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THE DIYISION OF HEALTH OF MISSOURI

B

MEDICAL CERTIFICATION

18. CAUSE OF DEATHdEnier only one cause per line for (a), (b}, and (c).)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Conditions, if any,
] which gave rise te
above cavse {a},
stating the undar-

DUE TO (b)

FILFONOV 14 1957 STANDARD CERTIFICATE OF DEATH | i STATE FILE Numasnsd i
) Registeation District No. /,4/,7 Primary Registration District No.___ / 022 . Registror'sNo. o 2%
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bofore”
e COUNTY Jackson o STATE Miggouri b COUNTY Jg clegon™™ *#/°1,/
b. CETRY (!f outside corporate limits, give TOWNSHIP only) Inside Limits § CITY inside Limits
. OR N
towy .- Kansas City Yes X1 N3 |I\? 10wn Kansas City Yesf] No[]
<. FULL NAME OF (If NOT in haspital, give location) | Length of stay in 1b } Q8. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ' ADDRESSI Y -
iNsTiTUTIoN St. Mary's Hosp. 40Y¥rs., 120 McGee L &
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
| {Type or print)
Clarence Lawrence Beeve DEATH Qctober 29, 1857
5. SEX [ 6. COLOR OR RACE| 7. MARRIEENEVER marrieo[ ] 8. DATE OF BIRTH 9. A::;E {In :.ur: LUNfERgYEAR lz UNDER Z;HRS.
. t birthday) ni| o laur in.
Male Cauc, wIDOWED[ ] pivorcee[] Aug, 13, 1899 ast birthday ] ] e ]
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) & |12 CITIZEN OF WHAT COUNTRY?
. during most of working life, even if refired) INDUSTRY .
Milk Tester Agriculture Dept, | Fredricktown, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lawrence Beeve Jenette Prancis auline Dorothy Beeve
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT Address :
{(Xas. ne, or unknawn}| (Il yes, give war or dates of service) . .
N 495-03-2810 Mra, Pauline Beeve 7120 licGee

INTERVAL BETWEEN
ONSET AND DEATH

g e

v lying couse lost. DUE TO {c)
PART M. OTHER SIGN 'CONDITIONS CONTRIBUTING TO DEAJH but not related to tha terminal dlsecsa condition given in PART | {q) 19. WAS AUTOPSY T
- wb PERFORMENLZ -~
J YES[] MO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)
O - O 0
20c. TIME OF Hour Month, Day, Year
INJURY a.m. - .
p.m,
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE D farm, ‘foctory, street, office bldg., etc.} i s A
WORK AT WORK

| attended the deceased from __A=tetr. /YO 1

21
;

Death nmrcd at _M: gs—

-Z? "~/ and last 'ulw‘ti‘;l-alivuon Zﬂ” 2;3—-/'\-’- 7

‘i m on the date stoted cbove; ond to the best of my knowledge, from the causes stated.

o

SIGH RE

URIAL, CREMATIO‘L
REMOY AL, {Specily)
ial

23b. DATE

Nov, 2, 1957

e or titls)

Calvary Cemetery

22b. ADDRESS 2 X f,

23c. NAME OF CEMETERY OR CREMATORY

34, LOCATIONI(.C,II!, fown, or-Eodnty)

72¢. PATE SIGNED

(L3-8

{Stare)

Kansas City, Misscari

. on Reveras Sidl)

24' FUNERAL DIRECTOR ADDRESS : 7 |25- DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Mnehlebach 6800 Troost A0+ 3 )5~ T
- tLl d Embal L 3
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STATEMENT BY LICENSED EMBALMER
R | hereby ‘certify that the body whose name is recorded on the reverse s1de of this cert1f1cate was embalmed
by me, or by ....cooviiiiiiinnieie, fereeraesn s [EUTUR SRRSO . Student Embalmer o1 T

working under my personal supervision.

Student ..o s e e e s
Si‘gnature of Student Embalmer

‘Licensed Embalmer No. W‘

S S ' . P. 0. Address é/”"(,f%y
Note: The above'MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HAND« ITI ailure

" to comply with the above constitutes grounds for revocation of license).
v-1f-embalmed by a STUDENT, he also shall sign in his OWN-handwriting. I .7t R
If this body is not embalmed, fact should be so stated above. = - :
I S T A . Gl S NUCIEER




