MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

3616

Registration District No. ________.----.‘f_?__}’rmqary Registration District No. -..[._Q.Q.&.-chmnr s No. ... -2

=62-026952 V

STATE FILE NUMBER

VS 300
Rev., 4/59

2 29%

a-\-‘

DATE AMENDED

o

UL

Jackson

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
a STATEMi Ssourib. COUNTY JJa ckson

If institution: Residence before
admission)

b. CITY (If outside carporate limits, give TOWNSHIF only)

oW Kansas City

c. CITy

Length of stay in 1b
OR
TOWN

39 yrs

Kansas Lity A

Inside Limits

%Nn[:]

¢. FULL NAME OF {If NOT in hospital, give location}
HOSPITAL O

INSTITUTION Banxigt Memorial

d. STREET
ADDRESS

Inside Limits

HOS Yes G NoDJ

206 W, 80 Terr

Reside on Farm

Yes [] No %

{If ourside, give location)

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THISWRECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD REAW

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

First

Joseph

Middle
Benry

_ Laat

Beeve

4. DATE

DEATH Ju ly

Month Yaer

1962

Day

9

5. SEX 6. COLCR OR RACE

Male White

7. Married ]§ Never Married [
Widowed [J

8. DATE OF BIRTH

h=-1-1892

Divorced ]

9. AGE (last birthday}

IF UNDER 1 YEAR
Months Days

¥ UNDER 24 HR
Hours Min.

70

10a. USUAL OCCUPATION {Give kind of work done

Sté-ir'lg @afryrﬁlife, even if retired)

10b. KIND

K..' c"o- Stal‘

OF BUSINESS OR INDUSTRYY 11.

BIRTHPLACE (City and state or country)

Milan, Missouri

12. CITIZEN OF WHAT COUNTRY

USA

'Bur

134. FATHER'S NAME

Conard Beebe

13b. MOTHER'S MAIDEN NAME

Mary Yates:

14. NAME OF HUSBAND OR WIFE

Gipsy Béebe

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

6.

SOCIAL SECURITY NO. [17. INFORMANT

(‘l’esum° or unknawn) | (if yes, give war or dates of service

Gipay.

eebe.

Address

Mo,

18. CAUSE OF DEATH {Enfer only one cause per |j
ART |. DEATH WAS CAUSED B
IMMEDIATE CAUSE' (a}

206 W, u2 Tarrﬁ_L%_Qu
[] INTERVAL BRIWEEN

. ONSET AND DEATH

{0 Kam

Conditions, if any, DUE TO' (b} m m

Ouw44uu.\

which gave rise to
above cause (a),
stating the under-
lying cause last.

PART (L.
isease candition given in PART

OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH but not related !c the terminal

PART ILI. lf decened was m.li way

there a pregnancy in Iast 90 days.

. rD Yes I 0 Ne I O Unknown

19, WAS AUTOPSY
PE ED?
YES NO O

[ 20a. ACCIGENT  SUICIDE - HOMICI
O 0O O

DE

# HCOW INJURY OCCU;ED (Emur nature of

njury in PART t or PART Il of item 18.)

20c. TIME OF Hour
INJURY a.m.
p.m.

-, Month, Day, Year |

MEDICAL CERTIFICATION

20e. PLACE OF INJURY
farm, factory, stree

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK []

21

(e.g., in or about home,
t, offica bldg., etc.)

201, CITY, TOWN, OR LOCATION

COUNTY STATE

| attended the deceased from_ ; - S - - Z to -7:¢_‘ Znﬂd last saw o i slive on '-7- 9. é L

’;!

20

Desth occurred at.

F_m

on the date statad above, and 1o the best of my knowledge, from the cauvses stated.

i}rn or title)

22b. ADDRESS

275/

PO R,

224: DATE SéNED

23b. DATE

7=-12-1962

Z3a. BURIAL, CR
REM Ai
ail

23, NAME OF CEMETERY OR CREMATORY

Florai H

ils, lne

23d. LOCATICN {City, town, or county)

(Shmr)

TOR ADDRESS

11ls Memorialichap

UNERAL_DIR
oral

25. DATE RECD, BY LDCAL REG.

Kansas_gitva Migsouri
@TRAR‘S SIGN. URE

elsy Ine 72-/-¢2

1L OEVLY

{Licenasd Embalmer’s Statement on Reverse Side}

L e 4
o~




AL - [

.
I‘:‘

. .

. \ . S
[P PRLA Iy O . . - - .
o PAeRT L ) P S, 5, R T .
~ .
- - - . - .

PREPSNETE - s ~am> =" . STATEMENT.BY LICENSED EMBALMER N y
‘E-'_' - " | heieby cemfy ‘that Ihe body -hose name” is~ recorded on the reverse side of this certificate was embalmed by me,
or by ; . 2 . —+, Stedent Embalmer No.
. - - 4 . v, P - "?-. R T B . . B
working under my personal supervision. T
*
Student Sighed

Signature of Student Embalmer

Licensed Embalmer No;_s 5 é?
s, - by ] - e
I SN . - I - " . L L
-u e . R ‘_ . P. O. Address %- = Z;zt-

- Note The above MUST BE SIGNED BY THE LICENSQD EMBALMER m his OWN HANDWR[TiNG «Faiture to comply

Ko
[w-=3
-

. ;o :t-‘{;.'-'-‘ with the above constitutés grounds for revocation-of license). /;.,—\ o,
) If embalmed by a STUDENT, he also shall’ sign in his OWN handwriting. .
If this bcdy is not emba!med fact shou?d be.so stated above. i N
: G . ?




