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PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILEZ DEC 29 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH e ms. 32763

Rec. DIsT. wo. __/ 22 PRIMARY REG. DIST. #0. £ OO X Registvar's N"“'M

tine for (a), (b}, and (¢}

*This dozy not mean
the mode of dying, such
a# hear! fallure, asthenta,
ele. Il means the dis-

DIRECILY LEADING TO DEATH" o) Mo ast mstie eolow carcinoma to liver

ANTECEDENT CAUSES

MAforbid conditions, if eny, giving DUE TO (b)
rise to the above cause (a) stating ! . . . P
the underiping couse last, C :

! BIRTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If lastitution: residence beiore
a. COUNTY a. STATE R b. COUNTY adinimaion}.
Jackson Missourd
b. CITY (Il outslde corpurste Umits, write RURAL and give ¢. LENGTH OF c. CITY 4. I Residence within lits of
R township){ STAY rin this place) OR * $ity op Incorporstzd town?
TOWN Kansas City Life TOWN_Kangas City G
d. FULL NAME OF ¢If nos in hoapital or Instisution, aive strect address or location) STREET. (If rursl, give location) opw¥
HOSPITAL OR ADDRESS o
INSTITUTION § pTAL | 527 N. Lawndale Avenus
3‘: NAME OF a. (FiTst) b. (BAladle; | <. (Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) Paul Burdett BECKETT DEATH DECEMBER 12, 1953
5, SEX b 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER £ YEAR | o UNDER u Hus.
A WIDOWED, DIVORCED (Bpacity) last bisthday) |Months l Days | Hours | Min.
Male White Married Now 53; l
Na. USUAL OCCUPATION (Ghvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN
kium-.c:wlzln\;:'di Pewnrat pim @JSTJY {City snd Scete or Forwiga Country) COUNTRY?FWHAT
tired Railroad ; P
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBWE—eR WIFE
# . . .
: ranklin Beckett 4 Lola A G
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes, 0o, or unknowo) | (If yes, xive war or dates of service) NO.
Yos - unknown Official Regords, VA Hospit o
18. CAUSE OF DEATH - -MEDHIEALE CER'HFIMION' - INTERVAL BETWEEN
 Enteronly onecauseper | 1. DISEASE OR CONDITION ONS *';ﬁgg{lhs

Carcipoma of the colon.

DUE 7O (&) .

cade, Infury, or complica-

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but oot
related to the disease or condition causing death.

tion which cavsed death.

/5?”\

, and that death occurred al

- | hercby ccrttfy that }’ attended the deceased fromDmcemher 17 1953, toDecember_lZm;;

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' . - 20, AUTOPSY?
. TION
_ ves [ wo []
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (a.g.,inorsbout | 2lc. {CITY, TOWN: OR TOWNSHIP) (COUNTY) ' (STATE)
' SUICIDE : bome, farm, factory, sireet, office bldy., 416.) - \
HOMICIDE . .
21d. TIME (Moath) _(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
° N WHILE AT NOT WHILE|
INJURY TA = | “work AT WORK
angd

m., from the causes and on the date stated above.

l(}ﬂ'-

SIGNATURE

_‘#a ’ #3b. ADDRESS o 2%. DATE SIGNED
NTATIATT ¢ ST ATTTTD o “ VA Hospital : i EGJVJ'SB
._Zrda. B!lzJERMISVI'_A.LCREMA- 24;. NAME OF CEMETERY ORAGREMAMORY - | 24d. LOCATION (Clty, town, or county) (Stale) ",

{Bpecity) , <
i tPanie Cesm. | Nevaosa /550 JRI
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE — 25, FUNERAL DIRECTOR'S SIEMATURE ADDRESS
e S p N - ﬁ 7Z , : . 3 39704 .mC‘ 0EEq
| %— ’5 gl ot ,,A__.____ __ . M =T S - & K W KAanS



L4

RoET At nneter cr e ENT BY LICENSED EMBALMER

Lealan Tt B e me i ey D

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

E working under my personal supervision..

Student....cciceiieiirieiiiiceera o i 17 /0 RN & R g S AP R 7 S
Signature of Student Embalmer

Licensed Emb

. : . t'_ .-" . “ ' P. O\. Addres

. Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in lna OWN HANDWRITING. {(Failure
to comply with the above constitutes grounds for revocation of license).” T T
o embalmed by a STUDENT, he also shall sign in his OWN hanclwntmg.
~- ¥¥ this body is not embalmed, fact should be so stated above.




