No. 30¢
10.48

FILED JUL 231954  THE DIVISON OF HEALTH OF MISSOURI

.

-==  STANDARD CERTIFICATE OF DEATH

"BIRTH NO. o
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived. If iostitution: residemcs befors
a. COUNTY J'acksan . a. STATE Mo . b. COUNTY Jacks eﬂlmul“lﬂ-

3

b. CITY (I outside corpurate limit, write RURAL and give

o Kansas City ommatio

¢, LENGTH QF c. CIOTY (If outaide eorporats limits, writs RURAL aad give township)

d. FULL NAME OF
HOSPITAL OR

INsTITUTIoN Menerah Hesp

“BO"Yalkns o Kansas City 5%{!‘6

(If oot in bospital or institution, give streat address or location) d. STREET (If rural. ive location)

ital

3 gEAChg.ES?E'E a. (First) b.R(Middle) B ¢. (Last) 4, ngp—: (Month) (Dsy) (Year)
(Typeor Prine)  BYDIOS L 038 sverley- ceai June 24,1954
5 SEX - P | 6 COLCR CR RACE | 7. MARRIED. HEVER MARRIED, 8. DATE OF BIRTH - 9, AGE (In years| IF UNDER 1 YEAR |  UNDER M HES.
WIDOWED, DIVORCED (Specity} X :

_Male | Yhite

Mon&hl Days Huuul Min,

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meane the dis-
ease, injury, or complica-
tion which coused death.

3

10a. USUAL OCCUPATION (Oekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH {Btate or forelgn oountry) 12, CITIZEN OF WHAT
dyns during most of working lile, even if retired} DUSTRY / COUNTRY?

wner, The Tim K a UeSele

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J,C.Beverley | Mary Kren | c

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUR[TY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(YGNa.or“knowu) {If )ﬁ. wive war or dates of servios)

o (] : 486-09-5009 Mra Milared C,Beverley 630,E.70th,

DICAL CERTIFI 1ON INTERVAL BETWEEN ‘
13 CAUSE OF DEATH I. DISEASE OR CONDITION ° MEDIC CAT ONSET AND DEATH
. Enter enly onecause per
Jiae for (&), (b3, and (¢ | D'RECTLY LEADING TO DEATH*(y Acute myocardial 1nfarct, post-wall 1 day
left ventricle -

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (8) Thrombosis-circumflex branch 1l day
. rise to the abore couse (o) stating . leit ¢ or onary.. . - -
the underlying cause last. .

bue To ) Arterial nephro scleros1s, hyper- 6 months

I1. OTHER SIGNIFICANT conpiTions trophied, marked, heart

" Conditions contributing to the death but not ural thrombos i
related to the disease or condition eauting de m-,f'nd a 5, I'lght aurlc ular 10 da-'YS

19a. DATE OF OPERA—
TION

130. MAJOR FINDINGS OF OPERATION infarct, Tight lower lobe 20, AUTOPSY?

oo --‘-'-.-.-‘4---— , ' | ‘ uj/a‘ vzs@ NDD

212, RECHBERT

(Bpecifs} 21b. PLACE OF INJURY (e, inarabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ‘
SUHCIDE e homa, [arm, factory,strest, office bldg., st0.} . . ' P . . .
HOMICIDE S D et £y -
2ld. TIME (Month) {Day)  (Year) (Hour) | 2la. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- ! WHILEAT[ ] NOTWHILE i
INJURY -——— o | “work AT WORK e - -
2. T hereby cemfy that I atlended the deceased from 3-10-54 , 19 6-24-54 , 19, that I last saw the deceased

alive on =

, 19, and that death oécurred ail O o 45 A..th the causes and on the date slated above.

23, SIGNATURE

Graha.m Asher (Demb. ADDRESS /’M Lo 23c. DATE SIGNED
- 1220 Professional Building 6-25-54

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

24a RiAL. CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY
1 REMOVAL ]

Snova

‘| 244. LOCATION (City, town, or county) . (State)

TICY,
J 6,1954=Mt.Calvary | __Kansas City,Kase -
DATE REC'D BY LOCAL |-REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG.

- -

-
-

Thomas E,Quirk 4316 Troost Avs,

(Licensed Embllmerl Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo -

working under my persona! supervision,

Student cocieerrsnns aserertastesnIa st
Student Embalmer

P. 0. Address ”

Note: The aboxe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply WIJ
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. . - T .
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