5. Mo, 300

10.48

.

WRITE PI:A]NLY—;US]NG ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

FALED AUG 21 1948

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, __/ 22 PRIMARY REG. DIST. wo. S22 Rcg.‘;thr’:.'Ha:_::..Sdz.B.......

! BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where d d lived, If lostitutd id before
a. COUNTY Jackson 2. STATE  Miggouri b. COUNTY Jackson‘,."j"-_‘}‘“'
b. CITY (U outcide corpurats limits, write RURAL asd give Ec‘:‘l' AlyENGTH OF || e CITé( (11 outadde gorporase limits, write RURAL sod give township) Y

.~ towoship) tin this place) -
b
Town  Kansas City i 10__yeard: oW Kansas City, 24 y
d. FULL NAME OF (If not in hoapital or in.ﬂ:uur.im sgive straot address or loeatlon) d. STREET (If rursl, ive location) = { g
HOSPITAL OR ADDRESS a
INSTITUTION  General Hospital No. 1 2h09 Jackson

3. gECEES%FE) a. _(f‘jtsn i b, {(Middle) ¢. (Last) 4. Dg}'E (Month) (Day) (Year)

( Type or Print) Wayna Hayes Beyer DEATH 8 1 1949

5 SEX 0 6. COLOR OR RACE | 7. MARI;I"EB, IBFVEQCESRRIED. 8. DATE OF BIRTH 9. :.GE] (L:!n)sn L:I’ uzn ) YEAN | tF uwpER u wes.

T i,
Ma Wh WYAswed "3 = | ¥arch:5y»r1877 g | o] B [ Foem | 2t

10a. USUAL OCCUPATIO

fate

most of working e, aven if retired)

N (Gbve kind of work | 10b.

K.C.Life I.Co.

KIND OF BUSINESS OR.IN- | 11.BIRTHPLACE (Stata or forelgn country)

12. CITIZEN OF WHAT
UNTRY?

esman Tipton, Pa. e3als
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Beyer | Susan Davls Grace Beyer
15. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
1Y , or unknown) (If yea, give war or dates of service)
W | it 512-16-4983 | Harry W. Beyer,2409 Jackson K6 Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g:gg#’:’hgrgggm
I. DISEASE OR CONDITION TH
ﬁ‘:‘;;’?:f"&;mx %o | DIRECTLY LEADING TO DEATH () Peritonitis
. ANTECEDENT CAUSES
*This does not mean
the mode of dying, puch | Aforbic conditions, if any, giring DUE TO (b) Appendiciti.s
a2 heart fallure, asthenia, | rise to the abore cause (a) stating . C e e e . R . -~
e It means the dig. | the.underlying catcre lust. - N - . =
care, infury, or complica- DUE TO (c_) i
tion which ceused death. | 1). OTHER SIGNIFICANT CONDITIONS. - o * 7 * P
Conditions contributing to the death but 70l Liver abscess
related to the disease or condition causing deaih. |
13a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION R R ’ ; D 1\ 71 2. AUTOPSY?
TION 5 Y
. ves BA wo L]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.2..inorabont | 2lc, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE homa, [artn, factory, strest, offics hidg. e1a.} E Lo ‘ .
HOMICIDE : T :
Zld TIME tMooth} (Day) (Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF WHILE AT[—}. KOT WHILE
INJURY WORK AT WORK
Y I hereby certify that I aliended the deceased from __EL__ 19_1-[2 to ﬁg;___ 19_.1-}2 that 1 last saw the deceazed
alive on _Anga. 1 __ 19_142 and that death occurred al lQ..B.DAm ., from the causes and on the dale stated above.
Zla. SIGNATURE' W . TV (Degres or title), | 23b. ADDRESS 3. DATE SIGNED
Med. Dir. Gen'l Hosp. B2-ly
- n‘fS.-‘ Wdo e SH .o - 9
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Oity, town, or county) - - {Btate)
{Bpecify) . h 1 -
71 8-3-49 Elmwood Kansas Clty . . Mo,
RECD 8Y L%%AL REGI!STRAR'S SIGNATURE DIRECTOR' S S1GNATURE nnoiza; )
-2 -9 24




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, of by eroocoe..... —

. , Student Embdalmer No,

working under my persona! supervision.

StUdent ...cssecciccitnsarsnvanarerenrraran
' Student Embalmer

a

P. O. Address

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

° I this body is not embalmed, fact should be so stated above.




