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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FIEDSEP 2 1950  STANDARD CERTIFICATE OF DEATH ot e, LT DD
BII;TH [T _I‘I_E_G_. O18T. NO. Vi yz‘ PRIMARY REG. DIST. MO. L,Zg Rem:lrar.lNo ..35.52_.........
i PLACE OF DEATH ' 2 USUAL RESIDENCE (Whars decsased lived. 11 isiivoton: reviiens o

a. COUNTY Jaokson a. STATE Missouri b, coga'gkaon -dml-ionl.l‘

b. CITY (I sutalde corporate Lmits, write RURAL and give c. LENGTH OF €. CITY {1f outaids corporate limits, write RURAL sz give township)

. OR
TowN  Kansas City tonente! "{%"Y%&?‘ﬂ“" town Kansas City
d. FULL NAME OF (If not in boapital or lnstitation. give strect addrees or | . STREET (L1 rural, ive location) Y 1~
HOSPITAL OR ' % ADORESS
INSTITUTION 2839 Troost Avenue 2839 Troost Avenue ?} I /)
3. NAME OF a. (First) b. (Middle) c. (Last) i 4 OATE (Mauth)  (Day war)
CEASED
( Type or Print) Antoinette BEATTY ' o August 19, 19;6.
5. SEX , 5. COLOR OR RACE | 7. m)%%% NEVER MARRIED. '8, DATE OF BIRTH 5. AGE oy o v | Dn.: & Wom u .
R (Bpecity) . oot H Min,
Female White Marrie { | July 6th, 1872] (I | ™|
10a. USUAL OCCUPATION (Givekind ot work | 10, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State or forelen aountry? 12. CITIZEN OF WHAT
done during most of working lite, even i rotired) DUSTRY . COUNTRY?
Housewife At Home Kenges City, Missairi
13a. FATHER'S NAME ) 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hamilton Voorhees Mary Jane Preston Fred Beatty
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ( 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes, 0o, o7 unknown) | (If yea, give war or dates of service) NO. .
No None g Trooat _K.C.Mo.

it EASE OR CONDITION
. Enter only cnecauseper | 1. DISI
Hze for (8), (b, snd (c) DIRECTLY LEADING TO DEATH® ;)

*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

B , . riee fo the abore cause (a} elating - N :
a! mlr:f::l;;: “!’;:";:f the underlying cauae last. t{D
ease, injury, or complica- DUE TO () : L s 2
tion which oxused death, | 11 OTHER SIGNIFICANT CONDITIONS 'Or'

Conditions contributing Lo the death but not
reliated to the disease or conditlon cousing death,

19a. DATE OF OP'FFO.N 196, MAJOR FINDINGS OF OPERATION \ M 20, AUTOPSY?
(AUT S Pond 207 A w0 ol

21a. ACCIDEN 21b. PLACEOFIRIURY (o 10 orabous | 216/ (oY, TOWN. OF TOWNSHIP) (COUNTY) “(sTATD) 7
SUIC me, farm, [astory, streetySfios bldg.,ma
mﬁ}// ——" !

21d. TIME - (Montb) l ear) - (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ : WHILE AT NOT WHILE
IHJURY ' = | “worK AT WORK
2. [ hereby certify thot I ettended the déceased from , 18 , o , 19 , that I last saw the deceased
alive on oy, 19 . ond thal death occurred ot ________ m., from the couses.and on the dale stated above.
Uwens” (Degree or title)

L " (Licensed Embalmer's 5 ent on Reverse Side)

%ﬂi 4 B. H : b3 . or county) (Btats)
e 8/19/50 Mamoria.l Park Cematery Ka.nsas C¥fy, Kansas

DATE REC'D BY LOCAL | REG! 'S SIGNATURE 25 FUMERAL DIRECTOR'S $]GNATURE ‘ADORESS

V¥ 2Xy’ REG. &y gé A %“/ Mellody=-McGilley-Eylar, K.C.Mo.
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STATEMENT BY LICENSED EMBALMER
1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— e

o
working under my personal supervision.

Signe

3Tgned...ccuas reeessrevnreanans tesesennnnan
Student Embalmer

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fulure tg”comply wit
the above constitutes grounda for revocation of license,) -

H this body. is not emba!med. fact. should be so stated above. .




