Ca - Y v
5. 300 - THE DIVISION OF HEALTH OF MISSOURI 1 J 1 4
- j WILED FEB 14 1955  STANDARD CERTIFICATE OF DEATH S i e

SLTTTER TS PR,

' SIRTH NO. REG. DisT. uo._/z,z_rammv REG. DISY. no._&p_ﬂwmm{rm_ml‘zﬁ. _—
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decosssd lived. If iostirction: rmidence befo
a. COUNTY :

_dJackson & STATE 314 asourd b COUNTY . nleaop “dmimion

b. CITY (If cutaids corpeate limits, write RURAL and give c. LENGTH OF ¢. CITY (12 outelde corporate limits, write RURAL anJ tive townabig)
OR townahip) STAY (bt-hionlleei OR
TOWN Kansas City oy towd Kansas City i l/
d. FULL NAME OF (If not ia hospital or instltution, give strect sddrems or Seatioa) d. STREET - (I rerst, give location) 0 b
HOSPITAL OR ADDRESS
I, INSTITUTION St Marys Hospital 349 Myrtle ave, t) g
3 NAME OF a. (First) b, (Mlddle) c. (Last) 14 o (Mouth) (Day)  (Yex)
r'nmorPrinu _Robert Walter - Beck oEATH  Jan 12 1953
8. COLOR OR RACE | 7. H&%}EB EIE‘}IOEQCEEISRR[ED ) 8. DATE OF BIRTH 9. AGE (Inro,u! l: :&u lpt'l ; TR 1 Hx,
(Bpacity’ L Min,
D vorced X | Octellth 1880 igppra | |
|o=m USUAL gg‘cg?lm ]l(!(.l'lz:‘k;:'ddwul; 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ((;) 10y suaee or Forige - 12, CITIZEN OF WHAT
Flectrician R f \Pullman Cos . Slater Missouri L O,
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John K, Beck : | Mary E. Plaskett Flossie Beck
IS, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16 SOCIAL SECURITY (17, INFORMANT' S S1GNATURE OR NAME ADDRESS
“Yes | War YT ABYSETT |709-12-6027" | Mrs.- Virginia Naylor |02 Bellefontaine

. yes ~-el0l
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN -
. Enter only onecauseper | 1. DISEASE OR CONDITION . ' ' M~ ONSET AND DEATH

line for (8), (b), and (¢) DIRECTLY LEADING TO DEATH (2 v

*This does not mean | ANTECEDENT CAUSES * ‘z :
the mode of dying, such Mortid mditions, if any, gising DUE TO (o 4 . == %ﬂ""—
o heartfalire, asthenta, | s Gbowe cauae (1) sating | . ,

de. It means the dis.

care, injury, or i '+ - DUE TO(c) . oL y

tiom whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS | - 3'
Conditions coniributing to the death but not -
related o the disease or condition causing death. - . - . g .
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
. TION X
- i > _ ves (] wo
2la. ACCIDENT {Bpectiy) 21b, PLACEOF INJURY (ex..inorsboms | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) . (STATE)
SUICIDE bome, farm, actory, strest, offies bidg . ean) , '
HOMICIDE ] . )
21d. TIME ° (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
or ’ WHILEAT[ ] KOTWHLE : .
INJURY . o peifie

2. hereby cegfify that I attended the deceased from ,19&%442_,19:_31m1hammm¢4

%ﬁutm curred at J70L° the causes and on the date stated above

2. St or tit] 23b. ADDRESS Zi, DATE SIGNED

, AZ‘ 77//54‘%&(&; T4 7. % A2 57
2ds. CREMA- | 24b. D.( 24c. NAME OF CEMETERY OR CREMATORY TION (cny. wwn,otcuﬂiﬁ (Bate)

ﬂBur "1g an.15-1953 Slater Cemetery - ssour

DATE, REC'D BY LOCAL 25 FUNERAL DIRECTOR'S S!GNATURE ADDRESS

) ~rY-5 Mrs.C.L.Forster 918 Brooklyn K.C.Mo.

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

11

"




Tty B -

"

STATEMEN'I". BY LICENSED EMBALMER

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

Student Enbaimer No.

working under my personal supervision.

SLUdENt covarnsveconsessisstasnsanrrrocains

Student Embalmer

P. O. Address_ /a«ﬁ‘%
Note: The sbove MUST BE SIGNED .BY THE LICENSED EMBAI.MER in his OWN HANDWR.!TING. (Paﬂm to comply witl
the above constitutes gmmds for m-oamon ol lncmse.)
Iftl_m_bod_r‘unot_embdn;cd._faashnﬂd.bem.md.lm R

Al




