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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DMYISION OF HEALTH OF MISSOURI

RTIFICATE OF DEATH

58-033120

STANDARD STATE FILE NUMBGR
FILED SEP 23 1858sistotion Distict No. m,‘[j_gé_ _________ Primory Registration Dimic:_m._awa_g.é_____ Regit!rar'sﬂ:_g_,%""
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residenca'be e
a. COUNTY JQCKSQR o. STATE isouri b. COUNTY Jacks'o’ﬁ”i")rk
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . Inside Limits |
o Independence,’ Yes (X No [ % Independence <07 A veX v D) ‘
e. FULL NAME OF {lf NOT in hospital, give location Length of stay in 1b d. STREET If outside, give location} . ,| Reside on Farm
| RIS 5010 Hawthorne | 32 ¥rs || %o 2910 Hawthorne | wiiiw®
3. (!I;Al:sgl;?jfEASED First Hiddle Laost 4. DS;E Month Day Year
' GENEVE NEOLA BEUGIN S 9 18 1958
5. SEX 6. COLOR OR RACE| 7. . 8. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR] {F UNDER 24 HRS.
\ - e et R L b s
106. USUAL OCCUPATION (Give kind of work done ] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country 12. CITIZEN OF WHAT COUNTRY?
“Hoigewite """ "Omestit Garland,Kansas. | U. S. A
130, FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles. M. Woodard Bonnie Meek Louis Emil Beugin

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes r nmkne‘m}l (F g, oive wxo.r dares . service)

INFORMANT

Kol 187809

Ad

‘ﬁouis E. Beugin 2915'"1':Iawthorne

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

Conditions, if any,

DUE TO (b).

18. CAUSE OF DEATH (Enter only one cause per L

INTERVAL BETWEEN
ONSET AND DEATH

'Zb'/af

which gove rise to
above couss {a},
staring the under-

!

170 X

g lying cavse lost. DUE TO (c)
H PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal disease conditlon given in PART I (a) 19. WAS AUTOPSY
) PERFORMED?
2 ves{] nox7 ,
1 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.) 4
8 o O O
S| 20c. TIME OF Hour Menth, Doy, Year
2 INJURY a,m.
X p.o.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 208 CITY, TOWN, OR LOCATION COUNTY -7 STATE
WHILE ATD NOT WHILE I:] farm, factory, street, office bldg., etc.)
WORK AT WORK R

22a. SIGNATUR

T/
b A

{Degres or title)

21, Fottended the dacecsed from . to
Deoth occurred ot _Z‘Q:EE Z;ﬁ. m

23c. NAME OF CEMETERY OR CREMATORY

-Floral Hills

Y y )
and last 'sawmuliu on d / 7 15’
the d.ut stated ocbove; and to the best of my knowladge, fromfihe couses stated.
D 22b. ADDRESS ns.ﬁucn EP
N AR
23d. LOCATION (City, tuwn, o1 county) Koy 7

24. FUNERAL DIRECTOR

ADDRESS

'loral Hills Mem. Chapels,Inc

-~

{Licensed Embalmer’s Statement on Reveras Side)

. Kkgrigas City Missourl
: 2%. DATE RECD. BY LOCAL REG. N REGISTRAR'S SIGNATLF
FITRUTE MM@& .

«

26.
/4
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY i s s e e s s sa e .» Student Embalmer No. .........c.covueees
working under my personal supervision.
Student .o e
Signature of Student Embalmer
" P.'0. 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 hcense) . ) ) )
e .0z 1If 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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