Health,
, Welfore
Public

Service

W apiiipivitia Wil IR et

TR T A ARy TR A AT A R FRREMD
All diseases in Part | must be causally related.

Glenn ¥. Springer
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W R Ty WWIWITHE Ty vl

STANDARD CERTIFICATE OF DEATH

373

THE PIVISION OF HEALTH OF MISSOURI

58—-035783

Primary Registration District No.____

4 1 kglﬂroﬁen District No.

STAT E FILE NUM
WA-X-¥ N

Reginrur's No.

53] (78

o~ 3
. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. If institution: R-sld v bcfcy
. COUNITY STATE Missourd b. COUNTYM ion}
. CITY (If vutside corporate limits, give TOWN only) Inside Limits c. CITY Inside Li
OR . YesZ N |1 &4 oR Yes[} N
TOWN City a Lay  TOwN Kgngas City
. rl:gls.Ll NAMEOSF {W NOT in haspuul give |ocu!|on) Length of stay in 1b Od. STREET (If outside, give location) Reside on Farm
ADDRESS
INSTITUTION 105 E. Harlem Rd 0 i o - 105 B, Harlem R4, Yo L) No[§
v,
. MAME OF DECEASED First Middle ¥ . Lost 4. DATE Month Day Yeor
{Type or print) OF
Charles . Beck. DEATH _ 10m27=58 -
. SEX o 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AI(_’;E ili:.:.::" FUNDER | YEAR] IF UNDER 24 HRS.
. y) | Months | Doys Hours Min.
Fhite wipoweg{] %~ oivorcens[] L=2=187L éj,, I [

. USUAL OCCUPATION (Give kind of work dene

10b. KIND OF BUSINESS OR

11. BIRTHPLACE [City ond stote or country}

12. CITIZEN OF WHAT COUNTRY?

BA

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {¢).}

Rd

during mos1 of working life, even if ratirsd) INDUSTRY
Sheffield Stl. Coffay Co. Missouri
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elias W, Back Mary C. 111 L
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
(Yes, oo, or unknawn)| (H yeu, give war or dates of service)
Y87 05- Y330 Mary Cola 105, R, Harlaem

INTERVAL BETWEEN

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) C.OJLE-M M
Conditions, if any, DUE TO (k) MM\M -ﬁ“‘" Adsalg
which gove rise to } 174 7
ocbave couse (a),
stating the under-
lying couss last. DUE TO (¢)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt net related to the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY
. ! y -5 2 PERFORMED? &
Sk YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
| £ [}
2c. TIME OF Hour Month, Day, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobout homa,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH|LE ATD NOT WHILE D farm, _ctory, street, office bldg., etc.)
AT WORK

Deoath occurred at

21. | ottended the deceased from M JL e‘ /7.’_’2, to M&"‘J 17 lymd lost saw him alwn on
_&ez-ﬂn-caég-,a&_bﬂ

m on the date ﬂul.é above; and to the best of my kno

J
wiedge, from the :uuia stated.

220. SJIGNATURE (Dgres or ml.) 2. | 22b. ADDRESS 4 F 0ol ZF [~ w7 22c. QATE SIGNED
1 —
,éxv‘m %WM/ £. %wmggm. 0. Vs B Y
23o0. BURIAL, CREMATION,| 23b. D 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATIO#CJI{ town, o county) {Stote}

.

REMOVAL {Specify}

10-29-458 Floral Hi Cametery Kansas City, Missouri,
FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 28. REGISTRAR'S SIGNATURE
She X, C. Maponrs /O’IZ—’ S e :)'%L

{Licensed Embelmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED .EMBALMER

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

By M€, OF BY orroii ittt ir s e e rr e rre e ne s s a e e ra ey e s e e , Student Embalmer No. ... |

working under my personal supervision.

SEUAENE +evvveeeerareeereeeiiasaeeereeeeeeassssntasesesensnens Signedg AP P-4 Cﬂ ...................... Teevenene

Signature of Student Embalmer )
. Licensed Embalmer NO%T‘—?
) : P. 0. Address. A .C. 2. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license). oo
“ 41§ 'emibalmed by a STUDENT, he also’shall sign'in his-OWN handwriting. <~ =T T i
If this body is not emhalmed, fact should be so stated above.
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