R S
" THE DIVISION OF HEALTH OF MISSOURI 58-021799 |

Yellore STANDARD CERTIFICATE OF DEATH ™ STATE FILE NUMBER_
blie &M
wice I C egistration Districf_No_..- /¢'? Primary Ragistration District NO-._LM../4~%.... Regisirar's NO-,""ﬁgﬁaa.."
. JE A -
1. PLACE OF DEA'lJ'I k 2. USUAL RESIDENCE (Where deceused\lived. {if institetion: Resjdence befdre
{ . COUNTY ackKson . STATE yr. . b. COUNTY admission
u - ° Missouri Jackson™" 7"
-57 b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R Kansas City Yes X No [ 1om Kansas City Yes[F No[J
8 < ;gls_é_nrzlAlP_d%RDF (If NOT in hospital, give location) | Length of stay in b ] bo‘&d STREET -{If cutside, give location) Reside on Farm
A . 3 &> ADDRESS s . v
NstTuTion Menorah Medical Certer 40 yvAS : ﬁ/g{gﬁme—qm Yes (] No X
yd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) ey . oo o}
Flopyp -casi, E EASLEVY .. DEATH  June 6th,1958
5. S5EX a 6. COLOR OR RACE T'MARRIEDKINEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE' SI,,'E;Q,; ::—.T&?ERI;:;EAR I::::DER 2;14irr1‘Rs.
as 1 a » i
Male white wooweo[] {  oivorcen( ]| August 19th,18713 611 i L
10a. SUAL QCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, even If retired) INDUSTRY . ra
ECHANIC A To Bowig, TEXAS u.s.A.

13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF H.U'SBAND OR WIFE

CaRaobive £ NMeTueny iVIAN [3gaslEy

w
o [| 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. S0CIAL SECURITY NO.} 17. INFORMANT Addre,
= B (Yes, no, pr unknawn}| (If yas, give war or dates of service) V‘ N ’ # W
73 R T/ N 494-14. 3730 YVivian Beasley, #4v¢ Nlowgoe, KCMo.
a 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {c}.} i INTERVAL BETWEEN
[N FART |. DEATH WAS CAUSED BY: [ OWNSET AND QEATH
- IMMEDIATE CAUSE (a) _MIW : 'i lﬂf- |
| / -
g ODore o \
|L;I|,J Conditions, if any, DUE TO (b) |
">_- wﬂ:h gove rl-; f)o bl
4 :'u'\;:g i::‘:m{:r: 7— ' )
8 (z) lying cause last. DUE TO {c) ‘
;. 2 EF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass condltion given in PART | (a) 19. WAS AUTOPSY
I L PERFQMIED? /
1 £ vesbZ no[]
- % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in PART | or PART Il of item 18.)
= ZQu
2 «A¢ O O O
] '
°© T QY| 20c. TIME OF .Howr .Month, Day, Year
2 m a INJURY  a.m.
'v::» 5 ki p.m.
E % 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s w WHILE ATD NQT WHILE 0 farm, factory, street, office bldg., etc.}
] WORK AT WORK .
< 21. 1 attended the decaased from and last “'“"“*h.-'m' ‘alive on ,}u--. G, Fsy
5 Death owred at m on the date dtated above; ond to the best of my knoﬁwe, from the causes stated.
_; 22a. SIGN {Degrea or title) o 2%DRESS Yo ?‘ =. & x ZZc. PATE SIGHED
5
< c‘,_'" el ' MW &, D Ctconr Ce¥ay , At (,/7/_‘-3"
Eg 230. SURIALFCREMATION, | 23b. DATE 23§/ NAME OF CEMETERY OR CREMATORY 23d, LOCAMION (City, town, or county) {Stat)
EM@VAL {Specify) . - - ' -
. 7 Mowe 24958 | Frorar Hills QemeTery (Kamwsas City V)iscours
2 4. FUNERAL DIRECTOR APDRESS @ 25 DATE RECD. BY L({CAL REG. | 26. REGISTRAR'S SIJNATURE
AL . .
S W W Newcom e’ Soms Xansns Gy, %. &~ P~ 55
.g " . {Licensed Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No.............oeeiis

i Licensed Embalmer No.es M
P. O. Addresa%{..ﬁ%

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 emhalmed, fact should be so stated above,

by M, OF BY eviriieie i ceveieiei e crii e s e e

working under my personal supervision.

oY R0 1= ¢ | S PSP OPPPPpS
Signature of Student Embalmer




