"

wosoo 1 HEED AUG 4 195 THE DIVISION OF HEALTH OF MISSOUR!
[] "
e | STANDARD CERTIFICATE OF DEATH Stte Bie No.. 2293’?
o
| mml no. L2 T P2, 7—5’ 7 rec. oisT. wo. __ /7 d 9 PRIMARY REG. DIST. WO. ___L_L Jd'z‘fiegiﬂrar’.l No"§.0§.4..
' d 1. PLACE OF DEATH 12 USUAL RESIDENCE (Where deceased lived. Uf lostiwtion: residence befors
COUNTY ap it STATE b. COUNTY admimion).
| . Jackson T Missauri Jackson
| b. CITY {f outsids corpurate limita, writs RURAL and give c. LENGTH OF || = ¢. CITY (If cuteide corporste limite, write EURAL and give township)
| R -, townabig)| STAY (in this place) . .
TOWN  Kansas City a4 L |I__Town Kansas Cit; 47
d. Fll'i%SLP'I"'I"‘Ahli..EOORF (It not in hospita] or jnstitution. give street add v;% dASDT[I;EEF If rural, give iooatlon) é'
esntorion  -General Hospital No. 1 RESS 5605 College 4
| 3. :I;léi::ME %IE a. (First) b. (Middle) e (Last) 4, DS}'E (Month) (Day) (Yean
(Type or Print) Catherine Merie Beach DEATH 7 1 57
5, SEX / 6. COLOR OR RACE | 7. #&ngg. N‘E\}Iggc IESRRIED.) 8. DATE OF BIRTH 9. AGE do Town| ¥ oo 1 Dn.: = moot 2 s
. :ED (Bpacify] ! birthday, ooy ours [ Min
female white tant o n/16/51 | |
10a. USUAL OCCUPATION (Qive kind of = 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (5t X
dona during most of working lﬂ(.’.hi::ﬂ ndr:‘; b DUSTRY te o forelen oountey) 0 Izcgu.';}lz‘ﬁt‘"oF WHAT
infent none Misscuri USA
| 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ' 14. MAME OF HUSBAND OR WIFE
' } JTay H. Beach { Margaret B.cdDevis none
| 13 WAS nsfkuszu E\ca'uER iN U.S. ARMED FORCES‘i 16. SOCIAL sacuaﬂrg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| . B0, OF nown) , Eive war or dates of serviss .,
| no | —F none none Jay HE. Beach 5605 College K. Ceo, Moo
' : MEDICA RTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH L CE o AL D wEE:

| Rnter anly cnsceusper | |- DISEASE OR CONDITION .
line tor (), (o), andl (@) | PIRECTLY LEABINGTO SEATH® q) Erythroblastosis

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any,’p'binq DUE TO (b)
|| a8 heart fallure, asthenia, | rite to the above cause (a) stating .

ele. It means the die- the underiying cause last. o - “ o
case, infury, or compli BUE T0O (c) _ N
tion twohich coused death, | 11, OTHER SIGNIFICANT CONDITIONS - - 4 v
Conditions contribuling to the death but not "
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ’ . . - E 20. AUTOPSY?
TION
ves ] wo [
21a. ACCIDENT (Bredty) 21b. PLACEOF INJURY (e.2.. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, heme, farm, factory, strest, office bldy., #%.) ' . . . )
HOMICIDE
2le. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?

219. TIME . (Month} (Day) (Year) (Hour)
- .| wHLEAT NOT WHILE
INJURY = | WORK AT WORK

2. I hereby certif{that Ieauended the deceased from _J_ulLl_'L IQL (7] __ﬂlLla_. 195.L that I laat za the deceased

alive on .J_Ll__. 1 51-_., and tha! death oceurred at J.Q..J.LSP , Jrom the causes and on the date staied above.

' . I . .
WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE 4 PERMANENT RECORD

23b. ADDRESS Dc. DATE SIGNED
. 2hth & Cherry 7-19-51
240. BURIAL dA- I: "NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL. (Bpecity) oo
urtal 7 | 6/20/51 Mt. 0livet : .___Xapasg City,.. Missouri
DATE REC'DBY L%CAL R 'S Sl NATURE’ 25, ruu:mu. DIRECTOR' S s:aumu LN ADDRELS
2./9 57 Z;) ellody-McGilley-gylar K¢ C+, Moo

{Licensed Embalmer’s Stateruent on Reverse Side)




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 by —mvceceeceeieee.
I

....... . Student Embalmer No.
/

wotking under my personal supervision.

STUENt tuncvarrerraasaaroneciaeas Signed... W_\ZZ-_

Student Embalmar o ool
] Licensed Embatmer No 7(6 5 -y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’U:NG, _(Fnili.h’e to comply with
the above constitutes grounds for revocation of license.) b

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

.. .




