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Welfare
Public

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | myst be causally related.

Leroy Haugh

THE DIVISION OF HEALTH OF MISSOURI 59-01’?595

. STANDARD CERTIFICATE OF DEATH TS TATE FILE NUMB
egistration District Ne. .-l,_‘_fpnmary Registration District No_l.aon-— ....... - Registrar's No.,_!
"1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befofe
4. COUNTY TJack son o STATE yiggouri b COUNTYT ackgofrission
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits J & ciTY Inside Limits
| 10w Kansas City, X 0 K55 OF, Kansas City, You No ]
c. FgL;. NA{M{E)OF (M NOT in hospital, give location) wtw d. STREET {If cutside, give location) Reside on Farm
HOSPIT Al .E_menm ADDRESS
NerTunonaeneral No, 1 3210 East 20th St.| Y= rvx
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QOF
Jacqueline Jane Beard peatH May 6, 1959
5. SEX 6. COLOR OR RACE[ 7., \priea[never marmiegig]| & PATE OF BIRTH 9. AGE (In yoors JF UNDER i YEAR] 1F UNDER 24 HRS.
A last biethday) | Menths | Day Hours Min.
female Colored winowep["] ovdrceo[J|Feb., 10, 1959 9|5 l
10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cﬂy and state or country) 12 ClTlZE’:,IDF WHAT COUNTRY?
d f rking life, if ratired, INDUSTRY
1;‘{" me:!%wﬂ ng Life, evan it reatir ) Oklahoma City, Okla. U.S.A.
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Gentry Beard Estella Gennings | never married
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unkr-o-m)] (IF yor, give waor or dotes of yervice} ES t el la Beard R Kan 3as C i t -Y- , MO .
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c}.} e INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: , OWD EATH
IMMEDIATE CAUSE (a} Ca b } 4{,('6" _Aif’
Condltians, if any, DUE TO (b) C— quse
which gave rise vo
above causs {a},
stating the under- }
% lying couse last, DUE TO ()
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizseass condltion given in PART ) (a) 19. WAS AUTOPSY
z PERFORMED? ¢
© . J5 45 YES[ ] NO[]
% | 20. ACCIDENT SUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
o O ) O
‘:J_ Wec. TIME OF Howr Month, Day, Yeor
8 INJURY  a.m.
F p.m. .
20d. INJURY OCCLRRED N 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT l:-E'D farm, uctory, street, office bldg., etc.)
WORK T
21. 1 attended the deceased from K , fo and last saw h‘_ullu on 2 Fd & ‘l.‘-?
Death occurred ‘“—4 7’ -3/1 . - m of the dosb stated ubove, and to the best of oy Imo-lodge. o cavses stoted.
22a. SIGN /{RE {Degree or titls) ’d’ﬂ' 22b. ADDRESS f % é % 22, _9_475 SIoN5D
. %&q 7. 2L2Ag S/ Sl7i7g
Za. aum.\;.,cn!runlou, 23b. 67'& | bic. NAME OF CEMETERY OR CREMATORY "234. LOCATION (City, town, er county) /ey’ /
REMOYAL_(Jpecify)
burial 5=8-1959 Lincoln Cemetery Ka
24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Mrs., Meek's Mortuary, K. C. lio{ S - b"f’%ﬂ/w

{Licansed Embalmer’s Stotement on Reverse Side)
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el - % :JJ**'- LG e

oo X T A Y DA .
s Y7 $TATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

oy LTS g O N .» Student Embalmer No. .............co00

working under my personal supervision.

SKAORE e sgdWW/Zg/

Signature of Student Embalmer

i - - Licensed‘zEmhalme Nojﬁ/_z
P. O. Address.ﬁ..cd..md

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




