M VETIZIVNA UT TNTEAR FHT VE H220UNT I %81

. Health, STANDARD CERTIFICATE OF DEATH et oS
l"'llclflu F“.E[] MAY 7 - 1957 /7 5(7
. Public Registration District No. e £ Primary Registration District m/_a,d“?_s_—_ _____ - Registrar's N1.912

Sarvics

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwased lived. If institution: Rcsld.n:.vb.f‘m. .
' a COUNTY Jackaon o STATE Mjgsouri b COUNTY Jacks@H™"
- 300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limi
. rpora . imi . n Limits
1-56 oR orn  Lee's Summit Mo e
towms _Kansas City Yegd NeO |y jown ‘ YesO Nox
. FULL NAME OF {If NOT inhespitol, givelocotion)|Length of stay in 1k ~ - | . . . .
HOSPITAL OR d. STREET oyt si give | ion) Reside oan Form
NsTituTion. 6251 Wornall 3 days ADDRESS 27 Hiﬁ-i 71”01? Kd YesO NolX
3 :::l..i::'n First Middle Lant 4, DATE Month Day Yeor
F
(Type or prins) ALICE M. BEDDOW l AT 21 57
5. SEX i 16 COLOR OR RACE 7. marniep [} never margriep [J] 8- PATE OF BIRTH ‘9. ?Gf(f{?hgmr)' If UNDER | YEAR hF UNDER 24 HRS.
riRday) [ Months { Dam | Hours | Min,
Fe Wh wivowep [X > oworceo [ 3-29-1 87).]_ g
10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or couniry) t  |12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) .
Home Own Home Apple City, Wisconsin USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Patrick McGillick Mary McCune
-1‘3); WAS ozcinsau)evstz IN U_S. ARMEgﬂFonfzsr 16. SGCIAL SECURITY NO.|I7. INFORMANT Address
2, no, or untnown) wver, pise war or dales of sersice)
Yo X None Gladys Beddow,l0 E.Concord,KC Mo.
18, CAUSE OF DEATH [Enter only one couse per line for (a), (D). ond (c).] : ) T INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) s

. . -
Conditions, if any. ) pue To (b) _&M&A‘ W/
which gape risg to K /

ctbaqe c:ute :t). .
atating the under- i -
lving cause lasl. DUE TO “)MM ] ¥V

N

L WY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23a. BURIAL, CREMATION, 235, DATE L. 23d. LOCATION (City, towrn. o7 county)
REMovEE | h-2,-57 | Mayfield Cemetery. Mayfield, So. Ddkota

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
”ﬂ?mw 7}/07‘?&&’ 71//% y’;‘-.?-b-f 4’Jbvﬂ/ :

{Liconsed Embalmer’s Statement on Reverse Side)

Dector, coroner, etc, must use only stondard nomenclature in item 18. No symptoms will be listed. All
disoagses in Part | must be cosually related. Coroner cannot certify to a daath due to natural causes.

z
= PART I, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1{a) \ 19. a?—' Q:EPDEY
S X .
g 3 3 ves[J wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part Ior Part Il of item 14.) b
§ 0. a a
=1120c, TIME OF  Hour  Month, Day, Year | .
S INJURY & m. .
E P. m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, |20, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ * MOT WHILE Jarm, factory, strect, office bidg., etc.}
b — WORK AT WORK . )
- — PR——
o r; 2. | attended the doceased fri; 2///-: ? . to ~ and lest saw :.:;1 alive on
4 % Death cccurred at 3 : g 2 l}{- m on the stated ve; and to the beat of my knowledge, [ram the causss stated.
E — Za. W! (Degree o7 litle) /0| 22b. AbbRESS Z2¢. DATE SIGNED
35 o O | ynw e DAL Y2 /5
SrE Pocc . 2L b /Il = %2
E a, AME OF CEMETERY OR CREMATORY Id (State
7
:




—— —————

s e - STATEMENT BY LICENSED EMBALMER - -

- T~ . ]
t

1 hereby certify that the ﬁgdy whose name is recorded on the reverse side of this certificate was emb
s o -
. - B «

byme, or by ... ..o T e L palmer No..... L

- working under my personal supervision..

Student ... iiie e, . W

Ltcensed Embalmer No. fé/‘*

K s T : P. O. Address../?..{ .............

Note: The above MUST BE SIGNED BY THE_LICENSED EMBALMER in his OWN. HANDWRITING (Fe
“¢ .. to comply with th& above coustxtutes gr?unds for revocatlon -of hcense) Y . :
If embalmed by a STUDENT, he also shall sign in his OWN handetmg
If this body is not embalmed, fact should be so stated above. . -




