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STANDARD ZERTtFICATE OF DEATH

SZ
.......... Primary Registration District No. 3 0

130387

TE FILE NUMBER

- 10a. USUAL OCCUPATION ((Give kind of work done

1. PLACE OF DEATH 2. USUAL RESIDENCE ([Where deceased lived. H institution: Residence belore
a. COUNTY Jackson a STATE Missouri Ha‘éﬂwyéh admission)
b. CITY (If curside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Insida Limits
o Independence YosUX NoD owy HRansas City 7 Bl Yeso No&
c EglgFl._l_rr{:SESF {1 NOT in hospital, givelocation)|Langth of stay in 1b d. STREET (1f outside, give location) | Reside an Farm
INSHTUTION  Sanitarium 2 days aporess  5Lb S. Oxford YesO NoO
3 ::::nlol'n First Mliddie Last 4. og;_rs Month Day Year
(Twpe or print) Richard Ge . Beall | oeath  April 19, 1956
S. 5EX . )6, coLor oR RACE 7. MaRRIED [ NEVER matfisfp [X)| B DATE OF BIRTH |9 ?;:.'E (_Jnhnd«:;r)a z:r::a ID\::R hr:::.fn za;:s
male white wipowep (] ovorcen T April 26 1937 f-ui }

during moat of working life, even if retired)

Student

none

100. KIND OF BUSINESS OR INDUSTRY |11,

112, CITIZEN OF WHAT COUNTRY?

7
A USA

BIRTHPLACE (City and afato or country)

Kansas City, Mo.

13. FATHER'S NAME

Chas. L. Beall

14, MOTHER'S MAIDEN NAME

Marion E. Robertison

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Fex, no, or unknown) | (If yea, oive war or dates of service)

no none

17. INFORMANT

Address

Chas. L. Beall, Kansas City, Mo.

L2 38 5591

18. CAUSE OF DEATH [Enter only one co INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET EATH
IMMEDIATE CAUSE (a}
Conditions, if any. DUE TO (QM /ﬁé ;L &é L > /@/M’u—?&qﬂ
which gare risg to A
taing Ghe wnder % W é '?
slating the under-
= iying cause lasl. DUE TO (&) / A —
= PART Il. OTHER SIGNIFICANT CONDITIONS commwrmc TO DEATH BUT NOT RELATED TO THE nuu. DISEASE CONDITION GIVEN IN PART I{a) |'§U#7PEJ-:a 5’_ 3:;:2;5?\'
=
h "// é K ves [ wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part Ior Part H of item 18.)
§ a D O
20¢, TIME OF Hour  Month, Doy, Year| - -
. INJURY,  a.m.-" = . © "
E Pm. -
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ohout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT O ROT WHILE farm, factory, street, office didg., eie.)
WORK AT WORK
21" 1 attanded the d —'ho . to and last saw ;‘ alive on
Dly‘l occurred ar m op the da ted tated above; and to the best of my knowledge, from the causes stated.
ﬁ (Fegree or titl U220 appress 22¢. DATE SIGNED
)& 77 ()W’LF C )‘0 Y~ {5
23¢. BRI, ﬂ;IAT?N\ 236" DATE 23c. NAME OF CEMETERY ®R CREMATORY 4 (City, town, or :otm.‘v) (State}
REMQVAL {Specify
Buria h/2l/56 Mt., Washington Cem. nsas)City, 4o.

ADDRESS

25. DATE RECO. BY LOCAL REG, Y26, REGISTRAR'S SIGHATY,
o,
y-a/~ ¢

. tatemen 5




v

STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, or BY e ieeecaa e caraaa. e et be e , Student Embalmer No.....

working under my personal supervision..

Student..... e ieisaesesssenausavaerirsisinenetranasana
Signature of Student Embalmer

Licensed Embalmer No....:

P. O. Address?%

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

_to comply with the above constitutes grounds for revocation of license),

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

If this body is not embalmed, fact should be so stated above.
L d 3 r B . . . . 4

e



