Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Al 8 v
> : =~60—-0041396
N i STATE FILE NUMBER
DED .E“- EDRMN’N?EDEE“J’M%DJ?.@:Q—___Z_XZ _____ Primary Registration District NBZ_Q_Q_J'_-_—_‘____Registur‘l No‘: _-______%4
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. I imstiution: Resdence before
2. COUNTY a. ST b. COUNTY admission)
B. CITY {IF Jackson — “Eﬁsso.urj_ Japkson
. {f cutside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY . Inside Limity
oR ] or Kansgas City x
own Kansas City 29 yea TOWN Yei 0 No [
¢. FULL NAME OF, (If NOT in hospjtal, gigre locatio Inside Limits d. STREET {If cutside, give_lqcation) Reside on Farm
HOSPITAL OR M eror ppf (H ADDRESS
| HOSPITAL OX ah HedlcsT “Benter B o 601 E, Armour ~“BIvde Yes O Mo [F
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Emest Le Beyer DEATH  January 30 1960
5. SEX &, COLOR OR RACE 7. Married X1  Never Married [J 18. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
: Widowed Di ed Months | Days Hours Min,
i Male White idowed O vereed U June 7 1899 60
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY( 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
| during most of working life, even if retired) '
ny Ste Paul Minnescta US A
! 13a. FATHER'S NAME 13b. MOTHER'S MA(|DEN NAME 14, NAME OF HUSBAND OR WIFE
Adam Beyer Wielhelmonia  Grauptmann Ruth S Beye#
:\.‘Zs Wn:SQ?EiEki:i’Dn)EVE?Y]: L;.iS‘;eARMED I;(Z:;ReCsE::"Ni“) 15. SOCIAL SECURITY NO.  [17. INFORMANT AddresKans&B City
¥oi iy A 084 =09=3434 « Geoffrey A. Oslsner Mjsgouri
‘ [ 18. CAUSE OF DEATH (Enfer only one cause per line for (a), (b}, and (c}. INTERVAL BETWEEN
| = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
| w —
| IE IMMEDIATE CAUSE (a) . /2 hags
| o
, Q
* &) Conditions, if any, DUE TO (b)
i which gave rise to
! above cause (a),
stating the under-
_'_ lying cause last, DUE TO (c)
| z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I3, Hf deceased was female was
E g disease condition given in PART I (a) there a pregnancy in last $0 days.
| § I ] Yes I O Ne I O Unkrown
w
i = | 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of irem 18.)
= PERFORMED? a a O
i ¥ YES[O NO[J
-t
| Z | T20c.TIME OF  Hour  Month, Day, Year
- a LNJURY a.m. B
*d il R AT p.m. - W N LT
= — R f
20d. ENJURY OCCURRED 20e. PLACE OF INJURY (e.4., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [] farm, factory, street, office bldg., etc.)
N - o NOT WHILE AT WORK [J ﬂ
. " Fi P " Fl
L
. 21, 4 menc{sd the deceased fro Q & Jot3o '"' m_‘&d roi sannd {ast saw Rfr'; alive on—’%_
* g; “Death “bocurred at. /ot 3o J———m on the date stated above, and to the best of my knowledge, from the couses stated.
5 § NATURE [Degres or titla) 22b. ADDRESS 22c. DATE SIGNED
;:, —t { £ ¢ . & 20 G %ﬂ“ﬂ‘\ I/JVG =
——1 < 23a. BURIAL, CREMATION, | 23b. BATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, mﬂor county) (State)
als RE;A_gVAi {Specify}
z |~ Burla 2/1/1960 Forest Hill Cemotery | Kansas City Missouri
< 24, FUNERAL DIRECTOR ADDRESS 23, DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
% | DeW.Newcomers Sons 1331 Brush Creek Blwdd 4./ [ » e Ny .
KBJISEB et hy HtBSDUI'
'L {Licensed Embalmer‘s Statement on Reverse Side) -
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision

Student Signedw

Signature of Student Embalmer

R ) Licensed Embalmer No.
. . a_\' '-'-'.:_-"' g M N3 e ey - a\,

o

P, O. Address

t

~ ,?,_,.\'1. Nofe: The above MUST BE_SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to co
TR with the:above constitute's grounds for revocation of license). Lo
. If-embalmed by a STUDENT, he also shall sign in his OWN handwrmng v
“If this- body is Aot embalmed, fact should be s6' stafed above. S A I SN
- . e T2 wme ot ISl L 300 6 Le e
Zema- Lt R




