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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58047208

HIED 1AN 1 q 1q%imution District No. LY ? Primary Registration District No_Zﬂﬂé—.m__. Registrar's No.________2____4___,,1,____.
it~ A - . i P ' I & - = S — _— - — /.
¥. PLACE OF DEATH 2. USUAL RESlDENC.E {Where d_eceusad lived. If institution: Rqscildg_ncg _Iglf;,u
a. COUNTY Jackson a. STATE Missouri b COUNTY Jacks off mu;pn)
b. CgRY (If outside carporate limits, give TOWNSHIP only) Inside Limits - Cgr\}’ Inside Limits
To#N Kansas City Yes Do || ﬁ TOW  Kansas City Yesid Nel]
c. Egls_'!’_nf:l:id%ROF {If NOT in hospital, give location) | Length of stay in 1b b -t iB%EEEES (If outside, give location) Reside on Farm
INsTITUTIoN General Hospital Np.l )8 Years 2315 Chilsea Yes[] Mo [X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . . OF
Walter Calvert Beckwith DEATH 12 30 1958
5. SEX ¢ 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (In years FUN:EQ;YEAR |:_=| UNDER 2;‘HRS.
male w WIDOWEDB o DIVDRCEDD 5/9 /75 lest birthday) | Manths ays lours | in.

t0a, USUAL OCCUPATION (Give kind of work dene

duriﬁl{ns of working life, evan If retired)
gineer

10b. KIND OF BUSINESS OR

1Ra’5.°f§55d. *

Terre Haute,

11. BIRTHPLACE (City cnd state or country)

12- CITIZEN OF WHAT COUNTRY?

Indiana Us S. As

13a. FATHER'S NAME

Charles A, Beckewith

13b. MOTHER'S MAIDEN NAME

Viola Calvert

14. NAME OF H'U‘SBAND OR WIFE

Myrtle Beckwith

15- WAS DECEASED EVER [N U. 5. ARMED FORCES?
(V-N\a, or unkﬂqwn}l (If yas, give war or dates of servica}

16, SOCIAL SECURITY MO.| 17. INFORMANT

500-22-9288

Mrs. Thomas Hays,2315 Chelsea, Kansas City,MYo

Address

1

MEDICAL CERTIFICATION

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

PART I.

DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

MMEDIATE CAUSE () BronChopn eumnoenla
Canditions, it any, . DUE TO (b) Pyelonehpritis
which gave rise to
abova cause (s}, } ) s b l
tating th dor- 3 ]
tr® e e ) DUE 10 (o) Chranj.c brain gyndrome associated with cerebrg
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not r:lahd to.the terminal diswcse condition given in PART | (o} 19. WAS AUTOPSY
PERFORMED?
334 A YES[] NO[] &
20a0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O ] ]
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., e1c.} .
WORK AT WORK ‘ )
2]1. t attended the deceased from 3 ?’/1 7’/52 , 1o lzz 3£1z 58 and last sow ﬁﬁ alive on 12/ 30/58
Degth occurred at : » 'lc m on the date stated above; ond to the best of my knowledge, from the couses siated.

22b. ADDRESS

22c. DATE SIGNED

22a. SIGNAJYRE (Dgg_r_en or title) -
M—%ﬁ*—' x General Hospital No.l 12/30/58
%;EMATION, 23b. DAT‘E\I v 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION [Ciry, 10wn, or county) {State)
RE {Seecify) '
Jan. 2,1959 Municipal Cemetery Garnett Kansas

24. FUNERAL DIRECTOR

D.W.Newcomer's Sons, Kansas City, No.

ADDRESS 25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

/57

I R Y N/ A

{Licenyed Embalmer’s Statement an Ruverss Side)




"

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ..........ccvueees

DY M, OF DY o et et e e an e et aaaaraeer e enas .

working under my personal supervision.

Student ..o e eaa
Signature of Student Embaltner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwnung T

If this body is not embalmed, fact should be so stated above




