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FILED APR 4- 1957 STANDARD CERTIFICATE OF DEATH

State File No......

TSRS e b b

(1f you, glve war or dates of servics)

(Yea, no, mkown)

BIRTH NO. REG. DIST, NO. _A,‘O_ PRIMARY REG. DIST. NO. 23 Registrar's No, _,Q......g' S
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decesssd lived. I institotbon: remldencs befors
a. COUNTY STATE b. COU adimion}.
Jackson > Missouril " Jackson™ ™"
b. CITY (If outeide corporats Umits, writs RURAL snd rive ¢. LENGTH OF ¢. CITY (If outskls ecrporate limits, write RURAL acd give townahip) .
R townahip) Sl'iY in this plaey)
TOWN Lee'!s Summit yrsy TOWN  Tee's Summit Joo /
FULL NAME O r . .
s AME ORF (I not in heapital or justitution. give street address or looation) d ASI;rI.'?REEESTS (I rarsl, ghve bocation) (8]
INSTITUTION 313 So. Green 313 So. Green
3. l;IE%ME %}B . (First) b. (Middley c. (Last) 4. DA?-:E (Manth) (Day) (Yean)
{ Type or Pri‘n-‘.)’ Nannie —m———— Beckner DEATHM&I". 20, 1957
5. SEX 6. COLOR OR RACE | 7. MARI;\I[EB BE\}%E(;ESRSIEE;);* 8. DATE OF BIRTH 9. AGE&&Z.';)“ 7 oo | TR | O bwoen o xms.
P t ootha| Days | B Min.
Female | White W ¥ {April 8, 1870 183 | =]
10a. USUAL OCCUPATICON (G " 10b. D OF BUSINESS OR _IN- | 11. Bi i
o B OCCUPATION ug(:m:ﬂ;n; 0b. KIND OF BUSI AL RTHPLACE (Btats or torelgn country) / 12 Cgm% ?FWHAT
— Housewife ome Lebanon, Va. 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Flenn Stevens Cella Gilbert Robert Beckner Dec
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
| Enter only oheenuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 4y

Iioe for {a), (b), and (c)
ANTECEDENT CAUSES
Motrbid conditions, if ang, giving DUE TO (b)

*This does not mean
tAe mode of dping, such

None Mrs.Alice Davis, Lee's Summit, Mo.
DICAL CERTIFI 10 INTERVAL BETWEEN
noboal Mimarihopr | Fne
2 & /94 = 4 7

rise to the above cause (a) stating

o heartfolture, osthenia, the underlying cause last,

ee. It meons the diy-

care, infury, or compli DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but nof
related o the disease or condition csusing death.

tion which cavsed death,

19a. DATE OF OP'!EE)AIG 19b. MAJOR FINDINGS OF OPERATION

2. auToprsyr (J

331X

ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tes.. lnorabont | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, strest, offios bldg., ate)
HOMICIDE
21d, TIME °  (Moath) (Day} (Y-r) (Hnm‘) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby 1{;; tha I allended the deceased from _L?__ 19 , Lo M mﬂ, that T last saw the deceased
alive on A ﬂ and that death occurred al m., from the causes and on the date staled above.

- %f/i/

2a, BURIAL CREMA- | 24b, DATE

TN P o T™” | 323257

24z, NAME OF
'Lee's

2%. DATE SIGNED

T-RI-¥7

P NS4

ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)
32, Cem, Lee's Summit, Mo.

(State)

DATE REC'D BY

25. FUNERAL DIRECTOR'S BIGHNATURE ADDREAS

s Staternetrt on Heversa Side)

Langsford Funersal Home,Lee's Summit,
———m__#m-
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No....

working under my p'ersonal supervision,

Sig-ng. .
L T PO féy
: Student Embalmer ) e
P. O. Address.s J}m/ﬂf
Nmz: 'The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWR.ITING (leure to comply with
the above constitutes grounds for revocation of license.) . . % .
H this body is not embalmed, faét should be so.itated above. - ° : . T o
. N P - ‘\_ . - "... -




