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\VRIT]‘L‘.PLAINLY—-—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

. Enter only onetause per 1. DISEASE OR CONDITION

’HLED SEP 14 195/ STANDARD CERTIFICATE OF DEATH svte Fite o OO,
L)
"BIRTH NO. REG. D'SE} no, _L’,Z___ PRIMARY REG. DIST. No. SO O2__  FRepigtror's No '3571
1. PLACE OF DEATH ’ f . 2. USUAL RESIDENCE (Whare d d lived, 1l ineti id before
a. COUNTY : s . STATE b. COUNT dinlmica).
Jackson s Missouri Y Jackso o
b. CITY (i cutside corpurate Umity, write RURAL snd give c. LENGTH OF ¢, CITY (If outxide sorporats limits, writs RURAL and give township)
OR townahipl| STAY (in this place}
Town Kansas City — TGWN Kansas City
FH&%PF‘PA{EO%F {If pot in hospital or instisation, give streot address or location) dAsDTgREE% {11 rural, give loeation) ' b
wsrmorion  General Hospital No. 1 2608 E. 10 St.
3. NAME OF 8. (FIrst) b. (Middle) c. (Lest) 4. DATE {Month)  (Day) (Year)
(Twpe or Prine), Olive Loraine Beaty DEATH 8 20 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ) 5. AGE (Io year| ¥ UNDER | TEAR | F HOER 3 wed,
s . WIDOWED, DIVORCED (8pasity) last birthday) | Months l Days | Hours | Min.
emale thite Divorced Jan, 28 1509 42 ,
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan oouniry) 12. CITIZEN OF WHAT
done dyring mowt of working lie, aven if retired} DUSTRY B . . Ccou Tmr
ousewife St Louis Missouri . sOdhe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John 5.Dodd . Mary Ellen €lark | Roy Beaty
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY |7 INFORMANT'S STGNATURE OR NAME ADDRESS
{Yes. po, & unknown) | (3 yes. xive war or dates of NO. -
no 1o no Mrs J,G.McNemare 916 Bennington
16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
DIRECTLY LEADING TO DEATH® ) Bronchopneumonia

tne for {a), (b), and (¢}

Y

ANTECEDENT CAUSES Ll
*This does not megn
the moce of dying, such | Mortid conditions, if any, giving DUE TO (&) Rheumatic heart disease R

.a# heart failure, asthenia, |- rise Lo the above caure (o) stating . o . . “ . S
ee. It means the dig. the underlying cause last. .

cate, infury, or complicg- _DUE TO (c) : Y
tion 1ohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ : : }7/ / N

Condilions contributing o the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION E ) ) 2. AUTOPSY?
TION
. ves (1 wo (4

21a. ACCIDENT (Bowcily) 21b. PLACEOF INJURY t(a.¢..Inorabout | 2Jc, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE).

SUICIDE bome, farm, {sstory, streat, offoe bide,. eta.) ' : :

HOMICIDE
21d. TIME (Month) (Duy} (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE. .
INJURY w. | “work AT WORK

2. 1 hereby certify that 1 attended the deceased from _AEM 1851 10 -August_20, 19.51. that-I last saw the deceased
7 alive on _August 20 1951, and that death occurred at O3 liSP. m., from the causes and on the date stated above.

23a. SIGNATUYRE 2 Bel. BurngU(Degmon 23b. ADDRESS 23¢. DATE SIGNED
/W 27 2hth & Cherry "1 8-21.8]
242, BURYAL, CREMA- . DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) °  (State)
TION, REMOQVAL (Bpesity)

Eurial /) |Aug.22,1951 | Calvary Cem Kansas City Mo, -
DATE REC'D BY %L REGJEJRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRE 85
F a5/ | M& M‘g‘n_u-) ¥rs C.L,Forster 2 ) Kas ity,Mo

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo,

_____________ . iy Student EnbDalmer Mo .eeiecee et

working under my personal supervision.

Student ciuerencennsraenes e st asases
Student Embalmer

P. Q _Ad,dresc__jt..e_-%a'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. - ‘ .



