.5, No.300

£V,

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Ve Juy 231953  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

BIRTH NO. . REG. DIST, NO. __LZL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbars decoased lived. If lnstitation: residencs befors
a. COUNTY a. STATE b. COUNTY adimimlion).
Jackson M gsouri Jackson
b. CITY (if suteld ta limits, writa HURAL and o ¢. LENGTH OF || < CITY |
OR ® corpar “ w::.up) STAY (in this place) OR . d'la'ggmm“w:’wm:mmw‘::# |
TOWN Kansas City 5 yrs. TOWN Kansesg City oG |

10b. KIND OF BUSINESS OR_IN-
done during moat of working lifs, sven if rotired) DUSTRY

Stenographer h

d. FH!‘SLP}J#ALLEO%F (I pot in hospital or Lnstitutlon. give streot address or locstion) "'A%rgi%rss (IF rural, give locadon}
INSTITUTION Tp Luth ital ((]__g 10l Easgt 65th Terrace ,j- K ég o
3 NAME OF #. (First) ¢ b (Miadio < c. (Last) 4. DATE (Month)  (Dsy)  (Year)
(Type or Print} Frances Le Beasley DEATH 5 53 ‘
5, SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDEN 1 YEam | ¥ Ewoem u wxs.
WIDOWED, DIVORCED (8pacify) tast day} [Montha| Days | Hours | Min.
Fe. W Never married 10-1=76 7‘? ] |
10a. USUAL QCCUPATION (Give kiad of work 11. BIRTHPLACE .

{City and State ¢r Foreign Country) 2, ClTl_IZ_;E{;?FWHAT

Illinois

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

" Albert Beasley

Frances Westfall

14. NAME OF HUSBAMD'OR WwIFE
none

NAME

. Enter only onecauss per

line for (), (b}, and (o) | DIRECTLY LEADING TO DEATH® (4)

*This does not mean | “NTECEDENT CAUSES

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NME ADDRESS
(Yoo, no.or unknown) | (If yes, elva war or dates of parvice) .
no ,86-03-8680  iMiss E.L.Bessley 104 E. 65 Terr. KCMO.
18. CAUSE OF DEATH ME L CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

the mode of dying, such
os heart fallure, asthents,
ete. It means the dix-
ease, infury, or complica-

Morbid conditions, if any, giring DUE TO (B)
rise 10 the above cauze (a} rtamw
the underlying couae last,

DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death bud not
related (o the diseqse or condition equeing death.

tion whick coused death.,

GApT 'Wc;‘/o/ A7 rMﬁ'@w

21b. EOFINJURY (e.£., inor sboat
boma, i , [actory, strest, office bldg., ete.)

2. TII\I:_IE (Moenthy (Day) (Year) (Hour 2le. INJURY OCCURRED
WHILE AT NOT WHILE
INJURY ST L3.85 3 = | womk AT wgeK

2. I hereby ceritfy that I atiended the deceased from

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION /113
es JK o (]
21a. ACCIDENT {Bpecity) 2lc. (CITY, TOWN, OR TOWNSHIP) U AETATE)

PO

—ZE%"*? '

19 , that I last saw the deceased

alive on , 18 , and that death [ the causes and on the dale stated above
23a. NATU ck He HII1 {Degree or uuub 23b. ADDR . DATE snsuan
' 2%7. > Zl7s0/ WM%
_JBURITAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or mumy) dstm)
[ TION. REMOVAL (peaits) A

522553 S Lyndon, Kansas

DATE REC'D BY L%CEAGJ_ REG RAR'S SIGNATURE . FIJNEHAI. DIRECTOR'S SIGMATURE ADDRESS

- 'y . / "




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by ......... e e e e e mamamameeeeeeeeieeteaieesecccecasesanatontanannan e renbannnnas , Student Embalmer No......c.uucun-.

working under my personal supervision..

Signeturs of Studenc Eabalmer

Licensed Embalmer No. 5 . l‘é

P. O. Addresgs S T é

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.




