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

. THE DIVISION OF HEALTH OF MISSOUR! 3 3 419
FILED OCT 28 1950  STANDARD CERTIFICATE OF DEATH Stete File Nomg. N
BIRTH KO. res. oist. wo. _ /4D eriwsny ree. visr. wo. LOO X Registvars No........ g .;.}..'3.2..
1. PLACE OF DEATH 2. USUALL RESIDENCE (Where decessed lived. 1f lnstitation: reslionce bofore
a. courfwr J_,aCESOD 7 a. STATE Missouri b. COUNTY Henr-y -dmhm;:’
b. C|T‘Y ({If cuteide corpurate limits, write RURAL and give g:l'Al;(Elell: OF) c. CIOT;{ (If outside ocorporate limits, write RURAL asd give township)
town Kansas City bl daye || tows Blairstown /
d. FULL NAME OF (If not in hospital or institution. give strect address or lowation) d. STREET (If rora), give loeation)
HOSPITAL O ADDRESS
INSTITOTION St. Luke's Hospital
3 NAME o a. (First) b. (Middle) © e (Last) . | 4. DATE (Mcnth)  (Day)  (Year)
(Type or Print) Dlck .- Thomas R EAT Y pea Oct. 13, 1950
5. SEX 0 6. COLOR OR RACE | 7. M%%%B EF‘}IgsCPlE!éRR[ED ) 8. DATE OF BIRTH 9, AGE Uayu;u l: [ rﬂ ; CNDER 4 KRI.
N 8 ontha oars | Min
male -white married / y Ao~ /&7 0 ’ I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS QR _[N- | 11. BIRTHPLACE ‘(State or foreiga covatis) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY . COj
Retired Farmer /720 0 %TJ-QA
rh. THER'S MAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF MUSBAND OR WIFE
y Mary F. Beaty
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? SECURITY | T7. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yeu.no,or unknown) | (If yes, eive war or dates of service) . .
e 2 %o i P e . Mrs. Mary F. Beaty,Blairstown, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH . INTERVAL BETWER!

. Enter only oneceussper | 1. DISEASE OR CONDITION
Iime for (8}, {b, end (c) DIRECTLY LEADING TO DEATH®(5) B e -

“This does mot mean | ANTECEDENT CAUSES . .
the mode of dying, suck | Aforbid conditions, if ang, ﬂdﬂg DUE TO (b} —BEMLMM
‘ab heart fuilure, asthenia, | rise to the above canse (o) dating =
de. It meons the dis. | the underlying cause lost.” A S' f % \}\
ease, fnjury, or complico- . DUE TO (¢} ML\‘ K‘bv«.ao Céw . ]

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ‘ l', W
Conditions contributing to the death byl not * .1
related to the disease or condition causing death.
19a. DATE OF QPERA.-| 15b. MAJOR FINDINGS OF OPERATION L . ’ 2. AUTOPSY?
TION .
g : ves (A w0 []
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (eg..inersbowm | 2c. (CITY, TOWN, OR TOWNSMP) - | (COUNTY) | (STATE)
= SUICIDE ) bome, farm, factory. street, ofios bldg..me.) -
HOMICIDE .
21d. TIME (Moath) (Day) (Yews} (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE .o F
INJURY = | “work . ATWORK - =~ .
22. T hereby certify that I-attended the deceased from , to £t F—TOTI0, thot 1 last saw the decensed
alive on , and tha! death occurred at _.L._E m., jrom the causes and on the date stated above.

ac DATE SIGNED

-/

Zia. SIGNATUREy FaCo Cole n.T.

.'%NBMALEHE“A' 2b. DATE "] 2. NAME OF CEMETERY OR CREMATORY - | 2Ad.. LOCATION (Otty, tow, of coanty) - (Stete)
Removal 10/313/50 L m—— . Huntingdale  Missouri
DATE REC'D BY l.ot:ALREG’ ISTRAR'S SIGNATURE Z5. FUNERAL DIRECTOR' S 81 CNATURE ADDRESS
' . _STINE & McCLURE, Kénsas City, Missouri

-'ﬁ'- » ‘on Reverse Side) .
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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. 0f byem oo o
! . " st eeerenaneaeiieraes
working under my personal supervision. vdent Embalmer Mo
Signed... et
5TgNed.cssrssenrenrrnronrersnrsanssansanna . S
Student Embalimer Licenzed Embalmer No

. P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING, (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body ia not embiliEANIAERSU be so seated above.




