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)947

THE STATE BOARD OF HEALTH OF MISSOURI

Primary R:g.lf:tmtion District No.._é_“_s-ég

STANDARD CERTIFICATE OF DEATH

41366 .
L3

State File No._

—

Registration District No.... c]\[,( Registrar’s No,
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
() County Jackson (a) swe. KaNSAS . () Coumt rondott ‘7 77
e ¥... e e L L ....
® City or town...Courtney. Missouri. (Rural) J2lue. . ¥y iy
{[f outsids city or town limits, write “RURAL" ond name of tlowmhin) || () Clty or town.LANSAS Citv
(c) Name of ht!‘!il"!lf-ﬂl or [nstitution: ‘3,, ‘ (If cutside city or town limits, write “RURAL"} '3
Missouri River @ Street NoA925 North 17-th. St. a
(If not in bospital or i lon, write sireet number or location) (i raral, give lood e,
Length of stay: In hospital or institution ,2)
@ math o Y P (Specify whether || (¢) Citizen of foreign country? (Yes or No}
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATIO
3. PRINT  PAYE BEATTY : i: g
FULL NAME
3 @ ol Securl 20. DATE OF DEATH: Month . #74
3. (B) If veteran, . e Soﬂa ty
@ None N one year..zzﬂ..___.hour minute. M.
o X }
nare war 21. [ heteby certify that I attended the deceased from.
5. Color or 6. (a) Single, widowed, married, K 9. to \ 0. ;
s sex Male @ race_White diverced_Married N chat Ttast saw b v s R _ O
6. (b) Name of husband or wife.._.._.._._..._... 6, (¢} Age of husband or wife if and that death occtirred ol r aia above D .
uration
Luther Beatly alive. ! vears|| Immediate cause of deatidl 44
-
7. Birth date of deceased.. Anrd). 12 1897 -
~  (Month) {Day) {Year)
8. AGE: Years Months Daya If less than one day Due to l %"
5 O O l!; hr. min 3 V
- Due to ;:\. 4’ %
0. Birthplace Frankford Kansas - %, -
J btz ¥} (3tate or foreign country) Y 17 \
. HGH wiTe / Other conditions. ‘ 7 ;
10. Usaal occupation +{Includa | ooy within 3 moaths of death) W ~
11. Industry or businesa ! L PHYSICIAN
o3 Major findings: )
g { 12. Name Dachary George R N fopmuons..__._l._.______._.[ v Undertine
> ! - : th t
= 13. Birthplace Un-{n'-mn mEa I}S"_:ls u/ ) - ¥ wfig:ld:e;l:ﬂ
o or foreign country Of auto, 49 ?.. shou e
&8 [ 14. Malden name ﬁ cﬂ*‘)hw autopsy charged ata-
E l -..|tistically.
S 1s. m:thplaoe....HrL.nown Kansas P
= (CivLy, town, or county) - {State or foreign couhiry)
16. (@ T m.nmnm Luther C. Be&tty . Lo {0} Acddent, sulcide, or homicide (speciiy)g £ N 0N/ vl hd. .. ...,
7 hatres_1925_North 17 th, Kansas clty Karll ® Date of occursenc......... UMD -
aas — -
17. @ Remaval ® Date therwf__éo_m?s (¢} Where did Injury occurt oy o
(Borial, m'f"u"“' o “m"QK a C t Ka) g’é’é “ear) (d) Did huu.ry occur in ol ut bhome, on farm, in industrial plane in pub].lc Dlaoe?
(¢} Place: burial or cremation ansas Livy, n tﬂ’!ﬁ’ Lw LA P .
e . - . (Specify type of place)
18. () Signatureiof funeral director..._ Long While at work?...” : Mezne of inj
@) Address. Sansas Ci /7
i 23. Signatured. 4
19. (ay o 3 3
{Dhata r 1re, ar) [l Address__...._... g

(Licensed Enbaliner’s flement on Reverso Sidc)




STATEMENT BY LICENSED EMBALMER

is certificate was embalmed by me, or by_..

........... ..y Registered Apprentice No
working under my personal supervisibn.

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

If this body is not embalmed, fact should be 5o stated above. . .
l




