ublic

300
il -57

L Syipiama wiil b iated.

AWy LIV Bl idad Vet WY sididuid nidaichhe U e 1 et Jo.

All diseases in Port | must be cousally related.

ealth,
Welfare

Service

THE DIVISION OF HEALTH

) " STANDARD CERTIFICATE OF DEATH
-”.EB JUN 9 19592egistmticn_ District No. /y v o Primary Registretion District N03072 6

OF MISS0URI

59-018046

SYATE FILE NUMBER

e Registrar’s No%..\Sj/-
—1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. |f institution: Resci’de_nc before
c. COUNTY JACKSON o. STATE MISSOURI b, COUNTY JAC KSON" mi s gfon}
h k. CgRY (Hf ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insfde Limits
[a]34
TOWN INDEPENDENCE Yes L No ] TOWN INDEPENDENCE Yes[] Mo ]
c. Egg#l_?Ar%gF (i NOT in hospital, give location) | Length of stoy in 1b 700 d. STREET (i outside, give location) Reside on Farm
A &7 ADDRESS
{  wsTITUTION 2206 CEDAR 7_YRS. o 2206 CEDAR Yes [ Ne[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type ar print) OF

WREATHA MARIE LBEGGS

DEATH MAY 28 , 1959

5. SEX 6. COLOR OR RACE| 7. MARRIEDENEVER marrIED[] 8. DATE OF BIRTH 9, AGE (In ysars IF UNDER 1 YEAR] IF UNDER 24 HRS
lost birthday) [ Menths | Days Hours Min.
FEMALE ,| WHITE ¢ mooweo[]  oivorceo[]] MARCH 11, 1906 S ’
t0o. USUAL QCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS CR 11. BIRTHPLACE (City and state or tountry) / 12. CITIZEN OF WHAT COUNTRY?
during mos? of working lile, sven if ratired) INDUSTRY
HOUSEWIFE BELI. PRAIRIE, ILL. USA

13a. FATHER'S NAME

WILLIAM BUCHAMAN

13b. MOTHER'S MAIDEN NAM

HATTIE GREENWOOD

E 14. NAME OF HUSBAND OR WIFE

FRED L. BEGGS

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
{Yes, no, or unknovﬁblf yes, give war or dotes of service)

16, SOCiAL SECURITY NO.

4993 22 2276

FRED L.

17. INFORMANT Address

BEGGS 2206 CEDAR INDEPENDENCE. MO.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only one cause per line
PART L. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (a)

|

or (a), {b), and (c).}

Conditions, if eny,
which gave rize to
obove cauvse (a),
stating the under-
Iying cause last,

DUE TO (b}

- »
DUE TO () L&MMA—A

INTERVAL BETWEEN

ONSET AND DEATH
B }32p.
/A Po,

AA

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no

15. WAS AUTOPSY ¢

1 related to the 1erminal diseoss condivion given in PART | {0}

z
=]
=
< PERFORMED?
: A oo YES[] NO[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
wr
v . d [
g 20c. TIMEOF Hour Month, Day, Year
8 INJURY  a,m.
x p.m.
20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inorabouvt home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg,, etc.}
WORK AT WORK

nd last sow ::_:1 alive on

2&% 24. 59
wledge, framfthe couses stated.

2120, SIGNATURE

L2

21. | attended the deceased from = , to - a :
Death occurr_\éd at . m on the fate stoted above; and to the best of my kno
A

22b. ADDRESS 22c. PATE SIGNED

(De?[ee or title)

-
23a. BURIAL, CREMATICN, 235.’DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Strata)
REM ciky]
BORYAYL™ | Juwe 1 1959 | floral hills AS CITY, MO.

S5 ~29-57

25. DATE RECD. BY LOCAL ﬁEG.

z%ﬁmn's SIGNAT

~ /- S5




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
bY Me, OF DY oot et e e re e e nrnns ., Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

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 handwntmg

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




