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

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 21 1950

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _/ZZ PRIMARY REG. OIST. 0. P DD Rosistrar's No 41 &4

State Fils 33420

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d tved. If Lowtl
. COUNTY . STATE » ml-lon .
o Jackson * Missouri b. COUNTY Jackso imteton
b. Cg};‘f U outaide eerp-urn- Limite, write BURAL and give §T LYENSLl: “IOF C. CITA' (If ontslde corporats Umits, write RURAL and give m-um
. towpahip}) {! ace))
TOWN Kansas City yIs. TowN Kansas City, . 31,-3'
N AME oF bospltal or & d I ve FE) 1 Py
d FH%SLP:ITAL A (I net In 8. Dive street or dggl%s {If raral, ghve location) ‘3 b
INSTITUTIOR & hton Avenue 3130 Euelid
3. DNEJ::ME OFD a. (Flrst) b. (Middie) c. (Last) 4 na'rE (Month) (Day) (Yea)
(Typeor Prine) Edward Becker peatH  Oct, 3, 1950
5, SEX 6. COLOR OR RACE ) 7. mﬂJRO;}F}EB I;IE“\:'ggclgaR‘leD.) 8, DATE OF BIRTH I 9, AGE (In n)u- I URDEN 1 YRAR | F GADER 8oy,
X ! pe. : birthdsy) |Monthe| Days | Hour | Min,
Mgle D White Married ec, 16, 1906 43 ’ | .
02, USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUS!NESS OR IN. | 11. BIRTHPLACE (Btate or forelgn ooumtry) 12. CITIZEN OF WHAT
dobe during moet of working His, yven if rotired) = Y? .
Driver Katz Drugs Co. Missouri

13a. FATHER'S NAME 13b. MOTHER'"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Louis Becker | Freda Lurrey | _Dorothy Bec Becker
15, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR RANE SIGNATURE OR NAME ADDRESS

(Yes, 0o, of unknown} | (If yes, xive war or dates of servioe}

line for (a), (b}, aod (¢}

DIRECTL)’LEADINGTODEATH‘(Q ,I‘( o rlA A

q orld Wa 1[=07. Dorothy Becker 3130 Euclid K.C.,Mo.
18, CAUSE OF DEATH : BPICAL CERTIFICATION ﬁ TNTERVAL BETWEEN
| Enter anly onaceusper | 1. DISEASE OR CONDITION Y , ONSET AND DEATH

,-‘r/z g a7

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such
s heart failure, asthenia,
de. It means the dis-
eqse, Infury, or compli

tion which coured death.

‘ - X
Morbid conditions, if any, giving DUE TO (b) 1 . I/M, oy P ¥,

rise to the abovr cause {n) sating .
the underlying cause lasd.

DUE TO (c)
I1. OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing to the death but not
related to the discase or condition onusing death.

19a. DATE OF GPERA. | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. | v wo [J
21a. ACCIDENT ) 21b. PLACEOF INJURY (a.g..iner sbous | 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
sSUICID bome, farm, factory. street. offioe bldg .. et0)
HOMICI )
21d. TIME | (Mouth) (Dwy)  (Yea) (Hown | 2ls. INSURY OCCURRED | 21f. HOW DID iINJURY OCCUR?
. © | wHLE AT NOTwHILE
INJURY WORK AT WORK

, o o 19—, that 1 last saw the deceased
m., from the causes and on the date staied gbove.

, 19

2. ] hereby certify that I attended the deceased Jrom
alive on , and that death occurred at

2. DATE SIGNED

- v

{Deagres or title) | 23b. ADDRESS

TBE AL ] 24c. NAME OF CEMETERY DR CREMATDRY | 24d. LOCATION (Clty, towri, oz county) G
Refova 10/4/50 Shares Sho Lem Cem. | St. Joseph, Missouri

DATE REC'D BY LOCAL | REG 'S SIGNATURE 25, FUNERAL DIRECTOR'S 81GNATURE nbowiss

| £0- 1 - 52 2 arp & Sons_4139 Truman Rd. K.C.,MO.

s Statement on Reverse Side)




[ [ . )
[
4 ‘ - !
Yo
' - J‘ + !
3 ;.r_ .
T "
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 e
-‘. - ' Student Embalmer No.v.eseasrasn ‘st titaaeaa .
working under my personal supervision.
i Qe e
5lgnedeessnussas Ceeeaiariaranaaa cevisanans . . ¥¢ 29
Student Embalmar . Licensed Embalmer No
P. 0. Address_% ...... e rea s .}........__-.._...'.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of litense,)

If this body is not embalmed, facz should be so stated above.

to comply with

- .- 3

.




