THE DIVISION OF HEALTH OF MISSOURI

v | [IFD JAN 27 1951 STANDARD CERTIFICATE OF DEATH e it o LOLS.
B,R'-m NG REC. DIST. NO. __/ 22 PRIMARY REG. DiST. wo._ /0002 a2 ﬁegi:frnr‘: N'a.................u..ig.....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If inatitution: residence before

, O a. COUNTY Jaaks igate 8. STATE K ansas b, COUNTY' JoHuss hm),.l

b. CITY (If outside corpurate limits, write RURAL and give

c. LENGTH OF || c. CITY (I outide corporats llmits, write RURAL azd glve towashiz) ?f X4
townahip)

Y place)} OR
SRR o Hission

own Kansas Ci ty .

=]
-] , FULL NAME OF (I not in beapital or institution, give sireot address or locatlon} tio; \ &
HOSPITAL OR ® A DORES W OR Rd. ~
3 mstirimon~ St. Lukes Hospital 5815 Wo'Gds .
) iNAMEOE = uzum _ b. (Mlddle) & Qe . | 4DATE  (Mouth) (Day) (Yew)
. (Type or Print) Mary L. REASLEY DEATH I I 51
E 5, SEX F ‘ . ‘ 6. %{{)LOR OR RACE } 7. M%%R"I:,EB EF“;’EECEBRRIED 8. DATE OF BIRTH I 9. AGE (Inn;n ¥ UKDER 1 TEAR | O UMDEW M pems,
(Bpecity) - Monthw] Days | Hours | Min,
3 Marrie ] Jan. 6, 1903 | 2™ | |
10a. USUAL OCCUPATION (Cikwe kind of weork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o7 forelgn countey) / 12, CITIZEN OF WHAT
4 . DUSTRY
E one during most of warking 1ife, mumundll None PittSbUI'g Ks. _CQu ‘TRY'-I
. rd .
< Ilaa._ FATHER'S NAME ko 13b. MOTHER'S MAIDEN NAME T4. NAME OF MUSBAND OR WIFE
August Baretta: Rabbeto, Mary Geo. E. Beasley
E E WAS DE&EASE:J E\&ER IN U.S.ARMdED l:?RCESi; 16. SOCIAL SECURLI'J 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
. B0, w; . &t T O; sorvios! . -
g o8, DO, OF Bowh, oo, ‘nowu.r ton ”aﬂf : Geo- E.‘!Beasley
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION lmhn TWEEL
] . Enter only onecanseper | I DISEASE OR CONDITION
E line for (a), (b), sad (¢) DIRECTLY LEADING TQ DEATH'(a)
e o T%ia dors not mean | ANTECEDENT CAUSES ‘
o the mode of dying, such | Aforbld conditions, if any, giring DUE TO (b) QJ{\ At OC o
3 || o heastfailure, asthenia, | rite to the above cause (a) stating )
= de. It menns the diz- the underlying cause lost.- -- -
o) ease, Injtiry, or complica- _ DUE TO (&) . -~
iz tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS C- - ‘},V v
= Conditions contributing to the death but not H
3 related to the di or condition causing deuth., |
[ 19a. DATE OF OPERA- |'19b. MAJOR FINDINGS OF OPERATION ’ ' N 2. AUTOPSYT
Z TION
f= Y E NO D
) 2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ex.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) . (STATE)
h SUICIDE, home, farm, fustory, surest. offics bldg. era.)
é HOMICIDE
g 21d. TIME (Mcath) (Day) (Yewr) (Hour)- | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILEAT NOT WHILE
J' . INJURY : = | WoRK AT WORK
E 2. I hereby éertify that I auended the deceased from , 18 , lo ., 19 , that I last saw the deceased
b alive on , and thal death occurred al _________ m., from the causea and on thc date slated above.
= Zh SIGNA F. C. Col man (. 23b. Aoomzss 23%. DATE SIGNED
5 : 4 ] () 44 ‘ .
E T[oz’,'&lb DATE ] 24c. NAME OF ETERY OR CREMATOQRY 24d, LOCATION (Clty, town, or connt,
g ' H| 1-4-51 Maple Hill Cem K.C.K. - - S
DATE REC'D BY L%%g. REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
| fe 35 f%ﬁé&/ . Siamons £.C.K.

{Licensed Embaimer’s Statement on Reverse Side)
oy,

P




“eor 63 UP

|
|

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

51gRedusannnnnns . . —— 2>
>lgne Student Embalmer . Licensed Embaimer No 4
P. O. Address AR A A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

;he above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




