No.300
10.48

oy

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

THE DIVISION OF HEALTH OF MISSOURI

{Yen, nwrunkuown) (If yoa, giva war or dates of service}

N 15 33
BLED MAR 15 1958 STANDARD CERTIFICATE OF DEATH T 46
"BIRTH NO. REG. DIST. NO, / Vz PRIMARY REG. DIST. NO. _ /082 Bopivtrar :,.‘Na 622
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: reeidence befors
a. COUNTY &. STATE . N b, COUNTY adinission).
Jackson Missouri Jackson
b. CITY (I outsids corpurate limits, writs RURAL and give C. LENGTH OF c. CITY d- Is Residence within Ilmits of
township) STA)' {in this place) Q 2 city or incorporated town?
TOWN Kansas City Lifa TOWN Kansas City ve Yo
d. FULL NAME OF (If not ia hoapital ot institution. give streot address or location) ! STREET (If rural, glve location)
HOSPI ooz E, ﬁA%DR
INSTITUTIO 39 70th Street i 2239 Fagt 70th Street
= T A A ¥
3DNEACPE§SOEFI_D a. (First) b. (Middle) 7 ¢, (Last) 4. DATE (Month) (Dey)  (Year)
(Type or Print) BDWARD H. BECKER DEATH 2 10 55
5, SEX e} 6. COLOR CR RACE | 7. MARF‘I'!'EDD, EIE\)’EECIEISRRIED. 8. DATE OF BIRTH 9.1:\GE (In years| IF UNDER 1 YEAR | IF UNDER 4 HRS,
. . (Bpecify) st birthday) |Months| Days | Hours | Min.
Male White arrie ! 7/22/1887 67 l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE " . 2, Cl
during most of workmsl.ifa evun':i rum—::i) DUSTRY (C_"'y snd State cr Foreign Countey) | ! COUTFE%%@?OFWHAT
reagurer North Am. Sav.&Locan Kensas City, Missouri | USA
13a. FATHER'S NAME 13b. MOTHER' S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Frank Beéker Carcline Bushor Mery T, Becker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
, Enter only cne catise per
Mne for (a), (b), end (c)

*This does nol mean
the mode of dying, such
@e heart fallure, asthenia,
etc, It means the diy-
case, infury, or complica-

I. DISEASE OR CONDITION -

DIRECTLY LEADING TO DEATH® (5 m oCal SCQN
ANTECEDENT CAUSES -

Morbid conditions, if any, giring DUE TO (b}

rise to the above cause {a} stating
the underlying cause last,

o
L99-07-8L25 Mary T, Becker-2239 E, 2Z0th St,-K,C,, Mo,

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

oo

DUE TO (c)

tion which caused death,

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition causing death.

(L OEREG S cons, Y&

INJURY

(Mom)OLDlv} {Yoar} (Hour}

19a. DATE OF OPERA- igb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION s e
es [ o [X
2ta, ACCIDENT Bpecily) 216, PLACEOF INJURY (o.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet, office bidg., sta.}
HOMICIDE O
21d. TIME 21e. INJURY OCCURRED | 21f. HOW PID INJURY OCCUR?.

WHILEAT KOT WHILE
WORK AT WORK

alive on , 19,

2 I hereby certify that f attended the deceased from Sm: = . IM_, lo l'tﬁ. [©o ,
e K: and_that deathm m., from the causes and on the dale staled above.

19 53 that T last saw the deceased

E P, C» Quistgard

’ 23c. DATE SIGNED

LCC |2 (85—

EDegrj or title) OESD ADDRESS

24a. BURIAL, - 24:, NAME OF CEVMIETERY - OR CREMATORY 24d. LOCATION (City, town, or county) (Stata)
TION, REMOVAL (Specity) ) _ .

Burial 2/12%55 Calvery Cemetary Kensas City, Missousd .
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE - ) Ldzs FUNERAL DIRECTOR" 5. 51 GNATURE . ADDRESS

2./ -5 & ‘e ellody-MeGilley-Eylar-Kensas City, Mo.

(Licensed Embalmer’s Statement 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 emba

Signature of Student Embalmer

Licensed Embalmer No... 5

. P. O. Address/(%-_-m

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

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

I¥ this body is not embalmed; fact should be so stated above.



