Mool mé DIVISION OF us.u.—ru OF MISSQUR| 58_02533& "'

et STANDARD CERTIFICATE OF DEATH P
Publi
ls:nil:. FELEG AU G 8 1miurmioq District No. /c/f Primary Reginmli?[: Dis'riclo- ______ Z._O_O__EE:' ,,,,,, Roqulmf s Nn.____g____‘s__-z_ﬁ__
1. PLAgE OF DEATH 0 — 2. USUAL RESIDENCE (Where deceosed lived. If institution: Re:ldonc- b)cfo/
. COUNTY . STATE b. admissi
o) I \J ACKSoN ° MisSour” MY T p i EON
1-57 . CBTRY (M outside corparate limits, give TOWNSHIP only) Inside Limits ‘5. ClTY Ingide Limits
om Kansas €Ty Yes @l e[ |140) At KAansas Ci1TY | vl %0
c 58’5#. #Aﬁd% OF (I NOT in hospital, give location) | Length of stay in 1b ', d.“STREET (If cutside, give lacation) Resids on Farm
AL OR ADDRESS d
INSTITUTION 394 a McGEE MTo4Rrs.] 2315 CHELSER Yes (] No [
3. (NTAME OF DE)CEASED Firsy Middle Lost 4. DATE Month Day Yoar
ype ar print OF —_—
MYRTLE BRecCK WIiTH pean JULY -19- 1958
5. SEX 1] & COLOROR RACE] 7. MARRIEDWNEVER marriep[] 8. DATE OF BIRTH 9. AGE (In yeors FUNDER i YEAR] IF UNDER 24 HRS.
N FE MBMLE wkH {TE wIDowED | ! pivorcen[ ] .S EPr-/&r 1386 J'Trlnhd") Morha | Deys ] Howrs I i
g 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Gity and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= durmg rmu of working lifw, lvon if ratired) NDUSTRY 5
2 M BRKE tHousewire [PoLK C 19, Mo ° u.s-A-
E 130 FATHER S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. THompns Hays UNKNow N |WALTER C. BECKw TH
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT droa K.c.
('l’.w,armkm-m) (If yas, glv-:a':r:lan: of servica) No N E WnLTER C KECKWITH 23,5 CHSL‘EA Md-
18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) lobular pneumonia

Condirians, If any, DUE TG (b) Infection ‘#hw S days
which gove rine to } 7

cbovs cavses (a), -ﬁ | ’!\

stating the under-

(z) lying couse last, DUE TOQ (¢)
- = PART ll. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART | (0) 19. WAS AUTOPSY
* b . . . PERFORMED? ™~
5 2| Cerebral hemorrhage, 4 years, blind 4 years, senile dementia YES[] NO[]
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART Il of item 18.)
= I
H v a g O
]
: U| 20¢c. TIME OF Hour Month, Day, Year |
- s INJURY a.m. ,
g X p.m. |
_E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, Lctory, street, office bldg., etc.) |
& AT WORK
— f
E 21. | attended the deceased from S - \;r , 1o l -3 - = rmd tast uw: olive on ? J - \f-r
H I Death occurred at J[' 1< P'- m on the date stated above; and to the best of my knowladge, from the couses stated.
g 22a0. SIGNATURE ae or title) ] 22b. ADDRESS 22c. DATE SIGNED
]
2 MW i fww 7 -/ ~5F
CREMATION, | 23b. DATE ;7 23c. NAME OF SEWEFERYOR CREMATORY 234 LocaTIoN (Cigf rowm, o caunty) (Stote)
At ecily)
RToN | Jut yv-2/1958 D.w NE wcomers Ses  Kansas CiTy . Mg

24. FUNERAL DIRECTOR ADDP yc)‘ 25 DATE RECD, BY LOCAL REG. 28. REGISTRAR'S SIGNATURE i
D.w. NEWComERS Sem 'En'y, 7—.7. .57 /W'MM
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STATEMENT BY LICENSED EMBALMER
o

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

By ME, OF DY (i e e et et e et e e aesiene e ra e aanas , Student Embalmer No. .............c.cvve

working under my personal supervision.

Student .o
Signature of Student Embalmer

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.
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