MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

= 62-038573
505" -

DEPARTMENT OF PUBLIC HEALTH AND WELFARE [ STATE FIlE NUMBER
DO NOT WRITE ENDED Registration District No, .. --/--Y --....Prlmarv Registration District No. /0 01— ar's No. '
ON THIS STUB AM 4 -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If ini1ituf‘eg='Reaidence before
o a. COUNTY a. STATE , . b, COUNTY admission)
VS 300 w ackson EM].s souri Jackson
Rev. 4/59 % b. Cc')" TIf outside corporate fimits, give TOWNSHIP only) Tength of stay in 1b <. %EY lnside Limifs
R
7] N .
= TOWN pgansas City 4 vrs TOWN  Kansas City Yes [X No [
1 :(J c. 'I:-'I%éPTTAATEOgF (If NOT in hospital, give location) Inside Limits d:lgléiEEES (If cutside, give location) Reside on Farm
— o1 I= IN Y N b
3 98, STUTION. 5738 Gollege =K O 5738 College =& %X
3 3. (I;AME OF DE)CEASED Firat Middie Last 4. D&:TE Month Day Year
ype or print .
7 {Ernestine Beaty DA Qctober 29, 1962
4 5. SEX &, COLOR OR RACE 7. Married f§  Never Married [1 8. DATE OF BIRTH | 9. AGE (last birthday) ﬁOUNhDER ‘DYEAR ::UNDER ‘i\l HR
. i i nths ays ours in.
5/ Female White Widowed O Divorced O | 1-28-1927]  35.yrs I
T0s. USUAL GCCUPATION (Give kind of work deone | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& W} during most of worklnu life, even if retired) . . . .
= — . Housewife Fairplay, Migsouri United States
) 5 o 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
)
2 Sam Stroud ra Tolbert Lyman Beaty
8 ! @\ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
4 {Yes, no, or unknown) | (If yes, give war or dates of service)
9525: 9 |u — | — Lyman Beaty 5738 College, K,C,,Mo,
! o [t 18. CAUSE OF DEATH {Entar only ene cause per line for fa), (b), and (e). INTERVAL BETWEEN
o < z ART |. DEATH WAS CAUSED B ,O ONSET AND DEATH
a o g IMMEDIATE CAUSE {s) JW ¥ _ﬂ/ﬂb%‘ﬂ 2 e
1 Q o
S [ § = o C%en L OBy 2 Ve mp
12 9, o |y (a] Conditions, if any, DUE TO {b) -
g D - w5 which gave rise to
Z|z above :':use d(a). ﬂ . . /ﬂ - l
— stating the under-
13 = lying causa last. DUE TO (c) W 2 M ] _%'
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBOTING TQ DEATH but not related to the terminal PART IH. If deceased was  female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
UE’ § [EYE: | FXNo ‘ 1 Unknown
%" E 19, ;VAS AUTOP?SY 20a. ACCEI}ENT SIJI(‘:__IIDE HOMEI!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
ERFORMED
g (¥] YES g1 NO [
) x
20c. VIME OF  Hour  Month, Day, Year
Z 5 2 INJURY  a.m.
~ 8 lg p.m.
Zz = - 20d. INJURY ?cvcvg%s't(m 20a. ;nAcsfo: INJL.:RYt(e.os;f?. c-: glrdabou:cl;ome, 20. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE A arm, factory, street, i g., ete,
6 o 5 NOT WHILE AT WORK (1
- - 1 o
-1 ~ A her . ~ -
5 o _E_ é % 21, | attended the decenud from_z g-té-6C / - to. L2 X 7 ;\ and last saw ;ulwe on fﬂ A P “z"
: g 8 h: Death occurred at - A T ~b - - / ﬂ‘ ﬁ s.m on the date stated above, and to the best of my ll.nowledge,/f;::r: the causes stated.
Vv i =2 wl. Deg 22b. ADDRESS = 22c. DATE SIGNED
2 o o C
Z| @ =l mf—%‘zﬁ WSWD f/jj MM /2 -4
A & T30-DATE 7 3¢, NAME OF CEMETERY OR CREMATORY 233, LOCATION (Ciy, Town, or caunty) {State)
o] a C : .
Z T Burial 10-31-62 Alder Cemetery Cedar County, Missouri
= < § T2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. RE%RS SIGNATURE
w >
[ . -— 2_.;
- @ Beckwi o i /0 - 30 6 &ﬁﬁ

{Licensed Embalmer"s Ststement on Reverss Side)




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 | Signe@ /0 gM

Signature of Student Embalmer
Licensed Embalmer No. ; 7/ y

P. O. Address /C'- - M ‘

-.Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure 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.




