THE DIVISION OF HEALTH OF MISSOURI 323083 L

Mo, 300

048 FILED OCT 25 1955 STANDARD CERTIFICATE OF DEATH SHB1E File Novoecrrsesrsmsmssann
8IRTH NO. . _ REG. DIST. NO. LY F erimsry rec. 01ST. K0 L8O Eegistrar's No...... 3‘35
"I PLACE OF DEATH Z USUAL RESIDENCE (Where dsconsed lived. 1f lnstitutlon: revidesce befors
a| @ CoOunTY Jackson 2. STATE _yp4 poonsnad % b. COUNTY i sdinbeiont.

b. CITY (If outride corpurnts Umits, write RURAL apd give

T & MENGTH OF || o ciTy e
townabip) (ip this placs))
Swn Eansas City 3 Do TOWN _ R

d. FH(I.zvlS-PN'FAﬁl_Eo%F (1f oot in bosplial or inatitution, give strect address or Ioestlon) 'ASDTI;%ES (i1 rural, give location) 8]“5
Neronion  General Hospital No. 1 )( g 1633 Summit M 3

3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) Nellie L. Beedle DEATH 10 10 1955
5. SEX v | 6. COLOR OR RACE | 7. MARRIEB. IgIE‘\;'OEgcfgSRRIED. %{ 8. DATE OF BIRTH Q.hA.GE (Ir;:;;rl Ll; um.u )V YEAR | * UnDER u pg,
- . WIDOWED, (Apecify) ootk Days | B Min,
Female | Fhite R = |Dec. 1, 1882 e i
10a. USUAL OCCUPATION (Chve Xiad of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . i . . 8
:omdum:mm:ol-arkjum- n:'cn:! rn:dr:'dk - DUSTRY (Ciey and State or Foreign '&“"“ mcgllj-l;{l?fERr;"?FWHAT
Housewi f'e _ ome Marion, Indiana 1 .8,
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Daniel Rane Mary Fran W)
‘12_ WAS DECEASED EVER IN U.5. ARMED FORCF.S" 16. SCCIAL SECUR:;I’(;( 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{ unncnnﬁncwn) l (1 yos, give war or dates of service} NOTle N W- F{. Beedle, 1633 Summl t, _f(. C.X.
i3, CAUSE OF DEATH .o .. . . . MEDICAL CERTIFICATION .INTERVAL BETWEEN
. Enter only onecauseper | I DISEASE OR CONDITION :Carcinoma of breast with metastases ONSET AND DEATH

tine for (a), (b}, and {¢) DIRECTLY LEADING TO DEATI‘!'(a)

*This docs nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO {B)
as heart fallure, asthende, f;;“ to the above cause (o) statlig . "
de. It means the dis. | the underlying cause last. .

case, infury, or complica- DUE TO ()
tion which caused deagh. | 11, OTHER SIGHIFICANT CONDITIONS , . q D \’~‘

Conditions contributing to the death but nof
related to ihe disease or condition cousing death.

192, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION A -, ) 20. AUTOPSY?
TION .
YES a NO D
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hotow, farm, factory, sirest, office bldyg.,e10.)
HOMICIDE : - . '
21d. TIME (Month) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?Y
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby ceriify’that I attended the deceased from Oct. © ;18 55 {o Oct, 10 , 19 55 that I last saw lthe deceased
aliveon Qet. 10 | 19 , and that death occurred at _&_QSA m., from the causes and on the dafe stated above.

B.l, BUurms .  (Degrecortitle)o| 23b. ADDRESS . 3. DATE SIGNED
> "2hith & Cherry 10-10-1955

PLAINLY—USING UNFADING BLACK INK-—MAXE A PERMANENT RECORD

o) yl
E 24a. BUR} CREMA- | 2db. DATE . 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {5tate}
e TION, REMOVAL 1Bwjl:r) :
z Remova Oct, 10,1955 Bethany Cemetery | parsons, Kansas
DATE REC'D BY LOCAL REGISTRAR™S SIGNATURE 25. FUNERAL DIRECTOR'S 81 GNKATURE ADDRESS
Jo-1] . S ‘ | @ates Funeral Home, K.C.K.

(Licensed En"tbaimnl “Statement on Reverse Side)

1




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY .ot iiiiiiiiiiaei ottt ries et ot saea s te et
working under my personal supervision..
o130 1= [} + 1 SRR Signed... Qée .....

Signsture of Student Embalmer
Licensed Embalmer No‘f£77

’ | . _' P. O. Address.ﬁ{..g.‘.Z(ﬁ‘.—:r

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). v

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

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




