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NE—MARKE A PERMANENT RECORDAZG\

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stte Fie N 51554
tB 1 19& [ DS, oo b man pven iap
' BIRTH “o_ il REG. DIST. NO, d E PRIMARY REG. DIST. KO\B Registrar's No.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where o A Bived. 1f reiidence before
8. COUNTY STATE b, coum'v ad.nimion).
Jackson & Missouri J'“ Ck60'1 -
b. CITY .1t cutside corpurate imits, write BURAL and give .| ¢. LENGTH OF c. CITY (if outaide patporate Lisits, write RURAL acd give township) .
Q - s wownship)| STAY (in this place} OR
TowN  Independence 27 yrs TOWN  Tndependence ¢
d. FULL NAME OF (If aot in hoepltatl or § ion, give strest add ar loeation)} d. STREET (1! rural, sive location)
HOSPITAL ADDRESS
INSTITUTION Residence, 1226 We Sea 1226 W. Sea
3D’“EACPEES%FD a. {First) b. (Middle) c. (Last) 4, DS;I_:E (Month) (Day) (Year)
{ Type or Print) |, Ella Beatty DEATH Feb. 3, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| IF tabem ¢ AR | ¥ ONOER o s,
. WIDCVIED, DIVORCED tamu;y Luat birthday) Mum.hl Days | Hours | Mia.
female white married June 18, 1881 70 .« |
10a. USUAL OCCUPATION (Ghvekindafwork | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forsign country) = 12. CITIZEN OF WHAT
done dgring most of working EHis, sven if retired) DUSTRY ] / COUNTRY?
Housewife self employed Byrds Town, Tenna USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN MAME 14. NAME OF MUSHAND OR WIFE
George Tompkins | Katherine Stockton .. | John A. Deatty
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT' 5 S51GNATURE OR NAME ADDRESS
{Yes, 0o, or gnknown) (I yas, xive war or dates of service) NO. .
ne none none John A. Begtiy Independence, Mo,
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEX

0 AND DEATH,
Enter only onecsuseper | 1. DISEASE OR CONDITION . NSET —
tine for (2}, (b), 20d (¢) DIRECTLY LEADING TO DEATH® {5y - ueﬂsl anfor &. 0 z &! i
*This does 1ot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (8)
a1 heart faflure, asthenia, | Tise to the abote eause (u) dating

the underlying couse lost, - L4 [
dc. It meana the dis- . -
ease, Infury, or complica- DUE TO () CA’MLa_b-*Mq__ M
tion which cgused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot *

reiated Lo the disease or condition cousing death. .
19a, DATE OF OP'F%Aﬁ 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

2ia. ACCIDENT (Bpediy) 21b. PLACE OF INJURY (s.g.tnorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomss, farm, factory, sireet. offios bidg. ete.) )
HOMICIDE
21d. TIME iMonth) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF ’ WHILE AT [—] NOT WHILE
INJURY = | wonrk AT WORK

NLY—USING UNFADING BLACK I

2. 1 hereby certify that I attended the deceased from _‘JéLl; 199 ke, to _Fate 3 | 1552, that T last saw the deceased

PLAT

D

aliveon _Fals P, IQL and thal death rred at _12:_531 from the causes and on the date stated above.
TE SIGNED

N

23a. SIGNATURE ! (Degroe or title} | 23b. Abf lac
22, BURIAL, CREMA- | 24b. DATE ! CEMETERY DR CREMATORY | 24d, LOCATION (Cisy, town, or county) (Btate)

TION,REMOVAL (Bpedty} —
: 20/ 52 Fopels

£

ut:c? ®'3 SIEMATURE “ aDDREAS

DATE RECD BY LCX:E%L 7 R'S SIGNATUR

L~6 —52

rte gar —— Independence,do.
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f By e

- . . Student Embelimer No.
- working under my personal supervision,

Student ..... trescasrarcsraacanasys . . ' Signed M g’ CD‘Q/\W
Student Enbnlnor
Licensed Embalmes No 4 7(//

P. 0. Address. =2/

Now The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of [icense,)

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




