WRIY

@ZLAI;\"LY—USING UNFADING BLACK INE—3MAKE A PERMANENT RECORD —

‘N DATE REC'D BY LO(!Z_:.AsL
R~ -85

‘ HLED DEC 12 1955

" BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH state Fite No. JP R Ly

_ i
REG., ODIST. NO, / \9 4 PRIMARY REG. DIST. NO-MRWMM!'J No! 3...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere Jecossed lived. 1f institution: residence before

a, COUNTY Jackson a. STATE Missouri b. COUNTY Jackson acinision),
b. QITY uwm:mvwamwe}iam STAY e oorel]| © COR |+ mmne o e
T6WN ickman Mills Rout 3 yrs. TOWN Hickman Mills Yo O Mo
d. FH(I)-IS-'P'I“'I{\ME OF (I wot in bowpital or inatitution, give strect sddreas or loeation) A%FE?REIE_";TS (If rural, glve locatlon) a}d
INSTITirion 10007 East 87th Street 10907 Bast 87th Street 7/
3.64'5%1\&55%% a. {(First) b. (Middle) ¢. (Last) 1. 98}-5 (Month)  (Day)  (Year)
(Typeor Print)  FANRIE BOOTHE EEATTIE oEatH  Dec., 1, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, s} 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | F UNDER 51 #9S,
F l WIDOWED, DIVORCED (Snecifyf laat birthday) Mom.lu, Days | Hoara | 3Min.
emale Wnite Never Married April 11, 1872 |83 |

102, USUAL OCCUPATION (Givekind of work

done during moet of workiog ifs, gren if retired) 10b. KIND OF BUS]NSSD?JgT]RNY- 1. BIRTHPLACE (City and Stete cr Foreign Countrv} ‘Z-CSLTI‘}%E‘T’?OFWHAT
At_Home - Scetland cotland
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
John Beattie Elizabeth Kemp - -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yvh:;nor unknown) | (Il yes, give war or dates of service) NO.

18. CAUSE OF DEATH

“||. Enter onty onevanseper | 1. DISEASE OR CONBITION

line for (a), (), sod (¢} | ©/R=CTLY LEAD

*This does not mean

ete. It means ihe dia-

ANTECEDENT CAUSES

the mode of dying, such | Mforbid conditions, if eny, giting DUE TO (b}

as heart failure, asthenia, | rise fo the abooe cause (a} stating
the underlying cause lasi.

None Mrs. Peml Harkness, Hickman Mills, Mo.
AEDICAL C_ERTIFICA 1ON #TANTERVAL BETWEEN

2

ONSET AND DEATH
INGTO DEATH'(a) ’

ease, infury, or complica- DUE TO {¢) _ C i} ’ :
tion which cauned death, | 11 OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but not . 4 M .
related to the dizease or condition causing death. '
19a, DATE OF OPERA- ] 15b, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION . .o ) _
. ) YES D ﬂg
21a. ACCIDENT (Bpecify) - 21b. PLACEOF INJURY (o.g.. inorabous | Zlc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE bomes, fari, {actory, atreet. office bldg..ato.)
HOMIC! A o ]
21d. TIME (Month} (Day) &‘.'u: (Bour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from 18 o , 18 , that I lasl saw the deceased
alive on , 189 , and thal dealh occurred at 13_._3Qp m., from the causes and on the date stated above.
1, SIGNATUR {Degree ar l.[t!e).‘—5 23b. ADDRESS ‘ 23¢. DATE SIGNED
4 ) _ ' [2- I~
| \I'-AL REMA ADF . » O county) (State)
) (Bpecify) . -
gL o /f 7-5 Fo st Hill Gemetery Kansas City/Missouri.
4‘73'?) 25. FUNERAL DIRECTOR' S S|GNATURE ADDRESS

FHEEMAN MORTUARY, Kansas City, Mo,

{[icensed Embalmety*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 em

by me, or By «.v i e e e aneiiasaseeeeaeeeaaea s , Student Embalmer No....----.

working under my personal supervision..

o A5 =7 + | AR

Signeture of Student Embalmer ’
Licensed Embalmer No. 53

P. O. Address/t/@n'a'@

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDmI
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.




