go . 300
0.48

ING UNFADING BLACK INE—MAKE - A PERMANENT RECORD

Fnan

WRITE PLAIN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISYT. NO. /& 2 PRIMARY REG. DIST. KO. /_‘90&—; Repistrar's No.om.....! 5 1,.?8,..

FiI.ED DEC 28 1955

40411 v

State File No

BIRTH NO.

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decossed lived. If Institution: residence befare
a. COUNTY a. STATE b. COUNTY adininelon),
b. CETY (}f outnide corpurate lmits, write RURAL snd ive ¢. LENGTH OF c. CITY - d. In Residenes withln limits of

tawnahip)| STAY (in this placer|} QR » gty g lncorporated town
TOHy City Oyrs TOWN __Kansas City )

d. FULL NAME QF (If oot in bospital or jnstitation, give streot sddres or location) . STREET (1! ruml, d'l Location) a "f':}
HCSPITAL OR *'ADDRESS & D
INSTITUTION 2606 Troost RN 2606 Troost

3. NAME OF . {First b. (Middle c. (Last)

DECEASED o (First) { ) { 4 DATE  (Mouth)  (Day)  (Year)

{Tvpe or Prin) Wi1l3am Douglass Beatty oeatw  Nov 2L, 1955

5. SEX 2 | 6, COLOR OR RACE | 7. MlARRIEB, NF\\{SEC%BRRIED. /| 8. DATE OF BIRTH . ‘ 9. I.:GE {In years Lll' !J::n |Dm IF UNDER 3 WIS,

{Bpecify) ™ ) on ays | Houm | Min,
male Negro Febae by, /597 by A [

10a. USUAL OCCUPATION {Givekind of work

10b, KIND OF BUSINESS OR_IN-
dona during most orkiog lils, sven if retired)
custodian

apte. build

1. BIRTHPLACE .(Cll.y and State or Foreign (‘aunuy)

Platte County, Mo,

12, CITIZEN OF WHAT
cou

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Robert Beatty

Charity Jenkins

NAME 14, NAME OF HUSBAND'OR W|FE

Louella Beatty

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, of unknown} B.n-. Kive war or dates of servies)

. Enter only onecause per

18. CAUSE OF DEATH
{. DISEASE OR CONDITION

line tor (g), (b}, and {¢) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, {f any, giving
a8 heard faffure, asthendn, | rise fo the above cause (o) stating
ec. It means the dise the underlying cause iast,

1 DUE TO (¢)

*This doey nol mean
the mode of dying, tuch

’ Qz% S%ER”'&
MEDRQICAL CERTIFICATION ,
» rd .
L
’ ‘ . ! 4
DUE TO (b% ' M

17 INFORMANT' S SIGNATURE OR NAME ADDRESS
L ogj,eouella Beatty 2606 Trodst

INTERVAL BETWEEN

ONSET AND DEATH

case, Injury, or comg -
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

! - . Do -
Conditions eontributing to the death but not -
| _related to the disease or condition causing death. Mﬁ“f -5 7 Ob
19a. DATE OF OP'FIRO‘I‘\E 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves K] wo [

2%a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z..inorabout | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STKTE)

= SUICIDE . bomas, farm, factory, street, offics bldg.,ew.)

HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY =m. | WoRK AT WORK

_L. M.

(- 2F 55

2. I hereby certify that I aliended the deceased from 19 , lo , 19, that I last saw the deceased
alive on , 19. g#d ithat death occurred al m., from the causes and on the date stated above.
23, SIGNATURE M T/ egmeort tJoy’3! 23b. ADDRESS I Z3c. DATE SIGNED
» VE ) 8 Ty Ao (VT V24535
T 0 RIAL fCREMA- | 24b. DATE | 24z, NAME OF CEMETERY OR CREMATO 24d. LOCATION (City, town, or county) 4 {5tate)
[ (Bpeeliy) B
R Nov 29, 1955| Lincoln , Kansas Cit Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE . ADDRESS

(Licensed Embalmer's Statement on Reverse Side)



————————— —

STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY ..ot tiiiaaacaeesea i feeienns , Student Embalmer No...........

working under my personal supervisionl. .

P. O. Address /fAA/Z

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}.

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

T this body is not embalmed, fact should be sc stated above. ~ £




