5. No.300 | THE DIVRION OF BEALIR UF MISYUVUR 35.?72

v. 10.48 }HE‘:‘ NDV 13 1953 STANDARD CERTIFICATE OF DEATH State File NOS'IG')V?""
BIRTH NO. REG. DIST. MO, __ZzL PRIMARY REG. 01T W0/ LO2—  Kepitror's Noo oo,
I I. PLACE OF DEATH . i 2. USUAL RESIDENCE (Where decetsed lved. If * reddencs befors
a. COUNTY Jacks on ] a. STATE Mi ss ouri b. COUNTY Jack son ;j;-_gr
b. CITY (I cutide corpurate Umits, write RURAL and give ¢. LENGTH OF || ' c. CITY ' . . s Bexidence within Lmdts of
TOWN Kansas City towekin) T; ‘hyt;'hs own  Kansas City Rz mw
d. FH&SLP?‘IJ"AT.EO%F {If ot in bospital or fostitation, sive stewet addrem or lotation) . 'ASI-)TI;‘REEI-SS (If rursl, glve location) '
nsTitution. 3332 Benton Blvd,. : Zio 3332 Benton BElvd.
3. NAME OF a. (First) b. (Middle) ~w ¢ (Last) 4. DATE (Month) (Day) (Yea)
DECEASED
(Typeor ity CHRISTIAN . BEYNON oear Oct. 26, 1953
5. SEX | | 6 COLOR OR RACE | 7. wlmmgg. Ell-:‘\fggc%nglzgf.) 8. DATE OF BIRTH K 3. I:GE Un resna| 7 meca .Dim ¥ tnoer u s,
. {i ¥, ) 1 on aye § Hours | Min.
F W idowed .I. |March 11, 1884 l |

10a. USUAL OCCUPATION (Glvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - ’ 12. CITl
done during of w 1ife, wren if n;:d) - 3 DUSTRY (City end Stete or Forsign ('7lal.:ryl COUN%%"!{?FWHAT
A Tennessece USA

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE

- Johnson | Christian Buis Harry A. Beynon
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 'S SIGNATURE OR NAME CﬂIiI ADDRESS
{Yes.no.or unknown) | (If yes, glve war or dates of servics) NO. .

Yo No ® iMrs,Barl A, Hapke,2031 Asilomar Dr.,Oakland
1B, CAUSE OF DEATH . . MEDI& CERTIFICATION . f lg:gg»\‘l. Bm
o | WOESANTN L - A g ghng O s s 5
e fos (a), (b, and (&) | - PIRECTLY LEADING TO DEATH () .;‘( A g
4 -
v Tats docs mot mean | ANTECEDENT CAUSES zf/' )7k
' -

the mode of dying, such | Aorbid conditions, if eny, giving DUE TO (b)

a8 heart fallure, asthenda, | rite to the above caute (a) stating
ete. It means the dis- tAe underiying cause lost.

care, infury, or complica- i DUE TO (c)
ton tohieh eaused death, | 1. OTHER SIGNIFICANT CONDITIONS o J
" Conditions contributing to the death but not y N ) '
related £o the disease or condition cousing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION " | 20. AUTOPSY?
1 TION g @'_
. L . ves (1 wo
|| 21a. ACCIDENT * (Bpecify)’ 21b. PLACEOF INJURY (eg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE) :
SUICIDE ’ - home, [arm; fastory, strest, offics blde.. eve) . S
HOMICIDE ; : . L
219, TIME tMontd) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ’ [
inStRy . o | emEAT— NOTWHiLE

WORK AT WORK
2. I hereby certify that I atiended the deceazed from %‘f"_&, 194‘%, o M, 19.5'2, that I last saw the deceased

alive on , 198_, and thal death occirred at Aﬁ.@. ., from the causes and on the dale stated above. .

22a, SI‘GNATURE ‘ﬂ_ {Degree or r.iue)bl Bb%- 23c. DATE SIGNED
. - -~
7/ | /. Vo 6 LI 3
%‘I.. hj;ﬁda\}ﬂm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY m._mTlON (City, town, or county)  _ (Btals)
. N ] . - - -, }
ial 10/29/53 Mt. Moriah Kansas City, Missouri

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE - 25. FUNERAL DIRECTOR' S S1GKATURE ADDRESS
=2z 5_-’“356‘,_{; E_'gl gééZgg 2 M STINE & McCLURE, Kansas City, Mo.
e — ( - — —

icensed Embalimer’s Statement on Reverse Side)




qaert -

! .
STATEMENT BY LICENSED EMBALMER - 7
.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by

P. O. Address

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

Ii embalmed by a STUDENT, he also shall sign in his{OWN handwriting.
¢ this body is not embalmed, fact should be so stated above,




