alth,
elfara
blic

rvice

00
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diseasas in Part | must be cosually related. Coronar cannot certify to o desth dus to natural causes.
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Registration District No, ...

FILED SEP 7

gifm A R WE

ZRTI FICATE OF DEATH

v Primary Ragul’ruﬂnn District No. 3‘.‘. 02 ég

YRR MW AT

FILE NUMB

}ﬁ

/g@:g

1. PLACE OF DEATH
a. COUNTY Jacks on

2. USUAL RESIDENCE (%hete deceased lived.
STATE MiSSO‘IJ.I‘i b. COUNTY

If institution: Residence before

Jackson

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits

CiTY

Inside Limits

OR
Towd  Independence Yo Nom TowN Sugar Creek A Pﬁ Yes) Nou
€. sgls_‘!'_l_ll'_i:rEosF (1f NOT inhospital, give lacation}]L ength of stay in 1b o (1 outside, gnv‘ Io:ur:r.‘:) Reside on Form
insTiTuTionIndep San. (D O A) ADDRESS 11227 Chicago YosO NoX
3 :::l:l‘ rr Firat Middle Last 4, DATE Month Day Year
£ oF
(Type or print ANDREW ' JOSEPH BEAL peatw  Aug 25 #95¢
5, - . 8. DATE OF BIRTH 9. (f 1F UNDER 1 YEAR ;
SEX 0 6. CoLOR OR RACE |7 Manrigh ] never marriEn [T} 8 DATE OF BI Tat birehdas) [hrei T Doos [ oeh 2 s
Mal White wipowen [[] ovoreen [ Oet 15 1911 l

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

106, KIND OF BUSINESS OR INDUSTRY

Sheriff's Office

durmg moat of working fz;t. epen if retired)

Deputy Sheri

11. BIRTHPLACE (City and miate or coantry)
Sugar Creek Missouri

12. CITIZEN OF WHAT COUNTRY?

US A

13. FATHER'S NAME

John Beal

14, MOTHER'S MAIDEN NAME

Mary Milukaj

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO.
{Yes, no ar untnoum) } (l,r rc anz war or dalet of acrdice)

1952 493-34-8703

17. INFORMANT Address

Mrs Jean Beal 11227 Chicago

118, CAUSE OF DEATH lEnler'dnJy one cause per line for (a), (b) and ()]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if eny,
which gore rise fo
- above couse “(0)
stating the under.

DUE TO (B)

INTERVAL BETWEEN
ONSET AND DEATH

= lying  cause last, DUE TO (¢)
=} . PART . OTHER SIGKIFICAKT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) -{19. WAS AUTOPSY
- t‘o PERFORMED?
< :I
h] ves (B wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer riaturé of injury in Part [ or Part 1lof ifem 18.) A
& - a O
= | &Pc. TIME OF - Hour  Month, Day; Year
o INJURY e m. .. S . s
5 p.m, . PR, -
[T}
Z {204 INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul Aome, | 20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, sireet, office bidg., elc.)
WORK AT WORK
2. J attended the deceadad from . to and fast saw ":".7_:1 alive on

Death occurred at

m on the datp stated above; and to the beat of my knowledge, frorn the causes atated.

A Degree or tjtie)

- . cw

22, ADDRESS

M)WJ’/IM

22¢, DATE SIGNED

I26-3(

232 BURIAL, anum?u‘, 2 . NAME OF CEMETERY OR CREMATORY 23d. LOCA y. tocn. or counly} {State)
REMOVAL (Specify . )
Buria Aug 28 1956 |Woodlawn Cemeteiy Ifdependence M
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. - RE RAR'S SIGNATURE r
Sheil Funeral Home K C Mn, L£-27 - S¢ m
. S r.og 17
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recofded on the reverse side of this certificate was en
Lo 2 T F o - g s » Student Embalmer No.........

working under my personal supervision..

Student..... e tassessessessoseseunararasnrnannnerraren Signed..
Signature of Studeat Enbalmer

Licensed Embalmer No...j G

P. O. Addresa_ﬂ{‘.c.f.“/ﬁ

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 sigh in his OWN handwriting.

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




