THE DIVISION OF HEALTH OF MISSOURI
Heolth

, Welfare - STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ,,‘.‘
:::‘l-::. [P U V 2 O 1958i|trufion District No. ,ZX Primary Regutlaﬂon Drsmcl No. .3?/..3 .......... Roglstmr 3 No. No. ¢

-
1. PLACE DOF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Ruég‘enct bafors”
COUNTY CLAY a. STATE Missouri b. CUUNT\"Jackson '"'°ﬂ)/’

CITY {If evtside comporate limits, give TOWNSHIP only)} Inside Limits c. CITY Inside Limits
TOWN NO. KANSZS CITY Yes [ No (] TSEN Kansas city Yesf[3d Ne [}
ﬁgls.;]?:llj%gF (1 NOT in hospital, give Ioculion]J Length of stay in 1b 37{ P i{)%%?ss (If outside, give lacation) | Reside on Farm
msTITUTION NuKoCo Memorial Hegp. 1 day 5016 Wabash Avemie Yes [ No

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

{Type or print}
' Allie Ge Beabout. DEATH  11-9-1958

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ywors DE UNDER 1 YEAR] IF UNDER 24 HRS.

.300 o

MARRIED[JNEVER MARRIED[]

Female White wlmwenﬂ .2 pivorcen[ ] ,12/18/.1868 Sq'"'"'"" Honths | Ders Hours I K-

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?

duripg inlol working f}e, aven if retired} wusrkv p ' 00 ‘ I/A. fi
Y gl

[ 4
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFO

Y r unkngwn}| (If yeu, give war or dotes of service) .""""-6
#3000 =72 VY- 7 { [ Sty
18. CAUSE OF DEATHAEMM only one cause perjiwe for {a), (blaond (¢).} INTERVAL BETWEEN.
ONSET AND DBATH

13b. MOTHER'S MAIDEN Nmif \ I 14. NAME OF HUSBAND OR WIFE

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Conditiens, |f ony,

which gave rlise to } DUE TO (b)

above cause {a),
stating the wnder.
lying couss lost.

DUE TO ({¢)

PART I, SIGNIFICANT ZDNDLFIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART I (o) 19. WAS AUTOPSY
S““ . : ] PERFORMED?
. Y3 X YES[ ] NOfgF

200. ACCIDENT SWCIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
O O O

20c. TIME QOF Hour Month, Day, Yea
NJURY  a.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE ATD NOT WHILE O farm, .ctory, street, office bidg., etc.)
WORK AT WORK L1

| 2h—tattended the deceosed from l't,jd ‘@igfsg Z 7fd’ Iu/W 9 /95’}/@& last saw I\ im " alive on 2212 _Z £ z S é
Dc}!th ogZurred at Py : m on the dau sm!.d above; and to the best of my knowledge, from the causes stated.

= L
22b. ADDRESS 22¢. PATE SIGNED

22a, d (Degme or title)
77 ° lep 30/ £ L0k 7
1AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMAT LOCATION (Ciry, town, or
{ MM ‘;L (Z

2. Funerat omector /Ureek BlvdogesKs U.” IU, MOlos 0ate RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGRATURE

D. W, NEWCOMER'S SONS-1331 Brush- g =K 4
I ' Sn : '.nn Raverse Side)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g All dizeases in Part | must be cousally related.

oy




SN IV
00 AV1D

‘3551 LT ADN

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY .ot , Student Embalmer No. ...........c.cuee..

working under my personal supervision.

AT =7 | S OO igned | N J PR ' Are S bt L

Signature of Student Embalmer
Licensed Embalme
P. O. Address%:. A,

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).
If embalmed by a STUDENT, he also shall sign ir his’ OWN handwriting.”
If this body is not embalmed fact should be so stated above tooe

-




