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& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
Publie
Service I HLEU JAN 1 9 1Qﬁstmtian_ District No. e 3__£_.3_._-_F‘rimury Rngislra!ion Distric_iN_d- ______ Z_QQ&:;-‘ _____ Registror's No.mézzﬁ____
“T—PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residepce
. ao. COUNIY o. STATE b. COUNTY
2 C/lpY /! *ne.
=57 n b. CITY (If eutside corporate limits, give TOWNSHIP only) Inside Limits c CITY g 12 14
or * Yes BCJ No [ N o g
om KAMSAS C/TY . rom CRYSTAI LA ke
c. FULL MAME OF (M NOT in hospital, give location} | Length of stay in 1b d. STREET If outside, give location) Reside on Farm
HOSPITAL OR P . ADDRESS
INSTITUTION 1 Hour 339 Richmond Yos [} No[H
I 3, :dTAME OF DE)CEASED First Middte Lost 4. DATE Month Day Year
y¥Pe or print JE—— OF
Jeawvperre B FrRiend pea  Dec A 1958
5. SEX f| 6 COLDR OR RACE| = [E. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ANEVER MarRIED[] - (In yeare
;I‘ . !i birthda Menrh [s] H Min,
P/cmﬂ4e Te WIDOWEDD DIVORCEDD ch 5’ 191}4 hhn irthday} [Monihs I ays ours l in
'IO'o. USUA{@’CCUPATTON (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
Tél;ncg most of working life, even if retired) gﬂal.ié'[ﬁé-ng C i - CI‘, K nsas / ‘U‘. S . A.

13a. FATHER'S NAME

Harry W, Beaver

13b. MOTHER’S MAIDEN NAME

Pearl, Carpenter

14. NAME OF HUSBAND OR WIFE

Halton He Friend

15, WAS DECEASED EVER IM U, §, ARMED FORCES?
(Yann, ar unhnnwn)I(]i yws, give war ar dates of service}

ymproms wilh De lisTeq.

16. SOCIAL SECURITY NO.| 17. INFORMANT
None

Address

Dr.William C.Beaver, Grand Junction, Colo.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {(a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.}
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/[/}'437:4 &S

2 g e 4

NTERVAL BETWEEN
ONSET AND DEATH
b A gtar

Canditiens, if any,
which gave rise to
above cowse ({a},
atating the under.

i

DUE TO (b)iﬁw Cpysh @’ .;zr/fd?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21, | attended the deceased from

v

, o

Daath occurred at

P.

t:; ul%c on

m on the date stated abave; and to the best of my knowledge, fr;m the causes stated.
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2. QATE SIGNED

(:,: lying couse lost. DUE TO (<)
5 = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I {0} 19. WAS AUTOPSY
£ hy Pa 9:‘ & .'\ PERFORMED? 4
2 = iy YES[] NO[&=—"
= & | 20. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. fEnter nature of injury in PART [ or PART ‘|_3|, %finam 18.
= (71} *
o o
] S Counflond _Gccocllet
v O 2c. TIMEGF Hour Meonth, Day, Year 4 N
- g INJURY  am. N
3 5fF st 22 5E 23 v ou
E 20d. INJURY OCCURRED 20e. F’LACE QF INJURY {e,g., irmrduboutht; 20f. CITY, TOWN, OR LOCATION, COUNTY STATE
- WHILE AT NOT WHILE arm, fogtopy, sstreet, glice bidg., W:E
3 AT LM By G e fhieiiss o i e, D
£ LA A v / lost i y
£ and last sow
[
g
2
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24. FUNERAL DIRECTOR 1331
«W.Newcomer's Sons, Kansas

aooresBrush Creek

25. DATE RECD. BY LOCAL REG.

City, Mo. l2 3/ s

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statemsnt an Reverse Side)

Q
3 A% | so /o5 lsx
a.“s 230, EMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, gfwn, or county) {State)
Spacif
. '§E¥§E§ " Dec.31, 1958 Freeman Cemetery Freeman Missouri
/3]
o




STATEMENT BY LICENSED EMBALMER

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

DY M, OF D ittt it vt ee e tee s eetstssssbess anaraseisar et it iarrrraanaan , Student Embalmer No. ....ccovvveneeaenns

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed Embalimer No.. ¥ &% ...

P. 0. Address.%..cﬁy...%..

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).
| o " If embalmed by a STUDENT, he also shall.sign in his OWN handwriting. .
‘ ' If this body is not embaimed, fact should be so stated above. :
; . . . S S




