5. No.300
v. 10.48

ALED OCT 3 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

WRITE PLAINLY—USING UNFADING BLACK

INE—MAKE A.PERMANENT RECORD

REG. DIST. No. _ [/ 2 2 PRIMARY REG. DIST. m._MZ-.R;gi;rmr'a N,_‘li_ﬁg,“

BIRTH NO, -
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decotsed lived, Il lnstltatlon: residence before
a. COUNTY Jacksen e —a.5TATE Mg gourt b, COUNTY Jackson - sdictulont.
b. CL!'LY (1f outcide corpurate limits, write RURAL and give gT LENGTH EF‘ C. ng d b lligsidene: within limits of
town Kansas City /P B Yampg|| tows Kansas City ek T
d. FECI;%P]N'FA{EO%F (It oot in hoepital or institution, give sireot addrom or locstlen) ASJDRREEES'I.S (If rarel. wive locatlon) o
WSAOhSR 1205 W. 59th Street M 1205 West 59th Street
SgE%NéES%IB a. {Fitst) b. (Middie) c. (Last) . 4. Dg‘ll;'E (Month)  (Day} (Year)
{ Type o7 Print} qc, h n QM p pEaTH September 22, 1956
5. SEX D |= @Lon OR RACE | 7. wrn%&g. EFSEEC%ISRRIED. 2 B. DATE OF BIRTH 9. AGE (I your| o urocn :Dr'm ¥ UnDER u Wms.
. (Bpecif: on ays | Hours | Min.
Male white Wi dows | Nov. 10, 1875 I I ™
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . - 12, CITIZEN
:o Guuring gt of yorki H(f(;h.:.nﬂnti:d) s DUSTRY {City and State or i‘er:,:n Country) COUNTRK?F WHAT
Retired Physician Manhattan, Kansas T804
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME m%murz
sased
| John Beil Mary Taylor | Mary L. Beil, Decsased
:5:. WAS DECkENSE:) EVER IN L5, ARMED F?RCES'; 16. SOCIAL SECUR;B( 17. INFORMANT'S SIGNATURE OR NAME - -7 ADDRESS
4. b0, or unknown {1 you, wive war or daies of service - :
Yes Spanisgh-American None Dr. Hugh G. Hamilton, 3800 Baltimore
18. CAUSE OF DEATH . MEDICAL CERTIFICA N . INTERVAL BETWEEN
_Enter only onecause per | I DISEASE OR CONDITION _ ) .
\ine for (&), (b), and (¢) | DIRECTLY LEADING TOIDEATH (a) .? /M eriutey

ANTECEDENT CAUSES

Morbid conditions, if eny, giving CUE TO (b)
rise to the above ceuse (a} stating
the underlying cause last. -

*This does nol mean
the mode of dying, such
o# hearl fallure, asthenia,
ele. It means the dis-

case, injury, or complico- DUE TO (¢)

ONSET D DEATH
LZZ_«?,.;

1i. OTHER SIGNIFICANT CONDITIQRS

Conditions contributing Lo the death but not
related to the disease or condition causing death.

tion tohich coused death.

2T N

1%a, DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
! s ) o B

21a. ACCIDENT (Bpacify) .| 21b. PLACEOF INJURY ta.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)

SUICIDE . . | boms.fsrm, factory.street,allice bldg., et0.) . _ s .. - . R
- . -HOMICIDE - man R R sy e o —— -
2id. TIME tMoath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. | work AT WORK .

2. | hereby certify that I attended the deceased from
alive on , 1.24/%, and that death occurred af
J

L1853, o

%&L, 1984, that I last saw the deceased

m., from the causes and on the dale slated above.

BOIT

2. SIGNATURE VWl (e

W R

{Degree or title)

n

167 - Bevany Bl

YT

24c. NAME OF CEMETERY R/ FREMAKORY

DATE REC'D BY L%(IEAL REGISTRAR'S SIGNATURE

-

ol

2ia BURIAL, CREMA. #id. LOCATION (Clty, towh, o county)  ~—g(Btate)
{Bpecity) 2 :
urial ™" N 9/2L/56 Mt. Washington Cemetery | Kansas City, Missouri
25, FUMERAL DIRECTOR'S 5| GNATURE ADORESS -

STINE & McCLURE UND. CO., K. C. MO.

(Licensed Erhbalmer’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 embalm

DY INE, OF DY 1oneiaeeoiitin et rran s msesanaarart s s e s nn s ettt , Student Embalmer No...........een..

working under my personal supervision..

Student ..oooeoo o iiraaiaiaieaeai e ceaanaereens
Signature of Student Embalaer

Licensed Embalmer Noﬁz 74 .
P. O. Address Z/KW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 so stated above, -

. - . . -




