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All dissases in Port | must be cavsally related.

rank Paul Laurenzam

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

oy WEDEIIERY TEEE T

riLtU MAR 10 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-005356

/ y? Pﬂury Registration District Na. { AL

STATE FILE NUMBER

Registror's No._____8,1:3___..~

1. PLACE OF DEATH 7. USUAL RESIDEMCE (Where dececsed lived. If institution: R"’j.'f,‘-"‘-' b)efo/r/
. . STATE . . b, COUNTY acmi § 5100
o COUNTY T4 ckson ¢ Missouri Buchannan
b. CITY (If outside corporate limits, give TOWNSHIF ¢nly) Inside Limits <. CITY 1 Ingide Limits
ok, Kansas City Yoo X Mo [ || A 1o St. Joseph 8” } Yes(® o[
c. FULL NAME OF (If NOT in hespitel, give location) | Length of stay in 1b d. STREET (If outside, give locotion) Reside on Farm
S iosL.ong Nursing Homp 5 months ADRESS 1417 South 13th Yes L[] NoX]
3. (NTAME OF DE;:EASED First Middle Last 4. Dé;E Month Doy Year
ype or print]
LOVUIS ROBERT BEERS DEATH Feb. 15, 1958
5. SEX o | 6 COLORORRACE] 7. marRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {in years BF UNDER | YEAR| IF UNDER 24 HRS.
. ast birthday) [ Months | Days Hours Min.
Male White . wooweo(® &~ oivorceo[J{Jan. 29th,1885 5 § l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ot country) g 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avan if reficed) INDUSTRY
Retired Electrician Plattsburg, Mo. U.S.A.

13a. FATHER'S NAME
Joseph Beers

Unknown

13b. MOTHER'S MAIDEN NAME

14, NAME OF Huéamq OR WIFE
Hazel Beers

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

hr.é g or unknqwn)l (lw.é,fj:aar owani_nf Tvl:-)

16. SOCIAL SECURITY NO.

P g T4 7

17. Ih!FO_R.MA.NI Address Mo.
Robert Lee Beers,10010 Wheeling,K.C.

Conditions, if any,

cbove couvse (o),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for a), (b}, and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} ; . - __#7_,9_ |
DUE TO () ML"“—%——#?’—“’—
which gave rise to } -

400

% lying couse last. DUE TO (<)

= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the terminal diswose condition given in PART ! (a) 19. WAS AUTOPSY

B PERFORMED? {7

fro . YES[] nO(]

& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

w

: O O O

J| 20c. TIME OF .Hour :Month, Day, Year |

o INJURY o.m.

3 p.m. ‘
20d. INJURY OCCURRED 20e. PLACE OF INJURY (.., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
WHILE ATD NDw-lILE D farm, factory, street, office bldg., etc.} ‘
WORK AT WORK

e
21. | attended the deceased from ',' !—{Y e 2_-!: 'ss mdlest%w{:;ulium ; ﬂ s . ‘ J ‘
vdge, from the couses stated. i

/)

3
Zia. BURIAL, CREMATION,| 23b. DA
REMOYAL (Specify}

Removal Feb.15,1'58

{Degres or title)

AME OF CEMETERY

a—

CREMATORY

Death occurred ot oy ; B0 - n m on the date stated above; and to the best of my kno
Ld

U] 22b. ADDRESS

s

5t. Joseph,

22c. PATE SIGNED

Ae. -/{-Sl

QCATION {City, town, or county) {Stata)

Missouril

24. FUNERAL DIRECTOR ADDRESS

City,Mo. |

25 PATE RECD, BY LOCAL REG.

28. REGISTRAR'S IGNATURE

Lt B PR tnake

FREEMAN MORTUARY ,Kansas

on Reverse Side)

(L od Embalmer's §



P4
_— .
% . '

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
«» Student Embalmer No. ...................

..........................................................................................

CHtaeto gy
Licensed Embal_%z?j.?
&

by me, ot by
working under my personal supervision.
Sig

........................................................

Signature of Student Embalmer
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
. t




