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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“All'diseases in Port | must be causolly reloted.

Abraham Gelperin M.

lE0 JUL - 81959

Registration District No. .

THE DIYVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

....[..%,Z,Primary Registration District No.

09-021202

STATE FILE
.}(.Q_.O_.Jm.._.... Registrar's

BHL

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resci'de_nc_e before
a. COUNTY JackSon a. STATE Missourt b. COUNTY Jackso"ﬁ‘“m
b, CIOTRY (If outside corperate limits, give TOWNSHIP only) lnsi% Limits c. CIOTRY Inside Limits
tom  Kansas City Yes B N[ 1\AZ oW Fopmane Citw Yes[ ] No[]
<. ElelS_é_nl:«'At'l%RoF (If NOT in hospitei, give locetian) Leng§1 of iiéy in1b | d. iTD%ER%ES (1F cufsid’é, give locotion) Reside on Farm
A W
| wsTiTuTioN _Gen. Hospital 2212 E. 11 Yos [J No ]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
(Type or print) . OF
Carolyn Marie Beavers DEATH 6 14 59
5. SEX 3 6. COLOR OR RACE 7‘MARR|ED[:|NEVER MARRIEDI:X 8. DATE CF BIRTH 3 AIEE: E.?::;:;; |::::£ER;LEAR I:"E:DER 2;1:R5
Female Ncgr‘o WIDOWED [ | olvercedf April 27, 1959 I l

10a. USUAL OCCUP ¥TION (Give kind of
during most of workingXife, evepls

work dane

atired) INDUSTRY

10k, KIND OF BUSIKESS OR

11. BIRTHPLACE (City and stata or country)

Kans, City, Mis

souri

Uus

12- VCITIZEN'OF WHAT COUNTRY?

13a. FATHER'S NAMEI
Lee Viald Beavers

13b. MOTHER®S MAIDEN NAME

Carolyn

Thompson

14. NAME OF HUSBAND OR WIFE

— Ao

15. WAS DECEASED EVER IN U.'$. ARMED FORCES?

{Yes, qun)({lf yes, give war or dates of service)

16. SOCIAL SECURITY NOC.

W’

17. INFORMANT

PART I

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).}
Recent resection of the small bowel

Address

Carolyn Beavers 221L . L1th St,

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

8152

Conditians, if any, DUE TC (b) Volvulus
which gove rixe ta
obove cause (a),
stating the under- }
g lyiag cause laxr. DUE TOC (¢)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 tha tarminagl diseocss condition glven in PART | {a)- 19. WA AUTOPSY
N "0 3 PERFORMED? €
z 5 YES[] NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART ] of item 18.)
wl
o O . O
S| 2c. TIME OF Hour  Month, Day, Year
2 INJURY a.m.
Xy p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT wWHILE 0 farm, foctory, street, office bldg., etc.) i
WORK AT WORK
21. | ottended the deceased from 6— l 2— 59 , e 6_—14- ‘;Q and tast iaw}}és(alive on 6-1“’- C)'g

m on the date stated sbove; and to the best of my knowledge, from the couses stated.

230. BURIAL, CREMATION,

Bl;f“féj_l- (Spacify)

o

22b. ADDRESS

General Hospital

22c.

QATE SIGNED

b e3P

23c. NAME OF CEMETERY OR CREMATORY

Lincoln

23d. LOCATION (Ciry, 1own, or county)

Kans. City, Missouri

{State)

24. FUNERAL DIRECTOR

Watkins

ADDRESS

Bros. Funeral Home 18th & Bentdn

25 DAT; RECD. BY LOCAL REG.

A

26. REGISTRAR'S SIGNATURE

S P lz s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY ottt ettt s re e en e et e e e e e e e e e eaaaaetnanas «» Student Embalmer No. .........coueeaes

working under my personal supervision.

Signature of Student Embalmer
LT

P. O. Address.........ccccvivivininnncnnnnne

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, -



