THE DIVISION OF HEALTH OF MISS0URI

s. Welfnre FILED JUL 301958 STANDARD CERTIFICATE OF DEATH é\éﬁie NUME 8- -
Public
Service I ¢ 6 ‘?)? 9 -5 ‘}? Registration District No. ‘ y'? Primary Registrafion Disrric} Ne. [ﬂa.:’—- v Registrar's No é 3
| |
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédem:e before
L300 COUNTY Tackson o STATE Missouri b ©OUNTfacksa °© ’“"‘?”
1-57 b. C(l)TY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
. OR .
Town  Kansas City Yes LINe L H 4\ "y town Kansas City Yes[J Na[])
<. FgLIP- NAME OF (If NOT in hespital, give location} | Length of stoy in 1b 9 d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS \
INSTITUTION (Gen=ral Hospital #2 4 1518 E. 24th Street Yos [] No[]
3 NTA.ME OF DE)CEASED First Middle Last 4. DATE Month Day Year
&r print - N OF
(Type o prin Beverlyst=x Jane Hardin peatH  July 13, 1958
5. SEX 3 6. COLOR OR RACE] 7. MARRIED[ ] NEVER MARRIEDK] B. DATE OF BIRTH 9. AGE (in years IF UNDER 1| YEAR| IF UNDER 24 HRs.
Female i egro & tast birthday) [ Manths | Doys Hours Min.
; woowenl]  "oworcenOlgyly 1, 1958 12
2 10a. USUAL DCCUPATIGN (Bive kind of work dona [ 10b. KIND OF BUSINESS OR 11 BIRTHPLACE {City and state or coontry) 2. CITIZEN OF WHAT COUNTRY?
= o if retired) INDUSTRY [ j
5 ansas Gity, Missouri 4- .
E 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: L Beverly Jane Hones A
a o N 15+ WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
E_ =Y I , pr unknown)| {If yes, give war or dates aof servica) . i
" s ' Beverly Hardin 1518 B, 2/th Street
a 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), end (c).) INTERYAL BETWEEN
w B PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w | IMMEDIATE CAUSE (s) _Prematurity
=
= .
& Conditiens, if any, DUE TO (b)
> which gave rise te ?\
[ abave cause (a), " {9
4 stating the wnder- (]
g é lying couse laost. DUE TO (e)
< iy = PART Ii; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition glven in PART | (o) 19. WAS AUTOPSY
T El= PERFORMED?
< Sfs : YES[] NO [
- )Z‘ B~ | 200. ACCIDENT ' SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
< §° O O 0
W —_"
j 9| 20¢. TIME OF Hour Month, Day, Year
=5 INJURY  a,m,
;‘ E p.m. .
o 20d. INJURY QCCURRED We. PLACE OF INJURY (e.g., inor abous home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D form, factery, street, office bldg., etc.)
9 WORK AT WORK

21. | ottended the deceased fromdyl:)r 1 3 1958 PR JUIY lj, 1958 and last saw h " alive dluly b 1958

:j A on the date stated gbove; and to the best of my knowledge, from the couses stated.

{Degrek or™tle) O | 22b. ADDRESS 22c. DATE SIGNED
L 00 Eo. 22nd Street 7-15-28

———— ry
23b. DATE NAME OF C TE{Y OB CREMATORY 23d. LOCATION (Ciry, town, or copety. {S1ate}
=~/ 7 S de 270

ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Dt 7 sFf “Pelver W
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{Licensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rgcordedsen the rgfterse side of this certificate was embalmed

by me, or by LA ... e S T LTI T , Student Embalmer No. .....ccccvevvnenn..

working under my personal supervision.

Student e e
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 revocatioﬁ_ 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.

e s



