S. No.300
.48

A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __Ll-z— PRIMARY REG. DllST.. NO. A)_cm_ Reg::lrar:Nn303

7370

State Fllc N'n .

~
—~

" BIRTH NO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deseased lived. If lnstiwuticn: residence befors

a, COUNTY a. STATE b, COUNTY - adinimiont,
Bucharen Missouri Buchapan
b. CITY (If cutslde corpurate lmit, writa RURAL snd wive c. LENGTH OF ¢. CITY (If outaide corporate Limits, write RURAL and cive Lowaahip)
R townabip) ] STAY (io this place) OR
TOWN  5t. Joseph etime TOWN St. Joseph o/
. FULL NAME OF (If not in boapital or fostitztion, give strect address or location) d. STREET (If rurs), give location)

HOSPITAL O ADDRESS
INSTITUTION Missour$ Methodist Hoepital 2904 Mitchell Ave. d
3.DNE‘ACME %l“'_: a. (First) b. (Middle) €. (Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) Loarn Rey Beaty oEaH March 14, 1952
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeara| ¥ tnome 1 7ean | @ whoen 1 v,
WIDOWED, DIVORCED (8pecify) Last birtbday) Monun, Days | Bours | Min.
Male White Marrie February 15,1884 | 68 l

10a. USUAL OCCUPATION (Give kind of work
done during mowt of working Life, even if retired)

Vice-Pres.& Head Meat

;'?I})] KiND OF BUSINESS OR IN-
olesale Gro@ﬁ‘?
uyver.

11. BIRTHPLACE (Btate or foreign eountry)

Iztgl'l;:%Ef‘inOFWHAT
St. Joseph, Miassouri.

dJd

line for (8), {h), and {¢)

ANTECEDENT CAUSES Lerow]

Morbid conditions, if cny, gicing DUE TO (b)
. rise to the abore cause (o) slating
the underlying cause last.

*This does not mean
the mode of dyfing, such
as heart follure, asthenia,
etc. It means the dis-
case, injury, or complica-

U U TR S L - . .
DUETO(c)‘M )

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME DF HUSBAND OR WIFE
John F. Beaty Lee M. Hunt Theresa M. Basaty
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no, ot uttknown) | (I yee, xive war or dstes of service) NO.
No HAEER E kR 491-10~-3235 Mre. Theresa M. Beaty St.Joseph,Mo.

18. CAUSE OF DEATH DICAL CERTIFICATION lgzsigrvﬁsirwﬂi_m

S 1. DISEASE OR CONDITION H
 pater o'y onocsuXper | TDIRECTLY LEABING TO DEATH® 4) . M& : &M

Jz_v&&z@

1. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but not
related to the disease or condition cauring death.

tion which caused death.

WW 30“%’

‘19a. DATE OF 0|=_F|r3\!~i 15b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
eiae e . o
t ‘)L' J—’ 00 YES D KO D

21a.  ACCIDENT {Bpacily) 21b. PLACE OF INJURY (o.g..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE hame, tarm, factory. atrest, office bldg., eve.)

HOMICIDE

21g9. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 23f. HOW DID INJURY QCCURT
- OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK P -

22; I hereby. certtfy that I altended the deceased from

219 9__ that I last saw the deceased

t PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REC()RI)g

o

WRI

alive on , 19_J*1, and thdt death occurred at 125 Pm from the cauzes and on the date staled above.
23a.151 ATURE- - {Degree or title) | 23b. ADDRESS Z3c. DATE S5IGNED
)ﬁj 2 rgag 0202 2% 002 Clpod 3-172-52
%4'& - Mlék\;_ CREMA- | 24b. DATE T | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate}
. {Bpecdfy} N
Buria Mar.l7,1952 Memorial Park Cemetery 5t. Joseph, Missouri.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE P 5. RAL DI '8 51GMATURE ADORESS
QEEEE EOEIQEE ¢ Dé P 0 ! m“ St. Joseph, Mo

r's Swsternent on Reverse Side)

b



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, or byskkrx —
xRk K ko '

T * &k [ X ]
. . . Student Embalmer No..voievvoevennnns revsasrens
working under my personal supervision.

Y S TTL Y
31gNedessescesniacianraannanns

srversasaEns

Student Embalmer . Licensed Embaltmer No....7 B _Miepouri.

P. O, Address___ St Joseph, Mippourie.. .

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

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




