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WRITE PLAINLY—USING' UNFADING BLACK INK—MAERE A PERMANENT RECORD

L]

FILEI] JAN 21 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na

4030...

" BIRTH NO. REG. DIST. No. _/ 22 PRIMARY REG. DIST. NO.A&_Regufrarth____-,8.4 ,,,,,,,,,,
1. PLACE OF DEATH 7 USUAL RESIDEMCE (Whers deconsed fived. If lnatitntion: rasidencs before
2. COUNTY Jaokson 2 STATE  pmocoimd b. COUNTY. g0 slegon  "immon:
b. CITY If outeide corpimate limits, write RURAL end aive c. LENGTH OF || c. CITY (M outeide corpalase Lizsite, write RURLAL and give township)
OR townehip) | STAY (in this placs) D
TOWN Kansas City YTrs, TOWN . Kansas City
d. FHéSLPr'Fﬂ_Eo%F (1f not in hospital or lastitution, Kive strect address or loestlon) d'Aer'}fEEE;s (If rursl, give locatlon)
instirution 18th and Troost Ave( InStreet) 2958 Euclid Avenue
3. NAME OF 8, (First) b. (Middie}, c. (Last) 4. DATE (Day)  (Yean)
DECEASED 3 S oF
(Trpeor Print) John L. BEATTY DEATH 5, 1950

. Enter only onecause per
line for (8}, (b), and (¢)

*Thir doer not mean
tAe mode of dying, such
as heard fallure, asthenia,
etc.’ It means the diy-
care, infury, or dica-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above couse (o) slating

the underlying cause

giving DUE TO (b) [

'DUE TO ()

tion which caused deolh.

11. OTHER SIGNIFICANT .CONDITIONS y -v. *

Conditions contributing to the death bul 7ol

related to the disease or condition causing death,

6. COLOR OR RACE | 7. &IBRO%‘I"ED IBIEVEFR}C%RRIED 8. DATE OF BIRTH 9-::‘35‘,:{';:-;!- hl;‘ Br le'F.Il F UNDER 25 HES.
(Bpecify) ¢ ¥, om ays | Hi Min.
malo f) | white B8O " | pprid 6, 1921 '8 e-Leg |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSIHE‘SS OR _IN- | 11. BIRTHPLACE (Btats or forelgn sountry} 12. CITIZEN OF WHAT
done during most of working 1ife, aven if retired) srRY Q _ COUNTRY? — .-
T Firemen- T~ TIK,Ci Fire Dept. - | “Kensas City, Missourl
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s Howdrd=MBeatty Momie MoCormi
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' ‘l SIGNATURE OR NAME ADDRESS
(Yes. 80, or unknown) | (Il yea, xive war or dates of ] -
Yes - 492-18~2392 [Mrs, Shirlev Beatty,3228 Brooklyn, KC,Mo.
18. CAUSE OF DEATH - P MEDICAL RTIGH INTERVAL BETWEEN
1, DISEASE OR CONDITION ONSET AND DEATH

19a. DATE OF OPERA-
TION

1%b. MAJOR FINDINGS OF PERATION ;

2ta’ ACCIDENT

o @,,j'f’”,,,,;/

AN

219 TIME - (Moaw) D wen | 21e. INJURY OCCURRED
WHILE AT NOT WHILE
'"JURYI" ‘-£ 75 WORK AT WORK™

alive on

2. I hereby cerlify that I auended the deceased from

18

15

"and that,death occurred at

' th.at I last saw the deceased
, from the causes and on the date staled above.

SIGNATAJRE

Ho Owens ; (Degroe or titl)

22022

Z3b. ADDR

—/;;,MM

23c. DATE SIGNED

/—£~5D

Za. TAL, CREMA- | 24b. DATE
TION OVAL )
1 4 | 1=T7-50 Union Cems

2REWM?(‘S SIGNATURE

14

24c. NAME OF CEM ErER? OR CREMATORY

. F

| -249. LOCATION 9{ town, oF couaty)

ERAL DIRECTOR'S SIGMATUR

Mellody-McGilley-Eylar, Kansas City, Mo.
ﬁ‘ﬁ——-_

(Stats)

ADDRESS
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ST ATEMF.NT BY LICENSED EMBALMER

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

Studant Embataer No. '

working under my personal supervision.

Student ...iuiesanarnanans Meetbsertasibanas i Vs
Student Elabaltnar Jé )
' . . Licensed Embalmer No..., 9 ............. _.; ..............................

o

/ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN H.ANDWRITING (Failure /w comply with

the above constitutes grounds for revocation of license.) . i

r . -

)
— 2

If this body is not embalmed, fact’ sl:'muld be. so0 stated, above. ’ )

s » .- . “




