DnEvUnL

I LA N VL

ILED MAY 21 1953

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No...

17896

ST PP,

‘
REG. DIST. no._AZLPmmv REG. DIST. ./402_. Rtmﬂrar:hg)?:';

1. PLACE OF DEATH 2. USUAL RES|DENCE (Whee d d lived. If instivuy i before
a. COUNTY a. STATE b. COUNTY dinimion).
Jeckson Missouri Jockson S# P

b. %W {If outside corpurste Umits, write RURAL and give

townahip)| STAY {in this place)

c. LENGTH OF c. ng (1f cutside corporats limits, write RITRAL and give township)

o

TOW Kenses City years TOWN Kenses City e
d. FULL NAME OF (If not in hn-nlr.uI or fnstlrution, give street address or loeatlon) d. STREET (X! rural, give looation)
HOSPITAL OR DRESS .. __ . o . iy
INSTITUTION 3240 Norledge St (CaM V. 1 2736 _Surmit:z %
3DNEACNEES%IE a. {First) . b. (M.lddle) . ] 4 Dg'FrE (Month) (Day (Year)
(Typeor Prine)  Velp Elize BEACH DEATH 4-30-1953
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ysars| ¥ 0oER 3 YEAR | I otk o -8
IDOWED DIVORCED (8pecity) ) |Months | Days | Hogr | Min
Te W Widowsd ~ 9o | 12-1- 1875 | |
IMEUAL OCCUPATIONu(’ﬂmundoftort 10b. KIND OF BUSINESS OR: INy; 1. BIRTHPLACE (Btaty or forelgn oountry) |ZCSWIZENOFWHAT
uring moss of working Hfe, even if rotired . UNTRY?
Housewife Housewife Hestings, Nebraska / U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥ Mory Conley | James H. Besch ( Hus)
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
(Yes, no.orunkacwn) | (If yes, xive war or dates of servios) RO. :

Mo No

Nope

Gilbert W Beach (Son) Shewnee, Ksn

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

. Enter only onecauseper | [. DISEASE OR CONDITION , .
Mne for (e}, (b}, nd (o) | DIRECTLY LEADING TO DEATH® (g Ae . IrCe I d Iy s &)

ONSET ANQ DEATH
_Seews,

*This does mat mean | ANTECEDENT CAUSES % . 2;) ;d ‘-
the mode of dying, such | Morbid conditions, if any, Mﬂa DUE TO (b} /flb & o é” s Sre> S
as heart foflure, asthenia, | Tite to the above caute (n) stating . .- - S s . 7
de. It meana the diy- | the underlying cause last.
ease, infury, or complica- _ DUE TO (e}
tion twohich caused death. | 11 OTHER SIGNIFICANT CONDITIONS '

" Conditions contriduting to the death it ot
related to the disease or condition causing death,

q 9,3‘9‘

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
TION
: _ L ves (] wo X

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {s.g..Inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE) |
+ - SUICIDE, : ‘ homas, farm, factory, sirest, ofos bldg., wto,) . o ‘

HOMICIDE : )
21d. TIME (Month) (Day} (Year) (Hogs) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF D WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

21 hercby wrtqu tha{ I-gtlended the deceased from w Szto %I&%Hm T last saw the decensed
7 a / : rom the causes a

M:

nd on the dale staled above,

[ 230, ADD, a 7 gad
it B

80710 &

24n. UR AL, CREMA- | 24b. DATE
TiGN, REMOVAL ¢ 7)

24;, NAME O CEM Y OR CREMATCORY 24d: LOCATION (Oity, town,
Quindero Cemsteny.

7‘7”70 ﬂ‘c_EA’

SlGNED

‘Remove, 5-1—1953 Kensps City © - Ean
DATE REC'D BY LOCAL STRAR'S SIGNATURE - | 25. FUNERAL ©IRECTOR' 3 S| GNATURE ADDRESS
MA&MM Wernick- Custer K

/-5

(Licensed Embalmar's Statemeent on Reverse Side)




A pa ad 3840 71&’-*5.54-”(’7-4" 9

/

RN

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 by— ...

. . Student Emb Ossusnessnnsasnseanna
working under my persona! supervision,

Signed % : 5; . - .
Licensed Embalmer No. 30‘-0 J

P. 0. auten X frirenn

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

I this body if not embalmed, fact should be so stated sbove. Lo o o - T

Signedeceuvsesvenanavasvennsanss essacseens
Student Embalmer




