- THE DIVISION OF HEALTH OF MISSOURI .
S. Ne.300
o w0 JEILED JAN 14 1953 STANDARD CERTIFICATE OF DEATH e T80
! BIRTH NO. REG. DIST. NO. z é 2 PRIMARY REG. DIST. N/_ad_&_ Repisirar’s No, 5614
(D 1. PLACE: OF DEATH ) 2. USUAL RESIDENCE (Whers d d lived, If loath befare
a. COUNTY Jackson a. STATE ML ss ocurd b. COUNTY Jackson ldmh!onl.
b. CITY (I outoidy corpurate limits, write RURAL and ¢. LENGTH OF ¢, CITY (1f qutslde sorporats Limits, write RURAL and cive townehip)
TOWN Kansas City owasip) STllti,mh place) TR Kansas City ) A 0
d. FULL NAME OF {1f not ia bospétal or institation, give streat addrem or loction) d. STREET (I rural, give kcatton) © 11 B
henTon SR Research Ho spital ADDRESS 212 West Armour 56" l 9
3. NAME OF & (First) b, (Middle) e {Last) D,m; (Manth) w)  (Yea)
(Tvseor sy ANTOINETTE E. BESCHER | oSy Dece 21, 1952
5. SEX 6. COLOR OR RACE | 7. #{\RRIED NE‘\%R uElBRmED 8. DATE OF BIRTH 9. AGE o yeans| 7 omex |D'.r:: T oo 4 .
. \ (Bpasily) Houmn
F o\ | w Stngle ™ “F)" | dpril 19, [£97 | *W)3 | ™
108. USUAL OCCUPATION (Givekiud o work' | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (/00 .ui Seate o Foreite Comtre) 12 CETIZEN OF WHAT
™ DUSTRY 14 areig try.
“Yyner of Hescher Prdduce Co. Missouri fusa
138. FATHER'S NAME I3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bescher Barbara B. Kemp -
1S. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'5 STGNATUR Og NAME ESi
(Yo oqrgreioom) | Gl sivemror dutanstuarvion) 1) ) 0. 5),-573L% | Mrs.baurence Jones, 5;3 Mission Rd.,KC s

18. CAUSE OF DEATRH MEDICAL CERTIFICATION INTERVAL

. BETWEEN
| Enter anty anscsnse per | ). DISEASE OR CONDITION _ ONSET AND DEATH
os for (53, (o) and (g | PVRECTLY LEADING TO DEATH*(5)

+Th% dour oot e | ANTECEDENT CAUSES )
the mode of dying, such | Adorbid conditiona, if ang, gieing DUE TO (8) _&%_M
as heart faflure, asthenta, ‘l'fl‘l to fhe abooe Ww ) sating

de. Il means the dis- underlping cause lazt. -
cass, infury, or complico- DUE TO (c) '
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . - L
" Conditions contriduting to the death but not L!'V
velted to the diseass or condition enuring death. —-‘-AMQ&‘FJ
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - * ik 2. AUTOPSY?
TEON
ves ) wo [J

21a. ACCIDENT (Bpecity) Z1b. PLACE OF INJURY (s.g..lnorabous | 2lc. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE}

ﬁlgﬁlglEDE Bome, tarm, Isstory, straet, offiee bldg. e1a) . ] ) N .

USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

21d. ngﬁ {Month) (Day) (Yaar) (Hour} 21e. TNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY o | THLTAT) NOTWHILE

2. 1 hereby certify that I attended the deceased from 28 P 1822, to Doce. 2F 1052, that | last saw the deceased
alive on M._ 182 and thal death occurred at _f_‘g:'.ﬂ. m., frem the causes and on the date stated above.

WRITE PLAINLY—

Ou_zaa. SIGNATURE Harold A. PaTIe®V ™ (Degresortitle) | 230, ADDRESS Zic. DATE SIGNED
| oot 2. JRL2LL I (32 PGl LDLkn HC 2] B2

240, BURIAL. CREMA- | 24b. DATE e, NAME OF CEMETERY OR CREMATORY Loc.\TlmF lty. towD, or county) (Btite) -
0 i | 12/23/52 Forest Hill Pantheon Kansas Yity, Mo.

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGHATURE ‘ADDRESS

/L 2.3 53 - STINE & McCLURE, Kansas City, Mo.

{Licated Embaimer’s Stateraent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

........ " Student Embaleer No.

working under my personal supervision.

SEUIRNL couernsorasescssarsssssssnosasnsnon SMM W S
Student Embalmar

Licensed Embatmer No.. /.. .23

pommm/"iﬂm

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

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




