THE DIVISION OF HEALTH OF MI550UR!
367414

No . 300
tor %0 FILED DEC 6 1955 STANDARD CERTIFICATE OF DEATH State il No..
BIRTH HO. REG. DIST. NO. ___sz_ PRIMARY REG. DIST. No._ A0 O3 Registrar's Na.ElQBQ_ .........
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whaere doconssd lived. If lostitutlon: residence befors
6| & COUNTY Tackson ' s STATE Kansa's + b COUNTY Johnson "=
b. C“gf {1t outaide corpurate Limits, writs RURAL and give gerLENGTH OF ¢. Cg’g {If sutaide sorporate Limits, write RURAL snd cive township)
townshi. this Y 'y
rown Kansas City ?| ST B Yls town  Mission ., -0
d. FH(ISSLPTAIJ'AAMEOORF (If not ia bospital or lnstitution, sive streat sddreas or location) dASJI;?'%EEgS : (It rural, give location) Z " 9
HoSITALOR St.- Lukes Hospital - 5838 Maple
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy)  (Year)
DECEASED .
(Type or Print) Ceorge E. . Beasley oearH Wov. 14
5. SEX D [ 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, # | 8. DATE OF BIRTH 9. AGE o yeaesf 7 U0 1 YOR | & GOOR 3 s
- on N
Male White LRI | Nov.17 1892 "B i
0. U USUAL S&Egl?lm {Qbie kind of wark 40b. KIND OF BUSINESS OR | gf 11 BIRTHPLACE ({1 i State or Forsigs Comstey) 4 | T CITIZEN OF WHAT
Foreman Brown Straus eel Garnett, Kansas
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Anthony Beasley | Susan Hufford Dorothy E. Beasley
15. WAS DECEASED EVER !N U.S.ARMED FORCES? | 36. SOCIAL SECURITY | 17. INF‘ORM.N'ITI S5 SIGNATURE OR NAME

(Yun&nnkmn) I (U you, clys war or dates of service) 48!7 '_09_ ;éf@ MI‘S. DOI‘Othy E- Beasley (Wife) ‘
18. CAUSE OF DEATH i MERICAL CERBIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION -~ . ONSET AND DEATH
I o Y 3 s iy 2NV S | w1 -/
This docs mot mean | ANTECEDENT CAUSES

the mode of dping, such | Mordid conditions, if any, giving DUE TO (b)
.a¥ heart fallure, asthenia, _mﬂ to the aboee couse (o) stating

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

: - : underlying caude fedf. - oot B - - _ - T A N
de. It means the dis-
care, infury, or ‘," DUE TO {c)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIGNS L . R ‘ o
" Cumditions contributing to the death bu! not 5?[
related to the ditease or conditlon causing death.
-19a. .DATE OF OPFE-,’S 19b. MAJOR_FINDINGS OF OPERATION . | A , ) ] .| @ auTOPSY?
) . . vez T no
21a. ACCIDENT " pectyy | 216, PLACEOF INJURY tog..orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATD)
SUICIDE home, farm, fagtory, strest, offios bldg.,ee.) : ) . :
HOMICIDE . - . Lo, K
21d. TIME (Mdosn) Dar) (Ted)  (How) Zie. NJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. A . | WHILEAT NOT WHILE
INJURY * - m. * WORK AT WORK z
] b T 3
22, I heréby éerlif tlmt I auended the deceased from .ﬁ;k’f_ ‘%._._ 19& tha! I lost saw the dececeed
alive on 18 . and that death occurred ot J2 %% m,, from the couses and on the date slated aboye.
allEll
Zh. SIG ' . < ortisla) | 2. ADDRESS 2. ..I'.JATESIGNED
e fr | W ) /Y e 1o
2¢a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d/LOCATION (Clty, town, or county) (State)
T "Nov.16 1955| Maple Hill Cemetery | Kansas City, Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, 725- FUMERAL DIRECTOR'S SIGMATURE AODRESS i
o /5 ;"f' 2y, ﬁéasgfégég Simmons Funeral Home KCK
] (Licensed Embalmer's S an Reverse Side)

R



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

v-orking under my personal supervision.

SEUdEAL 4uvaessnonsranosaannsnstissaaran Signed.. ﬁ%_._.../f M,_ ...............
Studmt Enbalnuf
Licenzed Embalmer No w il £

P. Q. Address. /I/ e /{

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

If this body is not embalmed, fact should be so. stated above.




