No. 300 FILED JUN 141954 VISION OF HEALTH OF MISSOURI - 14924
oo STANDARD CERTIFICATE OF DEATH Sate Fite o
! BIRTH NO. REG. DIST. NO. ___4_2__ PRIMARY REG. DIST. IO-_LO.QO_- Repisirer's No.o w..ox 5..:? ..4..................
1. PLACE OF DEATH N . 2. USUAL RESIDENCE (Whers decesssd lived. If Institotion: residence before
a. COUNTY a. STATE i N b. COUNTY mimion)
0 Buchanan Missouri Buchanan
b. CITY (1 cataids corm , write RURAL and . LENGTH OF [| <. CITY . et
o j':rwhl- limits [ ‘:in " §T .&Y s vhie place? oR 4 1.- ca“-;um m“w
TOWN .S5t. Joseph 45 years TOWN St. Jdgseph e Il = I
d. FH%SLP#&\_EO%F m ...,: in boepital o.r tnstiration, an.mm sdidrems or looation) ..ASJCI;FII-ZEFSS O ronl, xive location) o/ 7
INSTTUTION._ Mjssouri Methodist Hospital : o504 Mitchell Ave,
3 NAME OF " a. (FInD) b. (Mlddle) <. (Last) 4. DATE (Month) (Day)  (Year)
{ Type or Print) Evelyn Elizaheth Beihl DEATH June 2, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| » UecER | TEAR | ¥ wOXR 2 o,
WIDOWED, DIVORCED last birthday) |Monthea| Days | Hoam | Min.
female white married - ctober 27, 1899 54 _ I
10a. USUAL OCCUPATION (Gwekind of work-| 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
doudnrh;mmo!work}ulﬁo:‘kunﬂ::n DUSTRY (City aad Stata or Foraigm Gnnlry)/ lz.cgl[;ﬂ%@?oFWHAT
housewifl'e own home Broadway, Virginia
13a. FATHER'S NAME ' 13b.. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
i John S. Kline. ] Martha Early , Ernst F, Beihl .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, ar unknowa) | (If yea, xive war or dates of service} NO.

no ——

none " ®rnst Beihl 2504 Mltchell,sz,Josenh,Mo.

CERT[FICATION 1

NTERVAL BETWEEN
osusnznn DEATH __

18. CAUSE OF DEATH 5 OR CON
. Enter only onecauseper | 1. DISEASE DITION
Iine for {8), (b), end (2} DIRECTLY LEADING TOQ DEATH* ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anp, gising DUE TO (b}
os heart foflure, axthenia, | tive to the above estise (o) Mating

ele. Jt means the dis- the underiying cause lakt
case, injury, or complice- i DUE TO (c
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions wmdbutiﬂcmwmmuw
related to the di r condition g death.
19a. DATE OF OP‘F&)‘N 19b. MAJOR FINDINGS OF OPERATION . : 2. AUTOPSY?
‘ AP s
21a. ACCIDENT . (Bpedily) + | 216, PLACEOF INJURY (o.s.. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

bome, farm, fagtory, sttvet, ofics blds . e10.}

SUICIDE
HOMICIDE
21d. TIME  (Month) (Day) (Yes) (Hoe) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ROT WHILE
INJURY _ @ | woRK AT WORK

2. 1 hereby certify that 1 attended the deceased from __ L ~11 _ 198¥3to b~ B 194Y, that I last saw the deceased
aliveon __p =2~ 19_ﬁ:9cmd that death occurred at 243D, m., from the couses and on the dale siated above.

¥

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

b

. (Degree or titlps | 235, ADD J 23. DATE SIGNED
. Nn-—p | P08 /] 1€-3-5 44 .
24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. TION (Oity, town, or connty) (Etate)
6/5/1954 Ashland Cemetery 3t. Joseph, Missouri
REGISTRAR'S SIGNATURE 4/ 5/5-9 75, FUNERAL DIRECTOR™ S 81 GNATURE ADDRESS
%J { %-Aﬂ 27 - - \
(Licensed Emba{mer’s Ststement on Reverse Side) ; ;




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY Me, OF By it et i it re s et n . Student Embalmer No.............

working under my personal supervision..

S;guture of Student Embalmer

Student ....o..oviiiiiiriiiiii e aie i iaraieaas Signed. %’-‘b{ <O -—1—? ............

Licensel Embalmer No...%3. 21"

P. O. Address&f.ﬁs.(@#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa1i
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.




