+S. Mo, 300

LY,
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

174 v
REG. DiIST. NO. PRIMARY REG. DIST, MO. _ 00 e Regisirar's No. .......-t?.:..“... ﬁ.._.

971

State File No...

BIRTH NO.
1. PLLACE OF DEATH 2 USUAL RESIDENCE (Whare decoased lived. If lostiwtion: resldecce befor
a. COUNTY b. COUNTY Jackson adunkion}

Jackson

2 STATE 4 ssouri

b. CITY (I cutaids corporate limits, write RURAL and give ¢. LENGTH OF |l ¢ CITY (I outeide corporate Hmits, write RURAL and gire township)
OR townshipt | STAY (in this place) OR
TOWN Kansas City AAVEARS TOWN Kansas Clty
FS!‘SLPFTBAB{EOOF (If not in hoapital or institution, give streot nddress or location) d.ASDr[?FIzEErSS 6
INSTITUTION 600 West 56th Street 600 West 56th Street d
3. NAME OF 8. (First) b. (Middic) c. (Last) 4. DATE (Month) (Dsy) (Yesr)
(Type or Prifa/Pyy B 1dney Te Beetho pEATH  Feb. 26 1963
5. SEX ) L; COLOR OR RACE | 7. \P#ARF;&EB, EIE\‘;EECEBR(SRIEEJ;) 8. DATE OF BIRTH 9. AGE (lnu;n ; ﬂ:l 'D'z o INDER # MRS,
. vy P 2 on Hours | Min.
Female hite rriod r April 12 - /FL(, e l l
10a. USUAL OCCUPATION (Givekind of work: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (‘CI ond State 12. CITIZEN OF WHATY
o0 bU: ate ot Fervaign Country)
e o e O US BWl e SRY | Louisville , Kentucky | &

|

13b. MOTHER'S MAIDEN
?HEJQ:UE

13a. FATI:!ER'S NAME
Houwson Thompson

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECUR[TY
(Yea, 50, 07 uﬂﬁ_ﬂ'n) I (I yes, xive war or dates of servies) N
o]

None

X 17. INFORMANT' S 5{GNATURE OR NAME
"IMr. Charles T. Beetho, 600ﬁ39§ﬁo§6th Stree

14, NaME OF Hussmuﬁ]{/ﬁff‘r/‘
Charles T. Beetho

“ADDRESS

. Enter only anecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lina for (8}, (b), and (&) DIRECTLY LEADING TO DEATH® o)

ANTECEDENT CAUSES
Morbld conditions, if eny, DUE TC (b}
Al it

rise o the above causze (a)
the underiying cause lont,

*This does not mean
The tode of dying, ruch
s heast fallure, asthenia,
de. It méons ke dis- |
ease, Infury, or complice-
tion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS .

Conditions mmummmw
related Lo the disense or condition cousing death.

MEDICAL, CERTIFICATION

DUETO @ (Resno el Ontinieaclrrcia

INTERVAL,

BETWEEN
. onst:rgun DEATH

Ha __ 2 Years .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION M
) v [) wid
a. ACCIDENT pecily) 216, PLACE OF INJURY (s4., lucrabomt | Zlc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIRE . bome, farm, fastory, surest, offoe bldy. ete.) .

HOMICIDE - - '
21d. TIME (Montd) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? b

- . m-nuu‘r . NOT WHILE| .
INJURY . AT WORK

zlhaebquymafmmmajrmaﬁmi.
aliveon 2.8 Fe b 1983, and that death oceSrred at 12507

IBEI_, lo Mbl_, 1&3 that T last sai the deceased

m., from the causes and on the dale statcd above.

MY (Degren or title)

2. 81 REPhTH_! a
04 G oy,

23b. ADDRESS 2. DATE SIGNED

F11 Wichsls Frad. "ors |26 Fabrasy

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

2ia. BETRI&ALCREIIA- DATE
EMQVJ’L"'"’ £8.18:/953

DATE REC'D BY LOCAL
REG

24c. NAME OF CEMETERY OR m

24d. LOCATION (Ouy. town. or mty) (State)




w1

STATEMENT BY LICENSED EMBALMER

ose name is recorded on the reverse side of this certificate was embalmed by me, or by— . ccarerrinm.

[ hereby : ify that the body
eﬁﬁm% e veamesases sasssesosearamemmsibsasetsntisnsc st senssrases - , Student Embalmer No, ;(7 @
working tindcr my personal supervision. ' .

Student Embalmer Li { Eu;xbalmet No-—éé %‘-5:2\ —
‘ }f ks 7 r

P. O. Addiess

Note: The asbove 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.

y -




