alth,
elfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
blie ?
vice LE_D MAR 2 6 1959gis|ra1ion_ District Na. } ? Pfimury Regisrrution District ND_/..d_aJ-——..... Regjs?rar's No. ,5 _________
. PLACE OF 2. USUAL RESIDENCE (Where deceosed lived. lfinstitution: Residence b)e!'ore )
a. COUNFY{ E : a. STATE-]... a b. COUNT edmission ’
57 N LQQ,A v |
b. C(IJTRY (If cutflde corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Li
Town | ) Yes bl No L ;"‘-q TOW'*TJT(OJM AR Q—LEA YesfKl Ne L
¢ FgLL NAME OF (If NOT in hospitai, give(lpcation) | Length of stay in 1b '™ (4. STREET {If cutside, give [cation) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 50 Yrs 39 % Yes (] NofZ]
3. NAME OF DECEASEQ) First \J Middle Last d. DATE Month Day Year
(Type or print) OF
, ADA BEALS |oem 3 (a2 &9
. SEX {| 6. COLOR DR RACE| 7. 8. DATE OF BIRTH 9, AGE {In |F UNCER 1 YEAR| IF UNDER 24 HRS.
MARRIED@EVER MARRIEDD 8 fast inr\::;; Months | Doys Hours Min.
..MV\.—IJLI.. TThite WIDOWED ] oivorcen[ ] Jan. 8,]_ o9 éo ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or jWﬂ"Y) 12. CITIZEN QF WHAT COUNTRY?
durin. t of king life, if ratired} INDUSTRY v4
g most of wi:Ier&eun even if ratire England 7 U- S . m .
132 FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Unknown Unknown William Beals
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeos, no, ﬁ.e’)’lkﬂﬂ.wﬂ) {If yes, give war or dates of service) None I‘hls . Leonard Lipari 5720 County Line Rd .

All diseases in Port | must be causally refated.

THE DIVISION OF HEALTH OF MISSOURI

. 59-009276__

. M, D
Abraham Gelperinuse ony BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

!

PART 1.

Conditicns, if ony,
which gave rise to
cbove cauvse (a),
stating the wndar-

DUE TO (b)

DUE TO ()

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

INTERVAL BETWEEN
ONSET AND DEATH

o7

Stine & lic€lure

Kansas City,l

z lying cause last,
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART I {a) 19. WAS AUTOPSY
hi PERFORMED? 2
i YES[] NO[d
| 20a. ACCIDENT  SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of ivem 18.)
w
;’ . 0 [ Ol
U 2c. TIME OF Hour Month, Day, Year
a INJURY @.m.
E p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:I NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from 2 - Ll s‘? , to 3 ~12- ‘S"T and last Saw ]I:i:'rr'“"" on .? -~/ 3.5 7
Death occurred at N m on the dote stated above; and to the best of my knowledge, from the causes stated.
226, slcﬁﬂz : Y (Regrecortitle) ¢ 22b. ADDRESS 22c. PATE SIGNED
23a. BURIAL, CREMATION. 23b. DATE y 23c. NAME OF CEMETERY OR CREMATORY 0 23d. LOCATION {Ci tawn, or county} (State)
REMOVYAL (Specily) . .
Burial tiarch 14,1959 Greenlavm Kansas City Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE .

ALl

Pe  3./3.57 7

(Licensed Embalmer’s Statement on Reverss Side)




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 DY it e e s st .

working under my personal supervision.

Student oeiiiiii i it Signed........»%
Signature of Student Embalmer

Licensed Embalmer ND{Z/73
P. O. Address:?...". ...... —W

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).

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

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




