THE DIVISION OF HEALTH OF MISSOURI

N 1';-..&0 JAN 30 1959 STANDARD CERTIFICATE OF DEATH Stae Fite ... S A,

L' 0 fa”‘"ﬂq NO. REG. DISY. NO. 2 Sﬁ {/ _ PRIMARY REG. DIST. no.é_m _ Registrar's N'a..........Z.......................
X! ) g'b T PLACE OF DEATH 2 USUAL RESIDENCE (Whers deossed lived. If Iostitation: reciienes betore
37 8 COUNTY 57 o ite O STATE 4 ourd BCOUNTY p) 0y Mieimbon

&t e

s

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

b. CITY (If outslds eorpurate limlts, write RURAL and '1':.1: . [ ALvENGTP: .,EF c. cgg (f outaide corporate limits, write RURAL and give towmbhip)
L i3 {la th| H
J_10% Re R. #2. “|8 moe | .TOWNRe Re #2. A2 T
) d. FULL NAME OF {1 not in hospital or inetitation. glve sirwst address or location) d. STREET (X rursl, give Joeatlon) I
HOSPITAL Ri
INSTITUTION Home - R.R .#2, Platte Co. ’ 1\10, ADDRESS R. R, #2 )
3. le%!EES%IE &. (First) b. (Middle) ¢ (Last) 4 Dé}-g (Manth) “3,.5” (Year)
(Typeor Primy  Honry . ., BECKER DEATH Jan, 13, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ DUOER 1 YINE | #F DWOER w3,
Mal . WIDOWED, DIVORCED (Bpedify) . Last birthdar) llnntlnl Days | Hogrw | Min.
) White Married /| June 22, 1900 51 |
102, USUAL OCCUPATION (G Madat work | 10, KIND OF BUSINESS OR IN-- | 11. BIRTHPLACE (State or foralen
o during mwtofwnrklulﬂo.mn?! rnl.r::i) - . DUSTRY ] o oownter) 0 lz’ccc;mﬁ'snop WHAT
eotrician Swift & Co,. Leeds, Mo, TUSA
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ﬂl!a._ FATHER' S NAME
Fredriok Becker

Lonia Auguste

18. SOCIAL SECURITY
NO.

IS. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yeu, 8o, or unknown) I ({If yeu, clve war or dates of service)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

line for (a), (b}, and (¢)

*This does net mean | PNTECEDENT CAUSES

510-05.-9285 |Mrs, Pearl Becker oDl a 51!-_-2 Platte Ci E‘ﬁ 'Mo
ME] L CERTIFICATION . INTERVAL
ONSET AND DEATH
Mx/b?i;,f
M/r >a - v f-*\’-qﬂ-’r

Morbid conditions, {f ang, giving DUE TO (b)
rise to the above catise (a) ming
-the uﬂdcriy{ny cause last.

the mode of dying, such
as heart failure, asthenia,
ele, It means the dis-

case, infury, or comg

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death dut not
related to the disease or condition cousing death.
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19a. DATE -OF OP_II_-:IRQ.HN' 19U, MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
-0 / v w
2ia. ACCIDENT tBoacity) - | 21b.PLACEOFINJURY (e focraboat | 2lc. (CITY, TOWN, OR TOWNSHIP}  _ . (COUNTY) _.(STATD)
+ - SUICIDE bome, larm. lactory, street. offioe bidg., v} ‘. e
HOMICIDE _
21d. TIME (Mcnthy  (Day)  (Year) “(Hour) | 21e. INJURY OCCURRED | 2). HOW DID (NJURY OCCUR?
INJURY- el B
2.7 hercby certify tha! I attended the deceased from . .- 10_.2% ,'that T last saw the deceased
alive on ,@___, and that death occurred al w from the causes and on the dale stated above.
Za. S?N RE | ﬁ (Degres or title) | 23b. ADDRESS . DYTE SIGHED
- /YL WML g !
%‘c‘inﬁ 'L{ ER H}g “Ir.A.LCREMA- 24b. DATE A 24c. NAME or-‘ CEMEJERY OR CREMATORY. | 24d. LOCATION (City, town, or ¥y tate) '
, } .
REHOVAL 22 | Jane 13, 1954 K. 710 sy |Kensas City,.Mol.? .-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ":; 5‘—’ Z5. FUNERAL DIRECTOR'S 81 GNATURE "AODRESS .
_REG. L ¥,/ Mellody-McGilley-Eylar, 1800 Limwood, s

‘ngumum on Reverse Side)
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—_"_“__———————_--_—_—___nhm‘_—_——————-_—-n—__—h_________—
N - STATEMENT BY LICENSED EMBALMER .

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

working under my personal supervision.
Signed

51gN@dasuiccccrnrasrassssssnsncnnnes
Student Embalmaer .

"1

R ‘thc above cnnsmul:es grounds for revocation of license,)

If this body is tior embalimed, fact should be so stated above.

Llce%Emba]mer Nn[ V‘T ??
k¢

P. Q. Address

3, “Nmn -The -above MUST" BE SIGNED BY THE LICENSED EMBALMER in bis, OWN HANDWRITING. (Fnilure to comply w:th




