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ALED FEB 17 19586

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4609

lime for (a), (b), and (o) | DYRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbld conditiens, f any, gising DUE TO (B)
rize to the above cause (a) stating
the underlying cause lagt.

*This does not megn
the mode of dying, ruch
a8 hearl fallure, asthenia,
de. It means the dis-

case, fnfury, or i DUE TO (&)

State F:lc No...
! BIRTH wO. REG. DIST. NO. /é 2 PRIMARY REG. DIST. ML Registraris No 41 ﬂ
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deccased lived. If lostisution: residence befors
a. COUNTY a. STATE b, COUNTY adaismion?.
Jackson Missourd Jackson
b. CITY (I outside corpurate Limits, write RURAL and give c.. LENGTH OF c. CITY d b within umu o ’
woghip} | STAY (in this place OR acl Imwl
1owx Kansas City oty ﬁl vrs |la Town Kansas City i =
d. FHOUS.PPAME OF (11 pot in bosplral or§ lon, give sirect address of location) l AgDrDRESS (If rural, give location) n q E
INSTITUTION. 3200 Norledge K.C.Nursing Homp 3200 Norledge &bt "
KX c')qE%NéE S%IE a. (Firsty b. (Mlddle} c. (Last) 4. Ds}g (Month)  (Day)  (Year)
( Twpe or Print) Mildred Beach DEATH  Jan 21 1956
5. SEX } | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ))_ 8. DATE OF BIRTH 9. AGE (12 yen| ¥ w00 | rm o GKDER 21 ES,
WIDOWED, DIVORCED (8pecity ) lut Hﬂb Monuu Houra | Min.
Female | White Widow Nov.18 1873 |
10a. ;Jgggm& OCCUPATION (Ciekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (cicy was seate o Foreien m,m, |z  STTIZEN OF WHAT
Housewife —_—— Oswego,Kansas USA
i3 A AME 13b. MOTHER™S MAIDEN NAME 14. -NAME OF HUSBAND’'OR ¥IFE
t Gooch Yary GOrimes Joseph Beach
E'. WAS DE(';':EASEP E\(IER INﬂU.S. ARMED FORCES? | 16. SOCIAL SECURR'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
88, BO, OT nown! . war or dates of service)
e ) | ot No Mary E,Padrick Los Angles California
- |{ 18: CAUSE QF -DEATH - . . MED CERTIFICATION - .o %Y _ . _ | INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION : o / 6 ONSET AHD DEATH

N

Var‘lm.gg;clcpgf_/\ ":4',»-—:

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the dlsecae o7 condition causing death,

o

. r . .
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

] g -
L[| 19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION - 2. AUTOPSY?
q ., TION =4
g9 . Y£s5 D NO
@}l 21a, ACCIDENT (Bpecify} 21b. PLACEQF INJURY (e.g..lnorabent | 212, (CITY. TOWN, OR TOWNSHIF (COUNTY) (STATE)
e SUICIiDE home, farm, fastory, street, ofice bldg.,e10.)
3 HOMICIDE .
r—-l 2id, TIME (Month) (Day) (Year) (Hour} Zle. INJURY QCCURRED | 21f, HOW DID INJURY QOCUR? 4
MME L L . WHILE AT ROT WHILE . X
|| INJURY = | “work AT WORK o
,r_f 2. I hereby qfat{;_? 1 gjtended the deceased from [ “/-5 ) 19 , lo M_.__, that I last saw the decessed
g alive on L.~ °> M, 19, __, and that death occurred a!@.ﬂ.";g_ m., from the causes and on the date stated above.
5 Fra 1 Laurenzaiteeges or it} | 23b. ADDRESS W M 23c. DATE SIGNED
E: T /r2Y.5F
RIAL, CREMA- Z4c, NAME MATORY 24d. LOCATION (Oity, town, or county) (Btate) ¢
TION, REMOVAL (Epectiy) . : : . ’
i?u.r .:ram- Jo- 157 Mt Washington Kansas City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG.
[~ 3056 hems

25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS

(Licensed Embalmer’s Statement on Reverse Side)

Mrs C.L,Forster Funeeal Home Kas, City, Moe.




STATEMENT BY LICENSED EMBALMER

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

byme, orby ....ooeo..... e imaseaeasmassssesessenmasesensaneranesanreserrananenmnnn PR , Student Embalmer No..-.........

Licensed Embalmer No.%cz.éé

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

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

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

~working under my personal supervision..

Student.....ooininei e Signed .\
Signature of Student Embalmer

P. O. Address

- [




