alth,
elfare
blic

rvice

*

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

All dissasas in Part | must be causally reloted.

ﬁarrett Pipki

-

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-013162

STATE FiLE 'NUM

7 o EEy
Registration District No, _/9/ ... ... Primary Registration District N°—/063~d-. Registrar's No. /§77

'l.. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hafore
o COUNTY  Taekson o STATEM[{ ggouri & COUNTY 0g] dwéTIH
b. CgRY (I outside corporate limits, gi:te TOWNSHIP only) Inside Limits 0 l3c° C(')TRY ) lnsie Limits
- Kansas City Yes X Ne (T |77 610mN Kidder Yes K No[]
c. ggls_#l?:tt%gFéigw'OT i:]}gsgitenl, g}‘:‘ve |ﬁ:uiion) Length of sray}ig 1b oy, iB%iEEES {4 outside, give lacetion}) Reside on Farm
| INSTITUTION . P ospy 3 weeks Yes [J N XD
3. :'ITA;}:E gir?IE)CEASED First Middle Last 4. DS;E Momh. Day Year
Nancy L. Beaumont pearn  April 20, 1959
5. s;‘xemalef é. %?;?;E};RACE ?.:;,;:::gg Nevezmnﬂnézgg Slfi; 0F23-IR,TH1871 9. Al‘%‘i’?ﬂir:':::;; ;ir‘wﬂzizg::m n::::.oea z&:'ns
10o. USUAL OCCUPATION {Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stafe ar country) 12. CITIZEN OF WHAT COUNTRY?
during most nlﬁo(r;irnlggf-, wven if ratired) INDUST, Bne Kidder , M.iSSOUI‘i 9 U . S . A .

130. FATHER'S NAME

James Beaunont

13b. MOTHER®S MAIDEN NAME

Helen Rice

14. NAME OF HUSBAND OR WIFE
-none

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yas, g, or unknown)| (If ves, give wor or dates of service)
NG

16. SOCIAL SECURITY NO.

None

17. INFORMANT Evergreen, ades Colorado
Miss Crystal Beaumont (Neice)

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only one cause per line for (o}, {b}, and {c}.}

right, i

intertrochanteric

INTERVAL BETWEEN
ONSET AND DEATH

days

Condirions, if any,

IMMEDIATE CAUSE (o) _Practure, femur,

S

sue 10 ¢y yocardial failure

which gove riss to
cbave cause (a), N . l
ing the under-
z o e o ) pug To (¢ U €Mia, termina Fo4D
E PART {l. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | () 19. g@g;&ggogg‘( e iy
: MED?
E YES[] NOXD
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART [l of item 18.)
w
C & [0 O
Q 2c. TIME OF Hour Month, Day, Year -
8 INJURY D6 .
g o March 30, 1959
20d. INJURY QCCURRED 20e. PLAC{E OF INJURY {e.g., in ordubom hfsmc, 206 CITY, TOWN, OR LOCATION ©/3 COUNTY STATE
WHILE AT NOT WHILE farm, ory, sireet, office bldg., etc. . .
WoRKk 1 AT wORK Hohe Near Polo, Missouri

21. | attended the deceased iromp‘;al Qh sl N 59
Death ogcurred at 7: P -NL-‘_

, to Apl"il 20: S(R:nd lost """:; alive on ADI‘il 20, 59

Simmons Funeral Home

K.C.Kans.| ¢_a(-59

m on the dote stated above; ond to the best of my knowledge, from the couses stated.
220. SIGNATURE (w. brtitld) - 00 22b. ADDRESS zoa East 12th 22¢. PATE SIGNED
-’gmm% /cryﬁ/m m M09 Argvle Bldg. - X.C.Mo.{ 4/21/59
230 REMATION,{ 23k. DATE ‘ 2‘3:. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
if . - s s
a1 81" |Apr. 22,59 Kidder Cemetery Kidder (Caldwell) Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

-~

LAY




-*STATEMENT BY LICENSED EMBALMER

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

by me, or by Donald H, Simmons .s Student Embalmer No, ..... 562

......................................................................................................

working under my personal supervision.

Student

Signature of Student Embalmer

P. 0. Address..... K.CoKans, . ..

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.




