name of township) (&) City or town Kaﬂ Sa S 1 ty —
(¢} Nanée of hospital finﬁitudonz_ tal N 1 (') 73 61rm4..du city gr town limite, writa “HURAL"} &
enera 0Osplta (o) ]
(¥ not in baspital or institation, writs streat munh?j o Jocation) (d) Street No Givami ShvaTammiives 0]
(d} Length of stay: In hospltal o institutlon rs; ; (e) Citi £f ? no 8%
. (Specily whether e tizen of foreign country es or No)
In this community 3 5 ye arsg o
years, months or days) If yes, name country
MEDICAL CERTIFICATION
hoft) TR Robert Beckett ‘ ‘¢
) v 3 () Sodat Seumrt 20. DATE OF DEATH: Month I{QTCN __ day 26
. veteran, ‘Social Security || .
name war no 96 07 84;: 5 year, 1 q 4—7 hour. 5 minute, 20 P M.
21, I hereby certify that I attended the deceased from... 3 -
1 C) 5. Coler or 6. (a) Single, widowed, mirneg{ ‘2 (9 19_%] (7S 3 il -1 ce___ , 19. y7
s+ se Bale Y| -n.white divorced LELLC that I last saw huteaanlive on 3 . 2l e 19907
6. (b) Name of husband or wife..._.._. .. 6. (c) Age of husband or wifeif || and that death occurred on the date and heur stated above. Duration
Ida May Beckett alive..0D ___ years Imnéedmtmuse B 1
7. Birth date of deceased__.___AUgUEL 9, 1871 . Qronary
T s e Dy (Zx'm) myocardial TATATEEIoH
8. AGE: Yearg Months Days If less than one day Due to
7 5 7 17 I -1 O SO . - 11: W D
ue to
*5. Hirthplace.. B Xerce CLLV.. T Migsourid) [Py =
(City, town, or county) (S1ate or foreign country)
s ' AN Othi ditions . o.M}
10. Usual occupation Mach j‘n j‘ S t (;n:l:::::relumncy within 3 months of death) L\ _
11. Industry or buainess___..s anford Mfe. O ompany. . 1;1 . ; ﬂ PHYSICIAN ~
. B di T A ey . - .
E 2. Name_ I.. A, Beekett - < agtro;er::.xggns ..... : ' Undeddi
ne
2 15, mowonee Plence O1ty,:.: Migsouril) || 5 - the case to
‘ I(Ell.y town, {3tata or rmxgn mﬁnlr,) Of autopsy...... e e a O ve should be
ﬁ 4. Maiden name. %U.S an Milan . . S ia A R R c_haggeﬁ sta-
tisticaltly.
§ S. Birthplace T M'Sffjfage 2 (Ei E iﬂfim 22, If death was due to external causes, fill in the following:
16. (o) Informant..... M¥'5... ﬁgbﬁrtﬁﬂ.ﬁﬁe ckethi - . || Accident, suicide, or homicide (apecify)
) Address.—.... 3335 _Fuelid, K. C.o Mo, (5} Date of occurrence
1. @ — BUrial” " ) Datethercor.. 3=29=4] || Wheredidinjury oceur? T vy
7 {Brial, cremation, or semoval) - (Manth) (Day) (Vess) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
() Pla.ce burial or cremation. o ME. M_OI' iah Cemet, er E
18. b(1‘1) Slznature of funeral chrectoMe llodyaﬁi\?ﬁ(} ng_ﬁay Exl r WhI_{i.:.gg ;;-grk?‘ " (Spocity ?’ﬁ” % "5’2‘;; inj
5) Address Kansas YV, QO . m
' ® - - o - 23. Eignat - :-_._M . (M.D.o :31 a 7
* O tte veostrod oeal ) Geracare i o |l Address_ Med, Dir. Gen') HOSD. Duesgin®/ %

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER - l

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.. R

working.under my personal supervision.

Signed..

‘Licensed Embalmer No.. o oooooeeeeeeeeeeemees e eeen

P, 0. Address.

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 enibalmed, fact should be so stated above.
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