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D\TLYfiJSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE. PLA

F

-BIRTH NO.

ALED AUG

12 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DiSY. NO. _L‘LPRIIARV REG, DIST. NO..M Registrar's No

33’?35

51622 File Nouiuriisonnastsormmnssioessreserins

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare d d lived, 1f i lon: resid befara
a. COUNTY Jackson a. STATE | Migeouri b. COUNTY Ja,ckon }d;-;utian].
b. CITY (f outsids cormussats limite, write RURAL snd give c. I;;-:NGTH OF c. ng (If-ontaide corporste limits, write RURAL aod give townahin) )

townghip) {in this place}||
_ Kansasg Ci ty yrs. TOWN Kansas City In 3
d. FHO%P'I‘!FA{EOGF (I{ not in bospital or insticution, give streot address or locstion) dAs[-)rl?FEEESTS (I rursl, give location) b’
insTITuTIoN 611 W, 44th, Street / 611 W, 44th, Street ™

3. NAME OF . (First; b. (Middle) ¢. (Last) -
DEaME OF 8. (First) ok 4, DA;_'E (Month)  (Day}  (Year)

{ Type or Print) Btta Y. 0 DEATH July 20 " 1949

B, SEX 6. COLOR OR RACE | 7. #l%%RIED glE\YgRCEESRR[ED 8, DATE OF BIRTH 9.I:GE (In yeara| iF ur::x | YEAR | (F UNDER 0 WrS.

L8 fy) day) | Mon D B Min.
Female ¥hite T:io -e pecily. June 20. 1867 'g'ﬁh ’ aye oum l in
10a. USUAL QCCUPATION (CGiivekind of work” 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
done during mowt of working ille, even if ratired) _ DUSTRY COUNTRY?T
At Home Kanses e Sehe
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Anthony Amend

Sarsh Gecrge

Oscar Work

17. INFORMANT'S SIGNATURE OR NAME

iine for (a}, (b), and (c)

*Thit doey not mean
the mode of dying, such
a2 heart fallure, asthenia, .
de. It means the dis-
ease, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}
rise fo the abote :umc {a) stating .
- the underlying cause last. T

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY ADDRESS
(Y. f servios]
o o | My mrordsmctieni) | None Mrs. Charles Beck, 611 W. 44th,
18. CAUSE OF DEATH : - MEDICAL CERIFI T'%W y'géé}’i‘;{ﬁé:‘“
I. DISEASE OR CONDITION - TH
e ton o, o musePS | "DIRECTLY LEADING TO DEATH? g M v

DUE TO (c)

bt =y S,

tiom which caused death.

11, OTHER SIGNIFICANT CONDITIONS - ™

Conditions contributing to the death but not
related do the disease or condition causing death.

19a. DATE OF OPERA- |-19b,"MAJOR FINDINGS OF OPERATION * * .4 20, AUTOPSY?
TIiON s
e ves L] wo O3
21a, ACCIDENT (Bpocify) 21b. PLACEOF INJURY (o.g..inorsbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE),
SUICIDE home, Inrm, factory, sirent. office blds. evs.) . e N e
HOMICIDE" . o
21d. TIME (Month} (Day) (Yew} (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT-WHILE .
INJURY WORK atwork L I} . __eee e eeee :

2. I kereby

. 1 nded
alive on

eceased fr(mbz__L

cmd that death occurred at

.LXL that I last saw the deceased

} . from the causes and on the date staled above.

ol L

23b, ADDRESS M I 3. DATE SIGNED
(0 i

ExZ (L T~ 20-44

Zia, BURTAL CRENA- | 206, DATE “24f NAME OF CEMETERY OR CREMATORY 4 JLOGATION (Clty, town, oz county) “Giate) 4
(Bpecity)
remov v 7-23-49 McCuns McCune, Kangas .

DATE REC'D BY LOCAL

2.20-¢5"

REGIE;R;R S SIG:ATURE : ’

{Ticensed Embalmer's Statement on Reverse Side)

25 “FUNERAL DIRECTOR' $ $IGNATURE ADDRESS
eema.n Mortuary, Kansas City, Mo.




STATEMENT BY LICENSED EMBALMER

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

Student Embsimer No.

Lu:ensed Ernbalmer No Z 7 3
P. O. Address 7 @C‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cmnply with
the above constitutes grounds for revocation of license,)
If this body is not emba[med, fact.should be so stated above.

working under my personal supervision.

Student ...csevescacvenavanns tevamseaemntad
Studmt Enbalmer

- —_ AR

. . - [




