WRITE . PLAINLY-—USING UNFADING BLACK INE—MAEE A P

THE DIVBION OF HEALTR Ur MIUUN

-

re
FLEC AUG 21 1953 STANDARD CERTIFICATE OF DEATH State Fite N,..g_@gég_
'BINTH NO. REC. DIST. MO, _&é_ PRIMARY REG. DIST. -3_6_.24. Rtgu.l'rar"l No. _ﬁe_Zé_._
1. PLACE OF DEATH 7 2. UBUAL REBIDENCE (Whers deceased lived, If E
a. COUNTY a. STATE . . NTY u-um.
_ Jackson Missouri ackson i
b. CITY (1 outalds corpurste Limits, wﬂuBanaddn LENGTH ¢. CITY (If outalde corporats limtts, write RURAL snd give townehin)
STAY (ht.hhnhu) R
TOowN Independence TOWN Independence \,5
d. FULL NAME OF (1f not In hospital or instisution, xive street sddress or loeation} d. STREET - (If rursl. give loostion) '_"é.: Zj
HOSPITAL OR . ADDRESS . i ’
INSTITUTION Recidence, 1523 FE "152} E. Alton
3. NAME C)T: s. (First) b, (Middle) e (Last) .!_DS;E {Manth) (Day) (Year)
(Type or Print) Josenh H ‘Behee DEATH  Aug. 12, 1953
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In years| I7 Unim ¢ YAR | ¥ DNOER &0 wis.
J WIDOWED: DIVORCED (Bpectty; last birthday) | Mosths , Dexys | Hours | M.
male white married May 2, 1879 Ih ! I
10a. USUAL 2&;2””19" ng(::::n;dru& 10b. KIND OF susmEsD%FstT gay- 1. BIRTHPLACE  (¢i¢. uad State or Fareign Cosmtey) - / 12 oggr:-lz'ﬁ'\‘-?FMT
Engraver Monuments Leavenworth, fansas, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph H, Behee : Betty Towns ~Map Behee
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. soc.u. sscunmr 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, 5o, ov unknown} | (5 yeu, cive war or dates of sarvies) ..‘ N ]
noc none i} ee, Independence, Mo, .
18. CAUSE OF DEATH CAL CERTIFICATION . INTERVAL BETWEEN
| Enter only anscoueper | I, DISEASE OR CONDITION ONSET AND DEATH
lino0r (a), (b3, and (¢) | PIREGTLY LEAGING TO DEATH* (q) Q",: tni gpanee  of M lovier | T s
ANTECEDENT CAUSES A‘——r .
*Thiz docs not mean —_ \
the mode of dving, ruch | - Morbia cmdions, if any, giring DUE TO (b) M of SPomasds 5’; Lo«
1| as beari fatiure, asthenia, | rinc to the aboee couse (o) dating = -
cte. It means the dis- | 4 underlying cause lat. T o
care, Infury, or complicg- DUE TO {¢)
tion toklch caused death. | 11, OTHER SIGNIFICANT CONDITIONS  -*- . RN
Condittons contributing to the death bul not
related to the disease or conditlon cousing dedh
9. DATE OF oglglsgn. 19b.' MAJOR FINDINGS OF OPERATION ' Tt 0T L] 2. AUTOPSY?
_ Y T /S /XK ves [ wo
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..ia orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE home, larm. fsetory, streas, offios bldg..ea) RS .. - c )
HOMICIDE b ) . S
21d. TIME (Moath) (Day) (Yean) (Hoan) | 2le. nuumr OCCURRED | 21f. HOW DID INJURY OCCUR?
o e WHILE AT{™} NOT WHILE .
INJURY WORK AT WORK P et e ieans o vi

" alive on

2 I hereby ccrtgfy tha! I attended ihe deceased from

%_1___ 19233 to _al_ﬂ7_ 1623, that T last sow the deceased
19-3_}_ and thal death occwrred al.?._:ﬂ. m., from the carldes and on the date slated above. '

&.‘?ATURE .
v 2

. - [

{Degres or tit.@

- /)a’c;?—

:/ﬂ¢{2 ")

23b. ADDRESS

24c. NAME or-' CEMETERY OR CREMATOR‘:’

- f124d, LOCATION (Olty, town,

county),

Independeng_,.. Moge.: -

23;. DATE SIGNED

T Ti{Biate) -
v S

.Y _Lr

TOR'S SIGNATURE

ADDRESS

T R,
) .
Buria 53 sGrove Cem,.
DATE REC'D BY LOCAL |/REG 'S SIGNA 3 4{.
/e~ 53 P

FUIERAL DlRE
& ﬁ/\a.gv(_,..-— Independence !Mo.

(i:icc Embalrder’s S'hiemlm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ——.—

[ . Student Embaimer No.

working under my personal supervision.

Student coviccnassansarcasunstsrastressren

Student Embalmar

P. O

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HAND
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so0. etated abover .




