. No.300

- 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH m@g&l_iﬁ_ rec. oisr. wo. /¥ eriwany sec. vist. wo. WL E v V255

8497

Stote File No

1. PLACE OF DEATH

2. USUAL- RESIDENCE (Whare deceassd lived. It lostitaticn: residence before

8. COUNTY a. STATE, . b. COUNTY adimion).
Jackson Migsours Jackson
b, CITY (f outnide corpurats imita, write RURAL sid give ¢, LENGTH OF c. CITY d. 1s Residencs within Lsmits of
; woahip) Y iz this OR "
Town __ Kansas City o %QLQ‘. ToWN Ransas @ity o
- - 2
4. FULL NAME OF (1f zot ia hespica or Kive street addrem of [feation) || o. STREET (I rusad, ghva lbcation) -~ .
HOSPITAL - ADDRESS b 3
_ INSHTLTION “General Hospital No, 1 o hoh s, Wheeling 4o o
3 NAME OF a. (First) b. (Miadle) 6, (Lasw 4 DATE {Mopik)  (Day)  (Year)
{ Type or Print) II‘Vil'lg ) E. ) i Beers DEATH 3 - ]19= Sh
5. SEX D 6. COLOR OR RACE | 7. '”IARRIE% NE\\;‘ER PE‘SRRIED' 8. DATE OF BIRTH /371 9. Iffsh_('in yesmy h: U!':fl PR | v ooen b ks
{8peclly) ontha| D i ? Mis,
Male | White RERLEE™ 9" | 10 nec. 19t | BASA "
Ifa. USUAL OCCUPATION (Ciive klnd of w 10b, KIND OF BUSINESS OR IN- | 11. BIR1"HPLACE . oo
domdnﬂngmmloltnrkjn‘ll(h.u::nu:;h::‘)‘ - DUSTRY (City aad State or Foréigh Country) 'ztgllj.ﬂ%%r‘d(?FWHAT

Galesburg, 131, / u.s.

‘ Salesman ¥
13a. FATHER'S NAME T 13b. MOTHER' 5 MAIDEN NAME
William. Beers Unknown

12 INFORMANT' 5 51GNATURE OR NAME

14. MAME OF HUSBAND ' OR WIFE

Mollie Beers

l5.- WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Ye, 0o, of unknown} | (If es. give war or dates of urvlu /g K. C M
No X X 500-1Y- 09{,9  Mollie Beers 404 S/ .rlheelmg 0.
18. CAUSE OF DEATH. ‘MEDICAL CERTIFICATION INTERVAL BEETWEEN
. Enter only onecaus per I DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEA'I'I'I‘(n)

Mue for (a}, (b), and (c)

*Thir does nod megh ANTECEDENT CAUSES

dcute Myo cardial Infarction

Morbid conditions, if any, gisl: DUE TO (b)
rise to the above cause fa) uazm”g
the underlying couse lost.

the mode of dying, such
as heart fallure, asﬂam{a.
de. Il means the dis-

ease, Injury, or complica- DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nof

tion which coused drath.
related to the disease or condition cauting death.

,_I;,DI

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

19 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ; 20. AUTOPSY?
TION o -
. ) . ves [ wo b
21a. ACCIDENT {Bpectty) 21b. PLACEGF INJURY (s.x..taorsboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, siress. office bids. 1.}
HOMICIDE 7 " _ ’ .
219. TIME  (Mouth) (Day) (Yes (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY - o WHILE AT Nﬂ!’ W'OHﬂni.(E
2. [ heréby cerﬁfg ‘h% Ig tended he deceased from M, 19.ﬂL, to _March 19 19..5h, that I last saw the deceased
alive on , 19 5 , and thai death occurred at .23 m., from the couses and on the dale siated above.
Za. SIGNATHRE I. Bypns  (Peseortids) Z3b. ADDRESS 3. DATE SIGNED
# ,W y2[ D~ 2hth gcherry -~ C |
s BURINL KL CREMA- | 24b. DATE /qu T3¢, NAME OF CEMETERY OR CREMATORY | 240, LOGATION (GIty, town, of 6omnty) ¢ (Btate)
AL (Bpedity) .
Rurial 23 Mar Floral HILLS ] Kansas City, “issouri
DATE REC'D BY m]_ 'S SIGNATURE 25, FUIERAL DIIIEC‘I'OI 8 SIGHNATURE ADDIES’
0 MM Floral Hills Memorial Chapels K.C. Mo.

Embalmaer's Statemént on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ...covvviiiierinninn.-. e teemereeeaiisitavaiessvssceseresaavecianans breeres » Student Embalmer No,...........

working under my personal supervision..

Student....ccovirociiiirii ittt issannaan
Signature of Student Enbalper

Licensed Embalmer No%f-{

P. O. Address //,./a

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

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

¥* this body is not embalmed, fact should be so stated above,



