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B. I.' Burns

FILED FEB 4 1957

THE DIVISION OF HEALTH OF MISSOUR!

STAKDARD CERTIFICATE OF DEATH
Registration District No. ... /..‘i?. ..... —Primary Ragistration District No. .[.0.9.2-‘

STATE FILE NUMBER

Registrar's Na.

(¥er, no. or unknown)

o]

{If pea. pive war or dales of sevvice)

95-05-0139 -

‘Wanda 1. Beatz 6033 Charlotte |

IMMEDIATE CAUSE (a}

19. CAUSE OF DEATH [Enter only one catse per line far {2), (). and (2).]
PART I. DEATH WaS CAUSED BY:

Hepatic Céma

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decacsed lived. If institution: Residence before
a. COUNTY Jackson o STATE Missouri  * COUNTY Jackson
b. CITY (1§ outside corporote limits, give TOWNSHIP only)| Inside Limits e, CITY Inside Limits
OR OR
Toww  Kansas City Yesig Ne OWN Kansas City YesX NomO
c. f’ngS-Fl’-I!:AAITEDgF {lf NOT inhospital, givelocation)|Length of stey in 'Ib‘ f S'?REET ' (I outside, give lacation) Raside on Farm
INSTITUTION Gan'l Hosp. #1 LO Years 4 aopress 6033 Charlotte Yest  Nok
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
{Type or print) ¥rancis e Beatz DEATH 1 13 1957
5. SEX 6. COLOR QR RACE 7. marrieb &I never marpigo []] 8 DATE OF BIRTH 9. AGE (In years { ¥ UNDER | YEAR |IF UNDER 24 HRS.
- N Tost birthduy) TMonthe | Dass | Hours | Min.
Male thite wivoweo [ ovorceo [} AMgust 21 1916 | ) g I
“110a. USUAL DCCUPATION (Give kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (City and atate or country) o |12 CITUEN OF WHAT COUNTRY?
during mo#l of working life, even if retired) . -
Painter Selfemployed Kansas City Missouri Usa
13. FATHER'S NAME ’ 14, MOTHER'S MAIDEN NAME
Ceorge J. B eatzm Mary M. Herbert
15. WAS DECEASED EVER {N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{|7. INFORMANT Addreas

'(all !E" MO-
INTERVAL BETWEEN
ONSET AND DEATH

o

Conditions, if eny, } oue To (5) Cifrhosis of the Liver
whichk gave risg fo . .
abote cause (@), . e ) g‘ v
saling the under- . 6
= lying cause last. DUE TG (¢)
=] . PART (l. OTHER SIGNIFICANT COHDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART [{q) 19. WAi AUTgP?f
= ) PERFORMED?
h] ves( no
e : -
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCREBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Pari 1 of item 18.)
7 o 0 =
2§20 TIME OF  Hour - Month, Day, 'Year
Ui 4 WURY © e me ST e
E p.m,
Z | 20d. WJURY OCCURRED 20¢. PLACE OF INJURY (e. g, in or chout hame, [ 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., efc.) ;
WORK AT WORK

Death occurred at

2‘;5_' Fattended ths decoased from Jan. 7 3 1957

. to

an. 1

kX . Jan, 13, 1957
and fast saw him alive on

mt on the date atated above; and to the bast of my knowledge, from the causes stared.

{ Degree or % []
: ~
i -

2h. ADDRESS

24th & Cherry

22¢. DATE SIGNED

1-14-57

23a. BURIAL,CRngT!})u’. 235, DATE
REWMOVAL (Specify
Burial ~ .| Jan 16 1957

23¢, NAME OF CEMETERY OR CREMATORY

Forest Hill Cemetery

23d. LOCATION {City, towrn, or county)

Kansas City Missouri

( State)

24. FUKERAL DIRECTOR

ADDRESS

Mellody McGilley Eylar Kan City Mo.

25. DATE RECD. 8Y LOCAL

/=17 -857

REG. 26. REGISTRAR'S SIGNATURE

{Licensed Embolmer's Statement on Revarse Side)
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STATEMENT'BY LICENSED EMBALMER

’

IR -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by

, ‘Student Embalmer No,
working under

my personal supervision. .
Student....ooii e Signcd%‘f.
Signature of Student Embalmer
HE M = % -1, '-:' ' ‘: 2 i
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).

(Z
If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg ' ’
If-this body 1s not embalmed fact should be so stated above



