MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-027422 -
PEPARTMENT oF FuaLcheg:i:;Tl:nr‘:T:ow‘ELFAnyg/ é Primary Registration District No3, d l_é___Regastrnrl No. __.Q--g-z_ STATE FILE NUMBER

DO NOT WRITE AMENDED T
ON THIS $TUB FHCE it —3 108
1. PLACE OF DEATH 'JU“ 2. UsuAaL RESlDENCE {Where deceased lived. If instilution: Residence before
VS 300 8 a. COUNTY JACKSON . a. STATEMTSSQURI b COUNTY JACKSON admjission)
Rev. 4/39 2 b CITY (I Gutiide corporate limini. give TOWNSHIP only} Tangth of sty in 1B < iy Tnside Limits
= TOWN INDEPENDENCE 7 years TOWN INDEPENDENCE YREX Ne O
ﬁ 0 \5.’| < <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Raside on Farm
E HOSPITAL OR ADDRESS
1oL [% INSTIUTION TNDEP. SAN. & HGOSP. YeXBXNo [1 2209 GLENWQOD Yes O NEXK
2 -L_ [a)
3 a. CITQAME OF PE]CEASED First Middle Last 4. DOAYE Manth Day Year
YPe or print F »
” NORBERT MARTIN BEACHNER, SR, DEATH JULY 20, 1962
o 5. SEX 6. COLOR OR RACE 7. Married{{ Never Married 0 [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR  IF UNDER 24 HR
s / MALE WHIT E Widowed ] Divorced 3 9'21"1898 - 63 Man:h:l Days I Hours Min,
10a. USUAL OCCUPATION ({Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %) during most of warking life, even if retired)
3z CARPENTER CONTRACTING ST. PAUL, KANSAS U.S,A,
7 ! g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" ; Q JAMES BEACHNER ELIZABETH MUNDING JOSEPHINE BEACHNER
,2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NG. 17. INFORMANT Address
{Yes, no_or unknown] [ (If yes, give war or dates of servic R
9 ff 24) |w No | (0} Josephine Beachner,2209 Glenwood, Indep.Mo.
5 — 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: ] ONSET AND DEATH
2 w = IMMEDIATE CAUSE (a) &/LJ./#M Logtanlr A eerli / WK
L 3 S,
11 8 a 8 LA P re——w A
hvd -
12/ | s’ Conditiens, if any, DUE TO (b} Mvm W‘““’/
- " ‘_'7) which gave rise 12
EE i the & dm' W mm MM
= tating the under-
13 | -—o L I‘yinggcaun last. DUE TO (¢} ™~
7
g g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH put not related to the terminal PART 11, if deceased weos female was
= disease condition given in PART | (a) there a pregnancy in |ast 90 days.
w < L
n < ]DY::'DND]DUk
5 ) nknown
g E 19. WASOAUT s Y 20a. ACCBENT SUICDIﬁE HOMDICH)E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
o o YEs |3 No
2 < o
wl o | +
20c. TIME OF Hou Month, Day, Year
z = g INJURY  am.
b4 8 El p.m.
E ] 20d. .ANJURY QCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o oe © WHILE AT WO'RK %]mc - farm, factory, street, office bidg., etc.)
NOT WHILE AT W
LS - ()
5 (o] E é 21, 1 attended the decemaz:lll ] = - . o -7 —7/0 '-GLHU tast saw i alive on. .7 ‘-I %V
I
[a] curred st m on the date staied above, and to the best of my knowledge, from the cavies stated.
w = = ) ) A7 ]
g E 8 3 a. SIGNATURE ( (/.em or mle) 72, ACDRESS 272c ATE SIGNED
I = 2 il
- 723 = : p) (T{r=
= REMATION, | 23b. DA 23¢. NATV"E OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (State)
y g REMOVAL {Specify)
= < 24. FUNERAI. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REQJST 25 SIGNJJURE 4
= 5 7-23- & C’/kadq
= @] GEO.C.CARSON & SONS, INDEPENDENCE, MO /- R 2| /£ '
(Licensed Embalmer’s Statemen? on Reverse Side) 7
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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 me, 1

or by Student Embalmer No.

working under my personal supervision.
Student. Signedm

Signature of Student Embalmer

Licensed Embalpmar No. qé 7'7

P. Q. Addres

Note: The above MUST BE SIGNED BY THE ELICENSED 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.




