. Wo.300 FHLED NOV 18 1950  cr M Bl ~onTioir ATE ~E AT 36920

-2 , 7% STANDARD CERTIFICATE OF DEATH Sote Fie No.. i
BIRTH NO. _R_E DIST. NO. _& PRIMARY REG. DIST. IO-_AQQ&-RQMMPJ No...... ‘146_8 S
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If Institution: residence befors
N a. COUNTY Jackson . _ 2. STATE ]f4e souri b. CO-I.'INTY Lafavetfmum'
b. CITY (I outedde eorpurate Uimits, writs RURAL and “:;.u c. LENGTH OF) c. chY (If outelds sorporats Limits, write RURAL and glve township)
to! 1] {1 I
own  Kansas City. IH “d4%8) o Alma 05¢l | )
d. FULL NAME OF (If not ia heapital or Institation, give strest  address or location) d. STREET (I rora!, gve Joaatlon) /
ROSPITA
stiTution  Major Clinic ADDRESS K
3. NAME OF 8. (First} b. (Middie) . (Last) i 4 DATE (Month)  (Day
DECEASED i 7} (Year)
(Typeor i) GERTRUDE MARGARETTCHRISTYE BEYERLEIN o 10 24 50
8. SEX / 6. COLOR OR RACE | 7. _x.gwrlég. lgls\\;ga MAREE«?:’: 8. DATE OF BIRTH B.hAfE (layu;n T oo T | ¥ u w
s { ¥ Days | Hours | Min.
Fe ¥h Married — 7 | 10-85-1903 28 |
102, USUAL OCCUPATION (Giwekind of werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done d oot of s, if rotired) DUSTRY
“Housenife Own Home West Ely, Mo, d s/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J.G.Lahenbauer ] Lena Schachtsick Walter Beyverlein
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S S5|GNATURE OR NAME ADDRESS
(You, uaknowa) | (If yeu. xive war or dates of lmk-) NO. r
“Wo XX None Walter Beyerlein, Alma, Mo. :
18, CAUSE OF DEATH - MEDICAL CERTIFICATION IR +INTERVAL BETWEEN
| Enter onlyonecouseper | ). DISEASE OR CONDITION O ONSET AND DEATH
e for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® ) K DA

“This does not meon ANTECEDENT CAUSES -
the mode of dyting, such | AMorbid conditions, if any, 'ﬁm DUETO (b} @ L&’\‘-‘__l
a2 heart failure, asthenia, | Tive to the aboce cause (a) stating
ete. It weana the dis- | Phe ERderiying couse lost,
eass, infurs, or compli DUE TO (e) M
tion which caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dus not
related to the dizease or condition mf

-

Bgp

Y20

‘ISa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION
: _ - ves [ o [J
21a. ACCIDENT Boectly) 21b, PLACEOF INJURY ts.p. booraboos | 2lc. (CITY, TOWN, OR TOWNSHIP) ¥ (couNT) (GTATE)
SUICIDE, home, farm, fastory, strest, offios bids.. me) P
HOMICIDE s ¢
214 TIME  (Mouth) (Day) (Yess) " (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
’ : WHILEAT MOT WHILL
INJURY = | “woRK AT WORK
2. I hereby certify that 1 attended the deceased from _/0_‘%1 1929 1 _/._%L 1822, that 1 last saw ihe deceased
1/ alive on - 19:50, hat death occurred af ‘O_& i Jrom the causes and on the date slaled above,
2Za. SIGNATURE - (Degres or mm By, Anonw 2. DATE SIGNED
Kary o8 Hater tn O 3700 @us AL f2/" (9% /5o

P ' Co
WRITE, . PLAINLY—USING UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

24d. LOCATION (Olty, town, ot coumnty) / (Btats)
Alma » MO &

-

2a. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY
T‘M"ﬁ 10-26-%) Trinity Lutheran Cem,

DATE REC'D BY L%:AEGL REGIST ‘'S giGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
' s Statdplent on Reverse }




N e
STATEMENT BY LICENSED EMBALMER -

t the bjdgnose name is recorded on the reverse side of this certificate was embalmed by me, or b}...._g"_g‘.z_
A ' BET

S5tudent Embalmer No.

s.gn.d%w % ,g/www

Licensed Embalmer No #/ Lj— ?
P. O. Address jmﬁz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to c@ly witl
the sbove constitutes grounds for revocation of hceme.)

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

Student Embal




