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THE DIVISION OF HEALTH OF MISSOURI 23302

(4
flED AUG 12 1949  STANDARD CERTIFICATE OF DEATH State File Nowwornmseoseomssmrs
BIRTM HO. nes. oist. wo. /Y7 eniuny nes. st w. /00 Registrars NeD AT, 7.,..,-. _
1. PLACE OF DEATH ’ : 2. USUAL RESIDENCE (Whers deceased lived. If imstitution: residence bdon
a. COUNTY ’ a. STATE b, COUNT a.m-son:
JTackson Kansgas:t Yami
b. CITY (I outside corpurate Limite, write RURAL and give ¢. LENGTH OF || c. CITY (If outsldo corpermss limits, write RURAL and give townshlpy :
roweabip}| STAY (in this place) OR \}
Kansas City /) 7 TOWN  pmawatomle N )
d. FULL NAME OF (1f not Ln bospital or inatitution, eive strect sddress or locatffh} || d. STREET QX rural, ghve Sooation)
HOSPITAL DR ADDRESS . L.
INSTITUTION st Marvs 1121 Parker
3. NAME OF a. (First) b. (Middle) <. (Lash) 4 DATE (Mmh) ‘Ii'& ° Yoo
{ Type or Print) Ralph D Beckley pamyuly .
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yoara] 7 UNDER 1 YO | & oGh 3 e,
’) WIDOWED, DIVORCED (Bpacify) : iast birthday) |Months! Days | Hours | Mia.
i whita married / Oot. 22 1899 49 I
10a. USUAL OCCUPATION (Givekindof work | i0b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (State or fareian sosates? 12. CITIZEN OF WHAT -
done during wost of working life, sven if retired) DUSTRY COUNTRY?
: Railroads Miami Co. Kansas
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b : Margaret Fisher Hazel D Beckley
_ﬁlg&ﬁn Beckley —_— e
i5. WAS CE O EVER IN U. S’ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT' 5 STGNATURE OR NAME ADDRESS
. G, OF Unknown) as » mive wi of .
- n::: o yea, give war nrﬁ-!- sarvioe) 2-16—5296 ) Hazel D Beokley oaowatomie Kans
18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN
. Enter only snacausmper | 1. DISEASE OR conm'rlon ONSET AND DEATH

line for (4), (b), and (¢) [ DIRECTLY LEADINGTO DEATHS(5) Cancer of the stomach

*This does not mean | ANTECEDENT CAUSES oof 4h Lﬁnsneralized a’bdominal metastasia

the mode of dying, such | Morbld conditions, if any, giving D
o8 heart fafluse, esthenia; | Tise to the above auulc {e) sating . . i . .
de. It meany the dfs- | he underlying couse last.

eate, infury, or complice- : DUE TO {c) PN

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ ’
Conditions contrituting to the denth but ot 15 X
related to the disease or condition causing death,

19a. DATE OF OP_FI%A- 19b. MAJOR FINDINGS OF OPERATION®  ° oo 20. AUTOPSY?

N
) N . cancer of the stomach o 7’ ves [ wo [
2ia. ACCIDENT (Boecity) 21b. PLACEOFlNJURY(o.: faorabous | 216, (CITY. TOWN, OR TOWNSHIPL Uy ; (STATE)

SUICID home, farm. fa -uon offics bidg., ene)
HOMIC!DE\ (- , v
21d. TIME " (Month) u)-s: *(Year) (Hour) Zle INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘\‘h “) o SN Al wml.zn{gwo'rwuu
L) m. won; AT WORK
2] hcreby"ccﬂzfy that Lauended the deceased from 19.49. to _.Iuly_zz,_ 19__,4.9!];0! I last saw the deceated
. i 19_49 and that death oceurred at m., fr and on the dafe stajed above.
15 - o a)’)Zib ADDRESS . DATE SIGNED
41002 H=£9=49
2a. BU JKL REMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Siate) -
, RJA (Bpecity) . . ]
yemaval 7=27-49 | Osawatomie _Kansag .
REG: R'S SIGNATURE | 25. FUNERAL DIRECTOR® S 81 GMATURE ADDREAS
¥illiem W Eddy,0sawatomie Kansas

on R Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse 'sicie of this certificate was embalmed by me, oF by mm o imires
: ,  Student Embalmer No.

AR
Licensed Embalmer No_/
P. O. Addrcss@a&lﬂzguz. e

Student Enbalnar B
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi

working under my personal supervision.

Student ...csescrssavasrenscassans vasesaas .

" the above constitutes grounds fnr revocation of license.)
If this body is not embalmed, fact should be so med.ahm. “m»} \s\\\




