S. No. 300

M—10-47
v, 5-17.39
I 3906

FEDERAL SECURITY AGENCY

ﬂaﬁouﬂl Office of 1tal gf

STANDARD CERTIFICATE OF DEATH

MISSOURI DIVISION OF HEALTH

State F&Nai_c‘) 2

2162

Registration District Ni . Primary Registration District hn/dg.L Registrar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
’ Jackson % f
() County Y oreae THEy (@ state issouri ®) County S 8CKSON
() City or town K Cit
(If outside city or town limits; write “RURAL” and name of township) (¢} City or town anses Y
(c) Name of hospital or institytion: d (If outside city or town limits, writs “RUHAL"}
St, Joseph Hospital @ Steet No__ 1624 Eardesty X

(If not in hospital or inslitolion, writs sireet .ml location) (Lf rmral, give kcation)

() Length of stay: In hospital or Institution. <05 NOUT'S )  Citsenof fore . Yo
(Specily whether e itizen o gu oountry (Yes or N

In this community. 1 month 2 3 d'a\vs or )

years, months or days)

If yes. name country.

3 {a} PRINT
FULL NAME

Henry Thomas Beard

1l 20, DATE OF DEATH: Month__ H2Y

MEDICAL CERTTFICATION

23rd,

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

T " = day.
3. (b) If veteran, 3. (¢) Social Security No.
name war. No None . year_... 1948 hour......Z. minute 2. 2. M
21, 1 ﬁueby certify t;mt I attended the dectased from,
M j 5. Color or 6. {a) Singie, widowid. m]a-rﬂed. G-t o AE S 2% 1wEE
4 i ngle T = :
4, Sex al e .-//‘,’ race ‘Ihi te dlvorced,mm.._g_.___{.’ that I last saw h.atea _ alive on S- 23 Ig_g_g
6. (b) Nameof husbandorwife. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
OUVE e Immediate cause of, death
7. Birth date of deceased . HDTLL 20th, 1943 N2 r il ngd N2 E 0029
{Month} {Day) (Year) . ‘&:4_'{
8. AGE: Years Months Days If less than one day . || Due to.:%lgaﬂ__.._.._......,.., LiCa ,oji_»é_ﬂ-g_—'éf M.
O 1 3 hr. min
Due to
9. Dintkplaca - HBNgAs City Migsouri T o - ; _
. {City, town, or codnty) (State ar forelgn conntry) M
10. Usual occupation none Otmnﬂﬁoiﬂ;%gc _.?)% L e YTt N S T
11. Industry or business S }%‘_._Q ¥ ooty frtniceay | parsiun
T n; ——
12, Name__ Paul W, Besrd - Ol operations e I IR
M 7 ' [S7177 ] et
13. Bmhplaee.__ﬁ_g_r_s..g-_j..llﬁs.‘_____ Misgouprd G/ i hich death
(City, « (3tate or foreigm country). {1 . Of autopsy_- ﬁ_} Q/M—O—‘Q.. hould b
E 14. Maiden name - i ﬁ;gﬂter autopsy . :;h:q:gdms
E9 15, miemone Kansas City Missouri Fie ' tistically.
S . P r—— 5 Bie e pmam 22, If death wans due to external causes, £ll in the following:
16. () Tofermant Panl W, Baprd ' || @ Accident, suicide, or homicide (apecify)
@) Address 1624 Hardesty Ave. (8) Date of cocurrence -
- - . \
7. @ Burial - . ) Date theréof.__ D=26-48 (¢} Where did injury occur? e s
(Barial, eremation, or romoval) 3 (Month) “"2 (Year} 1 (d) Did injury occur in or abont home, on farm, in mdnsma.l pla.ce public place?
—(z) Place: burial or cremation M
18. {a) Signature of funeral director. Freemen Mortum po of place) . -

{¥) Address
19, =L { (M..(
(@) (.[én;e receive l regysirar) (Registrer's denat

Kensas City, Missouri

' W‘hl.lc at work? S SN (, } Means of ln:ury_.._'.._..

(Lictnsed Embalmer's Statemont on Reverse Sidc)
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. STATEMENT- BY LICENSED EMBALMER :
' I hereby certify that the body whose name is recorded on the reverse side of this cerhﬁmte was embalmed by me, or by

Reg:stered Apprentice, No

_.working under my personal supervision. . : .
- . ' S T oo Smnpd/ZA/ﬁ/%L%/ éin‘\_, .

- : o . B : : e LlcensedEmba!mean ya 6 I— .

-l o .o e e !

o S N ' e POAddreeq//M @/’é %

Note' The above MUST BE SIGNED BY THE LICENSED EMBAL.MER 1n hls OWN HA.NDWRIT]NG. (Fai
the above constitutes grounds for revocation of license. )

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

to comply with




