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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T U ouaEE I TANT | MUST D& Causdily feiated,

I_EU MAR 1 1 1g§geglsrmllon District No. .

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

/ yﬂ Primary Registration District No. _ /0 (=4

vl

59-005409
3 e 906

. PLACE OF DEATH - 2. USUAL RESIDEMCE (Where deceased lived. If institution: Remdenca bieforo
. . ST QUN admi
e COUNTY TACKSON a. STATE MISSOURT b. COUNTY DALLAS i/‘
b. chY (If ourside corporate limits, give TOWNSHIP oniy) Inside Limits c. CEJTRY & 3 o0 [nside Limits
town  KANSAS CITY Yes X No[] N Town  URBANA o Yes[] Mo
c. Fgl.}!; NAME OF {If NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ¥ A HOSPTTAL 50 days ROUTE 1 Yes [] Na [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
FRANK JAMES BEATY peatHFebruary 17, 1959
X . COLOR O . . DATE OF BIRTH i
S ] 6 COLOROR RACE] - wammeooeven naraicol]) © 5 AGE (o Beigen AT uioes e
Male White wooweo[] oworceo(Ijanuary 31, 1889 | 4B | l
10o. USUAL GCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
dyring mast of warking life, even if retired) INDUISTRY, M
Barber Retired osse, Texas ~ U.5.A.
130, FATHER'S NAME 13b, MOTHER’'S MAIDEN NAME 14. NAME OF #%fq/MIFE
Jim Beaty Virginia Bristow Mabe} BEATY
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIiAL SECURITY NO.| 17. INFORMANT Address
154 , o1 unknawn)| (1 yes, giv dates of servi N
“Yeg M MWW e ) 11,97 36 9616 | VA Hospital Official Records, K. C. Mo.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) 01d _

Condltions, if any,

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

septal myoecardisl infaret

INTERVAL BETWEEN
ONSET AND DEATH

Athermatous narrowing, corcnary arteries

which gove tise ta
cbove couse (o),
stoting the wnder-

} DUE TO {b)

DUE To (o) GERE

ralized arteriosclerosis

Y \A

2z lying cavse lost.
.g PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not reloted to the rermingl disease condition glven in PART | (o) 19. WAS AUTOPSY
hi PERFORMED?
: Pulmonary tuberculosis | vesE} wol]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
o
a J (0 OJ
S| 2c. TIMEOF  Hour Month. Day, Yeor
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, office bldg., erc.)
WORKY & AT WORK

21, f atrended the deceased ko _DeCember 29, 1958 ., February 17, 1359..X¥X0QuooX

Dealh oceurred at

£29() a . mon the date stated gbove; and 10 the best of my knowledge, frem the causes stoted.

A. J. Wmmiseeuﬂr D). " 22b. ADDRESS 22c. DATE SIGNED

nuD. V. A. Hospital, Kansas City, Mo.,| 2-17-59
230. BURNL . CREMATION, | 235, DATE 2%e. NAME OF CEMETERY o/ fgﬂﬂ/yf 23d. LOCATION (Ciry, tawn, or county) (State)
BORTAL " |FEB.20,1959 | GREEN LAWN CEMETERY KANSAS CITY MISSOURI

24. FUNERAL DIRECTOR 133F°BRUSH CREEK
D.W.NENCOMER'S SONS EANSAS CITY, MO.

25. DATE RECD. 8Y LQCAL REG.

24. REGISTRAR'S SIGNATURE

L - 2057 ~Fler




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .................

DY M, OF DY ettt ittt it it e et et s e s n s n s raereen i eat et shrranra e s

working under my personal supervision.

Student .o e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




