THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 : ' 12281
s FILED APR 16 1943 STANDARD CERTIFICATE OF DEATH st e e g
' BIRTH NO. AP -2.9.20.3F nes. vist. M. }'/2 PRIMARY REG. DIST. no-jiﬂ_a Registror's No.._... .
ug 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers desossed lived. If institution: resltence befors
a. COUNTY a. STATE N b. COUNTY adinimion).
. 3 Je.ckson Missouri Jackson /P
g b. CITY (If cutcide corporate limits, wilta RURAL aod give ¢. LENGTH OF || ¢. CITY (If outxide oorporate limita, write BURAL and give townahip) ’
OR townahip) gI'AY lhnnhto) . 3
0 TOWN Kensas City TOWN Kansas City B
d. FH&'S.P?_IIE\AT‘EODF {If oot in hoapital or inatitution, give strest sadd. or loeatlon} ADDRESS (If raral, give location) o
HosRITALOR 1530 Main Street 1535 Main Street
3. gs%ﬁs%% a. (First) b. (Middle) ¢, (Last) l 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) Infant BEYERS vEAH  Maroh 29, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| o ONOCH | TEAR | & aoem w0 s,
/ N WIDOWED, DIVORCED (Bpecif: birthday) Mcnt.h., Days | Hours | Min.
female white never married (7| March 29, 1949 |
10a. USUAL OCCUPATION (Glwekindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or toreige eountry) 0 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . . : COUNTRY?
nAnA Kansas City, Missouri T S, As
132. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
}__ Unknown ] Mary Lou Beyers None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (H yes. give war or daiss of sorvice)
Mary Lou Beyers,li535 Yein St., K. C., Mo.

18. CAUSE OF DEATH EDICAYL. CERTIFICATI INTERVAL BETWEEN
. Entar only oneceusoper | 1. DISEASE OR CONDITION z 2 ,Z iﬁ ONSET. AND DEATH
linefor (a), {b), and (¢) | DIRECTLY LEADING TO DEATH(q) _
*This does ot mean ANTECEDENT CAUSES ﬁ
the mode of dying, such | Morbid conditions, if any, giving DUE T0 (b) /

~

© rise to the abore cause (o) sfati - - . -
:CM; [alla :‘: ;' ﬁ':e:::_' the underlying catse Iagt.) i 77 ‘0
eans, infury, or complica- DUE TO (e} _ -~ ‘e
tion whlch coused death, | 11. OTHER SIGNIFICANT CONDITIONS . . (6 " oam
Conditions contriduting to the death but not F‘
relcted to the disease or condition cauxing dcuﬂl

y_l
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERA ) i} ' ' 20, AUTOPSYT,
TION lg/
g P YES NO D
-.g inol(bom

21a. ACC[DENT (Bpecity) 21b, PLAC INJUGK ¢ 2lc. . TOWN, OR TOW. {COUNTY) (STATE)
SUICID - - bhome, tar
HOM]CIDE )
21d. T(I)"o.!E (Month) (Day) (Year] (Hour} 1 21e, INJURY QCCURRED } HOW DID | JURY OCCU‘Rﬁ
WHILE AT [~ NOT WHILE 1 an ﬁf % )
INJURY 6 c? 7 'gq o | “woRk AT WORK oy, A /Vwﬁ ﬁ/ m

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

22. I hereby cerlify that I atiended the deceased from v , that I [ast saw the deceased
alive on , 19 , and thal death cecurredal M., from the causes cmd on the. dale staled above.

23, SIGNAT] - sh r MD or title) DRE;S ' 2 E?m
a E 2 7P o | WMMD /
'f:: 24a. BURIAL, CREMA- | 24, DATE 24c. NAME OF CEMETERY COR CREMATORY 249, LOCATION (Oity, town, or county)? ¢ --(Gtate)
&= TION, REMOVAL (Speelty)
5 Burial L-2-19 Forest Hill Kansas City, Missouri

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25, FUNERAL CIRECTOR™S S1GNATURE . ADDRE &S

e Yellody-McGilley-Eylar, Kansas City, Mo.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.................... reeerrennrey Student Embalaer No.

: Licensed Embalmer No.-.%dj
Student Embeimer

- P. O. Address / / g %/’

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 thia body is not embalmed, fact should be so stated above.




