alth,
el fare
blic

f
rvice i

All diseoses in Part | must be causally ralated.

P. A. Kienberger ;s gu v sLack IN OR RIBEON TYPEWRITE IF POSSIBLE

’tﬂ

Registration District No. .....

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/ yf ..Primary Registration District No. / 0.0

39-017606
. Regisnars &“2500____;

. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If instisution: Residence Mefore
6. COUNTY Jackson o STATE Wi meouri b. COUNTY  Tacksol{™ s;dﬁ)
"5? b. CITY (i ourside corporate limits, give TOWNSHIP only) inside Limits c. CITY Inside Limits
OR
o0y Kansas City. Yes 3 No [ }yémw Kansas City Yes[® Nol[]
c. FULL NAME OF (If NOT in hospital, give location) [ Length of stay in Th d. STREET {If outside, give location) Reside on Farm
Hetturion Linwood Nursing H 19 yrs, ADDRESS 55094 Truman Road Yes (] No
NAME OF DECEASED First . Middie Last 4. DATE Month Doy Year
(T-,-pe or print) DF
Milton X. Beshore DEATH  May 19, 1959
SEX 2| & COLOR OR RACE| 7. MARRIEDE} NEVER MARR!EDD 8. DATE OF BIRTH 9. AJGE' S‘".K;w; J:::r:hDER;YyEAR IEDUHNDER 2:"'HRS
a s 9 L 3 a, rs .
male white wIDOWED[_] oivorceo ] 13epts. 28, 1883 75" ’ I '
. USUAL OCCUPATION (Giva kind of werk done | 10b. KIND OF %ﬂﬁmti @Af] BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
wu“ 9 qoxt of working life, even if retired) INDUST%
tchman Harvester Company | York, County, Pa, USA
13ﬂ. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Beshore Mary Keller Nelle F, Beshore
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. 50CIAL SECURITY NO.| 17. INFORMANT Address s
Y kriown -x, Qiv atss rvi -
{ us,rfoel unkrio }l(lf yes, give war or dates of service) 500-10-7068A Nelle Beshol’e 550 'I'rlmlarl Rd. K.C., MO.

DEATH WaAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART 1.

Conditiens, if ony,

DUE TO (k)

18. CAUSE OF DEATH (Enter only one couse peg line for {a), {b}, and (¢).)

Uz

C)&AWM

£l i NTERSLBFTHEEN
: e

Hee !

above touwse {a),

which gave rige to
stating the under.

BUE T0 (<) WWW

lying cawsn last,

2 PERT . OTHER SIGNIFICANT CONOIT&I CONTRIBUTING TO DEATU not related to the terminagl diseocss condition given in 'PgART i {c}

19. WAS AUTOPSY
PERFORMED? -
YES[ ] N

MEDICAL CERTIFICATION

20a. ACCIDENT  SUICIDE HOMICIDE | 20b. oescmaé\jbw INJUR(}JCCURRED. (Enter nature of iniﬁy in PART | or PART Il of item 18.)
O 3 ]

20c. TIME OF Hour Month, Day, Year

INJURY  q.m.

p.m.

20d. INJURY OCCURRED 30e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, sireer, office bldg., etc.)
WORK. AT WORK .

Death occurred at

y»
21. | attended the deceased from p "'? 5 '/

- /q "‘N.r? and last saw mve on

-19~17

m on the date stated ubove, and 1o the best of my knowledge, from the cavses lrnted

._&59—«4—
e S

éb ADDRESS J?‘—TAM

22c. ? SIG7
L

23b.

DATE ?3:

NAME OF CEMETERY OR CREMATORY

23a. L cneun?&u
RE {Spacify)

May 211959

Brooking Cemetery

23d. LOCATION (Ciry, town, or county) (5'0"1

Raytown, Missouri

24. FUNERAL DIRECTOR

Barp & Sons

ADDRESS

4707 Truman Rd- KOCI' MQI

25. DATE RECD. BY LOCAL REG.

ST-220 - 57 “hibva

218, REGISTRAR'S SIGNATURE

P ncnadldf




D . /V;E.uésaym-
52 ve S ha,

STATEMENT BY LICENSED EMBALMER

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

Y B, OF DY i iiiiiiiiciiriii i rs s rasebssan s ne s asatansararasnatsbtarsranrrrrrrnata , Student Embalmer No. ...................

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalmer Noyég%
PTIO. Address....%éﬂ..zgféﬂ.. .

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 émbalmed, fact should be so stated above: 1




