pomED M eMMSREtTy TR

Frank B,

.‘ Lgltz USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

.ﬂ!—EB JUN 2 4 1959“;“"01.“ District No. .

YD

..Primory Registration District No, /_ﬂ 0‘2__,

59—021200

Regls:rar s No.,

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytio esidence beford’
o. COUNTY Jackson o. STATE Kansas b. COUNTY / Z udm-sslon}f
b. Cé)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Lﬂns
TOWN Kansas City vesXINeld ||y town Colby Yes[X Na [J
c. Egls.;_l.lljl:cﬂggF (If NOT in hospital, give location) | Length of stay in 1b s,lrd. STREETS (If outside, give location) Reside on Farm
© ADDRES
wsiTuTion  Research Hospital 10 Days I Yes (] No[R
3. NAME OF DECEASED First Middie Lost 4. DATE Manth Day Y ear
{Type or print) OF ot
JOSEFH MARION BEAL DEATH June 9, 1959
5. SEX p | 6 COLORORRACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS

Male White

WIDOWED [}

marrieo[ X NevER marriED[]

May 24, 1918

pivorcen[)

Menths | Days

Iurirrhdcy]

Hours [ Min.

10e. USUAL OCCUPATION {Giva kind of work done

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

¥;\aa§' of wﬁrlk.ilgvlife-.l:un if ravired) Co],by. K as U. S. A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBARD OR WIFE
Theodore Beal Unknown Mrs, Elizabeth Beal
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y-n,nooor wnknawn)| (If yas, give war or dates of service) 509.18.9783 Hrﬂ. Elizamth BBal col‘by. msas

PART I.
IMMEDIATE CAUSE (a)

which gave rise to
obove couse ({a),
stating the under-
lying couss lost.

DUE TO (<)

18. CAUSE OF DEATH (Enter only ¢ne cav
DEATH WAS CAUSED 3Y:

per line for (u) {b), ond (c).)

‘ﬂ“?“‘

oo &-{)uﬂ @’L@tmvﬂu\_

INTERVAL BETWEEN
O/*lSET ANDDEATH

Cenditions, if ony, . DUE TO (b)%wm )64& Jél—t-a//ﬂ"-"l—l—(g d,éé,w

f?_c_‘,‘_
7

PART OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO REATH but nat related 1o the terminal disease condition given in PART | {a}

G tleey ( Slinoti

19. WAS AUTOPSY-
PERFO T,
YES[B "N [ '

2c/ ¥

MEDICAL CERTIFICATION

200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART [ or PART Il ef item 18.)
C
20c. ITIME OF Hour Month, Day, Yeor
p.m. *
2d. INJURY OCCURRED 20e: PLACE OF INJURY (e.g., inor obout home, | 20§ CITY, TOWN, OR LOCATION COUNTY STATE
WH D E [:] farm, foctory, street ic Y —————
WORK AT WORK

2i

q / qdp—c‘ 7 and lost saw him alive on

LS
| attended the deceaased from f% i / E)I Ei (f“ﬁ'&i 2aw ™ oli ’
Bo-gth occurred ut m on the dote stated obove; and to the best of my knowledge, from the cavses stated.

&=3-39

Freeman Mortuary [Kansas City, Mo.

-9 57

275, fGNATURE {Degree or title) 27b. ADD @ 22¢. DATE SIGNED
%&/&—K 72&, IS Fe "‘ﬂ &”ﬁ &4—’ gﬂ i
23a. BUR‘AL CREMATION, | 23b. DATE 23c. HAME QF CEMETERY OR CREMATORY 23. %CATION {City, 18wn, or eounry) {S10te)
Removal 6-9.59 — Colvby, Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

Oncreda Ol




STATEMENT BY LICENSED EMBALMER 180
- 29
N
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, O BY L ittt e , Student Embalmer No. ...................
working under my personal supervision.
Y TVTs =3 1 ) AU SR PPPP ) igned . .. ... @
Signature of Student Embalmer
Licensed Embalmer No:"‘?3?
P. O. Address...Z ... e, [y A ©

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 embalmed, fact should be so stated above. 5




