MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUDLIC HEALTH AND HELFARE

Registration N

_ -_____--_-yZ.,.anlry Registration District No. _.{___o__g_____--kegustrar ‘s Na. --___46_9_5

—62-034632

STATE FILE NUMBER

DO NOT WRITE -
ON THIS STUB AMENDED b ,
1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
\Y; o a. COUNTY a. STATE l:y COUNTY admission)
R S 300 o Jackson Missour Jackson
ev. 4/59 % b. Cl‘l"z\f {If outside corpaorate limits, give TOWNSHIP only) Length of stay in 1b <. COI'LY Inside Limits
- TOWN TOWN : Y N
3 Kansas City 45 Years Kansas City e S
1 < <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Regide on Farm
—_— ’u_.# :ir?SPITAL OR v N ADDRESS Y
231\ 5f < STIUTION. 1, akeside Hospital esl] Ne[J 5905 E. 93rd Street|Ys=0 Noj}
L) 5 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} D?»:TH
4 MAUDE WHIRLEY BEERE, SEpt 10, lQﬁZ
. © 5. SEX 6. COLOR OR RACE 7. Married §& Never Married [ |8. DATE OF 8IRTH | 9. AGE (last birthday) | IF UN"DEQ IDYEAR ::unmsn 24 HR
Widowed [] Divorced [J Maonths Y3 oy Min,
3 / Female Cauc. 1 /7/1896 66 l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITiZEN OF WHAT COUNTRY
6 (7] during most of working life, even if retired) . . .
= Housewife Domestic Houstonia, Mo. U.S. A&y,
7 ] 13a. FATHER'S NAME 135, MOTHER'S MATDEN NAME 14. NAME OF HUSBAND ORF WIRE 7
2 |5
Q { Rosa A, — J
8 Z W) i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMFANT ll‘ Address Bl d
< {¥es, no, or unknown) | {If yes, give war or dates of sarvice) E Ea st. r v
959/ X lw No -——= None Jack /Beebe, Kansas Ci Qt-% ssouri
o [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢). - INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ([ ONSET AND DEATH
o s £ IMMEDIATE CAUSE (8) / /m A ﬂﬂ/‘ \/ E enta.
ook || E Acute Myolardial Tosvptics
12 & é = Cenditions, if any. ) DUE 10 (b faX /i 7Ll'.. Voc ar dra niy ff/C/flf’ 7
— ' ich gave rise to .
—-éé—é— g E :Vbo'.vo chu;e d(a). - - 4 . /
= tating 1 or- ]
13 = Isv?nlg"u cuueseunlan. DUE TO (c) Ch r{J Vl' / [ .A/e vpé f-a -S 1 Fl
% z PART H., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART {Il. If decoased was female was
g diseass condition given in PART | {a) thers a pregnancy in last 90 days.
g § I O Yes I 0 Neo | O Unknown
o p&— 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 11 of item 18.)
g [ PERFORMED? O (m} 0
b v YES [ Nog
4 < .j 20c. TIME OF Hour Month, Day, Year
3 H INJURY am.
L4 g g p.m.
4 o 20d. INJURY QCCURRED 20¢. PLACE OF INJURY {e.g., in or sbout heme, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, fa:mry, street, office bldg., ete.)
4 NOT WHILE AT WORK [J
U e o r / 7 £
h . .
5 o g é g‘ 21. | antendad the decessad from //gd/ 5./ '°_ZZZ%M last “‘”J:;"'“ °"M—
m ; o : Death occurred at 2: 45 P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[17) = [a] 77 . - Vo W) ) pd
w > ?7%&
3 E CI) 6 SIENA 22b. ADDRESS 05‘7 %’J 4 = 22c. DATE SIGNED
'_): H =8 .
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY © 23d. LOCATION [City, town,
d e ™ REMOV..AL {Specify) . . .
Z =i= Burial 9/12/1062 Forest Hill Cemeterg Kansas tVU.k Missouri
— FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG, | 26. iISTRAR’S SIGNATURE
3 ] o runemal 1331 Brush CFfeek Blvd. 12 -l j
= “] D.W.Newc r's Sons,Kansas City Mc - ot

{Licensed Embalmer‘s Statement on Reverse Sida)
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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,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Q
N N
\l\u,\\
DN
o ™
¢
v \‘:\\h_:

. . . Licensed Embalmer No.m

. . P. O. Addr

Nofe: 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. "

Wi




