THE DIYISION OF HEALTH OF MISSCURI 16(}41

Health, STANDARD CERTIFICATE OF DEATH ... 5 TATéFlLENl'J:‘I_BEé """""""""""""""""
wee | FUED MAY 211957 /g 2100
:Ubltc egistration Distriet No. . - f.. Primery Registration District No. £eo0, Registror's No, e ML
arvics ,
N 1. PLACE OF. DEATH 2, USUAL RESIDENCE (Where deceased lived. Mf institution: Residence befgr
admisylon)
D a. COUNTY Jackson a. STA:TE K b. COUNTY |
. 300 . b. CITY (If outside corporata limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits |
1-56 OR . Yes & &now or A ; ‘
Town Kansas City : (N Town  Menrbam AN 4| Yesop oD
B ~ ¥ [
c. Eg%h?ﬂgﬁ; {If NOT in hospital, givelocation)]{Length of stay r:l/lb 4. STREET (If autside, giv:hocalion) Reside on Farm
3 INsTITuTIoNMenorah Medical Center /) oeade ADDRESS 7611 W, 65th Terracel Yeso wxo
"
'E’; 2 3 :‘;‘3‘;‘. :l:'o First Middle Last 4. DATE Month Day Year
L& OF
i (Type or print) Fred Abe Beyer earn  May 3 1957
| _. _':§ 5. sEX T |6 coLon OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR [)F UNDER 24 HRS.
| f 5 Male White 8 1 0 brrihduv) Months | Dags | Hours | Afin.
=5 wiooweo [] ovoreeo () Feb, 22, /}'é’Y
z :» ' 10a. USUAL OCCUPATION (Give kind ofwork dome |106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
E 3 ‘w. . during most of working life, even if retired) b '
L Pharmacist--Katz Drug Co. Kansas Clty, Mo. Uv. s. 4.
g. % 5 7 113, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>0
*T ¢ | Mordecal Beyer Fannile {Unknown) ,
Z o 5. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANTY Address
- i— (Fer, mo, or unknown} {If yes, give war or dates of service)
- ad
8.2 W no . | 497=-26=-5366. Mrs. Elhel Beyer = .. Home
E T = 18. CAUSE OF DEATH [Eﬂtcr orly one catre per Ilnejnr (n) (). end ().} INTERVAL BETWEEN
e
2o = PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
.5 o IMMEDIATE CAUSE (a)
- T >_
28 -
3
- =z Conditions, if any,
2.5 © .which gave r{s @ | DUET ®) T — . - 5 -
g5 sboye couse (o), - : o :
§2 w stating the under- . ’ b-b
EG x = Iying  couse last. DUE TO (¢)
€ o =3 PART 'Il. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{%) T5."WAS AUTOPSY
- Q : PERFQRMED? D
33 2 g o . - . |¥yesO w03
o ; i= ] %a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part Ior Part 1 of itemn 18)  °
-
.o % 0 ] O
L
c 8 < [20c. TIME OF  Hour  Month, Day, Year -
T RIRY  am, e ..oIonm .- - oL . SeTr
50 :.p a i ' - _
4 5 g L | £ | 20d. NJURY OCCuRRED - 1 20¢. PLACE OF INJURY (¢, g, in or about home, {20f. CITY. TOWN, OR LOCATION COUNTY STATE
L o] WHILE AT NOT WHILE O - Jarm, factory, atreet, office bldg., ete.}
E® B g WORK AT WORK
; E D al
[ . e . ] - - -
- g 21. . artended the deceased from - - (’ . to _Lm_and last saw ;:1:;! alive on _..La:_SL
i E . ¢  Daath occurred at v 3 ‘{O M m on the date atated ahove; and to the beat of my knowledge, from the causes stated.
5"-‘- (&3 22a. S$IGNATURE . ) (chm or titley - - . ®|22y. avomess - - - 22¢, DATE SIGHED
2e~ A
=) WD 1 E63 1SC ™o | 5-¢m
3, X & \ N1 EL3- KK S-¢-S7
5n @ §23a. aumu.(:_:?ﬁnon 236, DATE' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ery.loun or county) ~ (State)
S b ] REMOVA cify e .. . . . '
32 rial 5-5-57 Sheffield Kansgs City, Ma.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Louls Funeral Home K. C., MO $-¢.57 “Alvn. Iiciakllf

{Licensed Embalmer’s Statement on Reverse 5Side



STATEMENT BY LICENSED EMBALMER o : S

s -~

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁc'ate was emb

by me, or by ............... eresensiraraaees PO -S - O SN . .Student Embalmer No ...... eas

working under my personal supervision.. - L : . . .

Student...cocooiie i neenn Signed..”
Signature of Student Embalmer

Ltcense, Embalmet No 2. 7K.

e . .7 P. 0. Address. K%

.Note: The above MUST BE" SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING (Fc
to comply with the above constitutes grounds for revocation of license). . .
- If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting. ~. -~ =~ - -~ .~
If this body is not émbalxned. fact should be so stated above. T ) .



