th,
thare
fie
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)0

56

woroner cannot carnty to a degath dua To natural causes,

JSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

eming

TTQTSeQsaR In FArr | MUST Oe ca3ually reiored.

Roya 11 B. Fl

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

L 4

]
_f“_Lb JUN 9 1959agistmrion District No. _-__.....ZZYZ...-..Primury Ragistration District No/_a_o“g‘ .......... Registrar's 3447

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decscsed lived.

I institution: Residence belor

o COUNTYJpCKSON o STATE MTSSOURT > COUNTY  JACKSON™*/*
b. Cg;\’ {If cutside carporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
“ OR
Town  KANSAS ©TTY Yos i Now ?‘ﬁTOWN KANSAS CITY Yes & Noo
<. Egls_'!‘_rl‘:l:rE OF (1f NOT in hospital, give lacation)|EL angth of stay in 1b 4 STREET (1f oﬂsrde, give locotion) Rezide on Fgmm
|N5T|TUT|0NQUEEN OF THE WORL{:, lig«wra. aooress 2147 E, 2Lth.” Stree Yos 0 NQX
3 :::Iztl sol:'n Firat Middle Laxn 4. DATE Month Day Year
OF
(Type or print) EARL WAYNE BECK cearh MAY 15 9 1959
§. SEX 6. COLOR OR RACE 7. MaARRIED {8 mEvER MARRiED [ )] 8- DATE OF BIRTH 9. :.G;:'E_J'n ue-ﬂr)a IF UNDER | YEAR 1IF LINDER 24 HAS.
) ; @ ay. onthy Houra | AMin.
MALE NEGRO wipoweo [ oworceo (1] J4Tle 18, 1889 um_ e I a
10a. gSU‘AL OCCUP.}TPONéGivf;md o[w!ark darg 100. KIND OF BUSINESS OR INDUSTRY | E. BIRTHPLACE (City and atato or country) | 12, CITIZEN OF WHAT COUNRY?
uring most of working life, eoen if retire N M
Administrator- Wamingo KANSAS USA

13. FATHER'S NAME

Leonidas Beck

14, MOTHER'S MAIDEN NAME
Georgia Anna

1¥rs, no, or unkngun}

ALD

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If peo. give war or dales of service)

16. SQOCIAL SECURITY NO,|17. INFORMANT

None

Address

LOUISE W.BECK 2117 E. 2Lth. St. K.C. Mo.

PART ), DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditiona, if any. DUE To ()
which gare rige fo
a?on cahcmc ;e'
stafing the under-
lying cause loat, OUE TO (e)

1B CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and (¢).)

Arteriosclerotic heart disease

INTERVAL BETWEEN
ONSET AND DEATH

Death ocfurred at :

m on the date stated above; and to ths best of my knowledge, from the causes stated.

=
9 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN IN PART () - I‘;VE‘:]?'(:}‘!J;{!‘;?Y:\
= . . . . -
5 Generalized arteriosclerosis: diabetes mellitus -« 4 260 ves(J no
‘,_—: a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part Tor Part 11 of item 13)
g d 0 O
= Y20c, TIME OF Hour Month, Day, Year
S INJVRY  a. m,
E p-m.
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, feclory, street, affice bldg., ete.)
WORK AT WORK
2. [ attended the d d from MARCH 16! _1959 to M Y 151 1959 and last saw ":‘fn'_‘ alive on May 15: 1959

Ra.

SIGNATURE
/i

23e. BURIAL, CREMATIO!

23b. DATE

ADDRESS

LiB?tg-/‘F Fr

22c, DATE SIGNED

Vo8V

23d. LOCATION {Cily, towrn. or gounty}

(State) ¥

on ™ /f’\;y

REMOVAL (Sgecify)
Buri 5-19~59 7 ighland Kans, City, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
Watkins Bros. Funeral Home 18th & Bent 2 g et W

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF DY ..t e reieaaaeasiaa e e Sravanan , Student Embalmer No.......

.

SEUAENt .. ooociepeanenrne ooz cneaeas slgned%«“‘«/g(&} MZQ/AA-

Signature of Student Embalmer
Licensed Embalmer No.. f

. . F. O. Address...../..{/.% Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}. '
If embalmed by a STUDENT, he also shall sign in his OWN handwrxt:ng

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




