v
THE DIVISION OF HEALTH OF MISSOUR] ‘
b STANDARD CERTIFICATE OF DEATH 29-017394

ublic STATE FILE N '
ervice *LEU JUN _19_59 Registration District No. . l yf .Primary Registrotion District No., [ B0 ... Registrar's Noﬁmz'é
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasndence giorg
00 p a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackso ad ""55‘
=57 b. C[DTY {If cutside corporote limits, give TOWNSHIP only} Inside Limits c. CgY |n4|§e Limiss
R . R .
10w Kansas City YesgI ne ] U1 48 1owy Kansas City Yes(f No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in ib [] d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTITUTION St., Marv's Hosp. 35 yrs 3928 E. B8 Yes [] Nog]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
CHARLES Lovyd BEACH DEATH May 19 1959
5. SEX o 6. COLOR OR RACE| 7. MARR|EDZ| NEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE' {'-".K;'"; |;;J:::|:>IER ;:VEAR I:oL::DER 2;::115
. ast birthday .
Male White wooveo) ! ovorceoTNov, 13, 1905 | I
10e. USUAL CCCUPATION (Give kind of work deone | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or esuntry} 12. CITIZEN OF WHAT COUNTRY?

during mast of working ||fa svan if retirad) , INDUSTRY I
Assembly Line Fisher Body Oklahoma U.S. A,
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Homer Beach Dessie Ball Helen Beach
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Y ne, or unknown)| (If yes, gi dat f sarvica)
o " "| e e 486-09-5405 | Mrs. Helen Beach, 3928 E. 58
18. CAUSE QF DEATH (Enter enly one couse per line fordo}, (b), and (c} } . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) /(/(ﬂ,u-u W

E:T:ﬂﬂ:::. :If":":'; DUE TO (b} 46/0 W// @ M,%/C. v@é/ M‘ﬂ é m
::E:Z:";EEE'.:TEE: } DUE TO {c) M/W M’C QJ / .

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not nlu!ed 1o the terminal diseoss condition given in PART ) {a} 19. WAS AUTOPSY

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
i e
< =
3 < PERFORMED?
5 N MHilX vES[¥, NO |‘_‘]/
- 51 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) \
= w
! © O L] O
g F
: O] 2c. TIME OF Hour  Month, Day, Year
o o INJURY Q.m.
;;! x p.m,
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor gbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHIL E ATD NOT WHILE D tarm, foctory, street, office bldg., efc.)
3 WORK AT WORK .
- ~
E g 21. | attended the deceased from ‘2 12 ‘: 4 Q i & .o j — 4-‘.5 ? ond last !aw: i alive on _9 / 9 ) q
5 "6.' Death occurred ot m on the date stated dﬁove, and ta the best of my knowledge, from the cauvses slu!eJ
i< SIGNATU cgree ofitle) 226, ESS 27¢. DATE SIGHED
24 | |22 A bl ey taasy §=2£3
B3] 232, BURIAL, CREMATICN, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry'. tawn, of eaunty) (State) v
REMOVAL [Spacify) .
& Burial 5-21- 1959 Mt. Olivet Cemetery Kansas City, Mo.
0. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
3 Mellody-McGilley-Eylar Funeral Home & 2f 5T T ln Incake s

WwWoodland- Linwood -~ ]
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£637 Jraa
e 377 7

/',34 -—_6’/’

STATEMENT BY LICENSED EMBALMER

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

o T T U ., Student Embalmer No. ...ccccovvnrenenn.

working under my personal supervision.

Student .o Signed,
Signature of Student Embalmer

Licensed Embalmer No}{7&7
P. 0. AddressKCM

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not emhalmed, fact should be so stated above.




