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DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

LED APR 8

A TAw S

THE STATE BOARD OF HEALTH OF MISSQUR! !

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._____/Z 0 € 2.

State File No

1381

Registrar's No...

1. PLACE OF DEATH:
Jackson
Kangas City -

(1f ontsida city or towa limils, writs "RURAL" and namo of township)
{¢) Name of hospital or institution;

6008 East 3lat Street/

(a) County
{b) City or town

(If potin b writs streat b
{d) Length of stay: In hospital or msutuuon_..__._.n_one.r.... eeeceeceets
. (3pecily whather
In this community LI" JYEeEens

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

state._ M4 8g0url . » County..d. ackson .

Kangss Clty

(If outside city or town limita, writs “RURAL' "

Street No.._.. 6 008 Eagt 31st Street

{Il raral, give location)

no

(@)

(c) City or town...

AT u.\(eé

@

(¢) Citizen of foreign country? {Yes or No}

If yes, name country

3. (o) PRINT

FULL NAME Deniel Edward BEVERSTEN

3. (&) If veteran, 3. (.c) Social Security

Lnone . NeolONE

name war......

6. (a) Single, widowed, married,

Eiivoroed_.g.in.g.le.._

3. Color or

rce. Whibe

14

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. & .. day... .89
r..._._l 9 u'z._........... hour. l 2 minuLe...},Q__E..:_.l\i.
21. T hereby certify that I attended th, d from
30 1 é o Wa/u-l\ T 10
that I last sav;]:b.*‘.&. alive on w L - = o)

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

6. (b) Name of husband or wife ..o 6. (¢} Age of husband ot wife if || @nd that death occurred on the date and hour stated above, Duratio
.................. years m“- .
7. Birth date of deceased Sept ember 6 1942 S Y B .~ A 2. . I LA
{Mooth) {Day) {Year} [
_ ]
8. AGE: Years Months Days If less than one day Due to
Y | Xl | 17 i
Due to
9. Birthplace Kensas City,. Missourd ss .-
{City, town, or county) (Stato or loreign eaunu-y)
10. Usual occupation Chila O(the.r Pﬁlm;“
11. Industry or business At home = .....| PITYSICIAN
Haj i R + : U Ma%)[rﬁndings: - oo i r}_} J—
x . tion. '
g 12. Name arQi. . evaergian operations l/, i hUnderline
z ) t
21 13, Bircuplace... _.E.q.,Cl inton, ... __@Mi;‘a sQur. i) by the catise to
y.wwn,ur Late or foreign conntry} = of LOPIY e eenn should be
E,; 14. Mziden name "Vnﬁ_v ian Adﬂm Butepsy L K charged ata-
= haadl tistically.
§ 15. Birthplace.......... a:}{l::?‘gce;ms&—-cityi (Sum“‘uﬂ‘n mm;‘};-- 22. If death was due to external causes, fill in the following:
= . N
16. (o) Informant Mr., HPI‘I‘V Beversten (2) Accident, suicide, or homiclde {specify)
@ Address.... 0008 E, 1151.:__51; . z K G. Mo} @ Date of occurrence
17, {a) BUT' 191 (5) Date thereof. _ == 3=t Z (e} Where did fojury oocu:? (City or town) (County) {State}
(Burial, cremation, or removal) ‘M“'-h) « ” “toan (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢) Flace: bitrial or cremation_. __Eloral__ﬂll,l - I

is. Ea) Signature of funernl director. Mel ley"MQGi ll.e Y ..E_.Y
®) Kanpgas C1lt Mo. .

I

ar

! (Specify type of place)
{e) eans of injury..., /\

.. (M. D. orother)m-_'D

While at work?...

32

-~ &
(Date received local g

19,

-

A S,
[}
{Reginirar's

Airess. 2—@()'1 ‘z'_ l

(Licensed Embalmer’s Statement on Reverse Side)

Date simmedndA 2.4 “'1‘7



G ey

\
B

P T T

. . -
¥ . ' STATEMENT BY LICENSED EMBALMER |

i

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

egistered Apprentice No

working under my personal supervision.

P.O. Address 7 S . Aty . Ll o3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed,_ fact should be so stated above. ' '

N



