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Coronoer cannat coitify to o death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED JAN 14 1857.

Registration District No. ...

AT o

349

STATE FII..E NUMBER

Regisror' 5516

mary Registration District No. /o.l‘g-.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Ruidun;- h.for-]
. STATE . . b. COUNTY admission
a. COUNTY Jackson ¢ Missouri Jackson
b. CITY {If cutside corporate limits, give TOWNSHIP only)| Inside Limits gCITY Inside Limits
OR 6, ,
TowN Kansas City vesig Mol bip gown  Kansas City Yes X NoD
<. l-FigIS_Ft;l#:'IA_*E)OF {1f NOT inhaspital, give location)|Length of stay in 1k 4. STREET {1t outsida, give location) Reside on Farm
INSTITUTION S§t, Marv's Hosp, | 37 vrs ADDRESS 3533 Apness TlosD. YesO No%
3. NAME OF Firn Middle Lest 4 mrs Monih Day Year
ntcuuo‘ S.. or 6
(Tvpe or print) EMMETT A, BEAVEN pem 12__ 19 195
5. SEX 6. COLOR OR RACE 7. DATE OF BIRTH ' 9. AGE (fn years | IF UNDER | YEAR IF UNDER 24 HRS.
o . narnico L NE;':R wanrieo L] last birthday) Tafonths | Daws | Hours l Min,
Male White winowep [ owvorcen [ 22 Feb 1898 58
-110a. USUAL OCCUPATION {Gloe kind of work donte |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or countryi 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even Yrcﬂmﬂ /
Railroad Yard k [Mo-Ks-Texas R.R. Lebanon, Kentucky U, S. A,
13, FATHER'S NAME - 14. MOTHER'S MAIDEN NAME
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Addrm

(Yer, no. or unknown)

None

(Ff yra, give war or dalex of aervice)

zz:z—wQs%

Emmett A Beaven, Jr

702-70-7829)

- 18. CAUSE OF DEATH [Enter only one couse per lins Jnr (c) (b) und {c - ] INTERVAL BETWEE"
| | _ PART .\ DEATH.WAS CAUSED BY:— - - - - — f ﬁ ONSET AND_DEATH
IMMEDIATE CAUSE_(a) .
Conditions, l]any m JM M /0“‘w 3 ?‘_7_‘4’:‘““'
which garve ris o DUE TO (b) =
o, e
stating the under- w
=z lying ceuse lost. DUE TO (¢) L!
(= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART.I(n)  * -+ 19. :M; SF Ag;g;‘-:*
b=
hi sz o
:-‘-_' 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of item 18.) Ty
sl O =] 0 _ :
= | e TIME OF Hour-_Wh, Day, Year |7 . % -
h INJURY  a.m. & s P e
g o Y N 5 .
w
Z | 20d_ INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, streel, office bidg., ¢ic.)
WORK AT WORK
21. ] attended the deceased from__ 2 @ = //— F& ., {2~ /7~ f(nnd Iast saw ;:'" afive on _LL-__/_&:-_’_L
 Death occurred at m on the date stated above; and to the beat of my knowledge, from the causes stated.
24 SIGNATURE (Degree or tille) O|22b. ADDRESS 22¢. DATE SIGNED
- o9 D O | L5 E0 (Tt [ATC By, o
vy oo W . ™. ‘f' ‘ /72/F
DL, cngunu}m). . DATE 23¢. HAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cify, tewn. or county) {State)
REMOVAL ( Specify . - : 3 i 1
i 12-21-1956 | Mt.  Olivet Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Eylar F. H.

25, DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE

(E-2o Sk

1800 E. Linwood K. C.,

(N4 jod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

7’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
L R LT 3 N £ R » Student Embalmer No........

working under my personal supervision..

ot Wg PiaciZ

Signeture of Student Exbalmer
Licensed Embalmer No.”

P, O. Address.-../.(..'g-.'.

% t

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

If embalmed by a STUDENT,. he also shall sign in his OQWN handwrxtmg.

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




