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1. PLACE. OF b#a BEe t 4 .m 2. USUAL RESIDENCE (Where doceased lived. 1§ institulion: Residence before
VS 300 a § "CO'-'NTY J«apc};ggn\ T v '"S!* T [ Missourd couny Jackson admission)
Rev. 4/59 % fe b cm’ (u oumdu sorpgrate limity; give TOWNSHIP L ql.\e /'h < stay m.lb; S cc|)nfu 40 . g Inside Limits
; T : orR .
£ { 10w ‘Kansas ety S 0T 38 WS fle JOWNL o Kahsas City YeXU Ne DD
1 : [ T-i%sLP'I!r?\MEOEF (1f NOT in hospital, give 1ucailon) inside lenrl Td. :;RDEREET;"'_ {If cuiside, give location) Reside on Farm
2 mo‘ﬁ ” % INSTTUTION Research Hospital ves BE No O S 4607 Jefferson, *.. <2 |ver no X
53 fa]
3 3. (I:AME OF DECEASED First Middie Last 4, Dé\FTE Month Day Year
YRe of print) .
e Catherine E. West DEATH Dec. 2, 1962
4 | 5. SEX 6. COLOR OR RACE 7. Married (] Never Married [J [8. DATE OF BIRTH_|[ 9. AGE {las birthday) ] IF UNDER | YEAR IF UNDER 24 HR
5 10 emale Wh lt e Widowed [X Diverced [ Dec .1 R 18 97 6 5 Months { Days Hours l Min.
—L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ceuntry) | 12. CITIZEN OF WHAT COQUNTRY
. & ogo &ltﬂgHe’Iﬁeorking life, aven if retired) Harrison County, Mo. U. 8. A,
7 9 i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= - - 13 3
— 5 J. W. Beauchamp Lotta Strait William Ezra West
8 t I 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address
< i d f i . .
o +5, x - {Yes, no, oNnknown} (1f yes, give war or dates of service) Helen Parker, Bethany, MlSSOllrl
-——L-‘n‘ - t8. CAUSE OF DEATH [Enter anly one cause per line for (a), {b), and {c}. INTERVAL BETWEEN
10 < E PART t. DEATH WAS CAUSED BY . -~ - OMNSET AND DEATH, .
I o g IMMEDIATE CAUSE {a) M“ . ;.)JM W—& T rein, -
-1 [} e} -
(SN a] ’ |
8]
12 & 5 o Conditions, if any, DUE TO {b} W W M"G
- i which gave rise to 3
i Z abc;ya 'c;:uae d(a), 3
— srating & under-
13 - lying cavse last. {"I
g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not'related 10 the terminal PART IIl. |f deceased was Yemale was
g disease condition given in PART | (a) there a pregnancy in last $0 days.
- § 6 ] O Yes I/K No I O Unknown
uE'" E 19. WAS AUTQOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART It of item 18.)
3 trd PEREDRMED? O O 0
= u YES NO
s = ;
20c, TIME OF Heou Month, Day, Year
Z = H INJURY  am.
~ g g p.m. .
Z <] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
o WHILE AT WORK {1 farm, factory, street, office bldg., etc.}
5 [y NCT WHILE AT WORK [J
o o =] ] — - ald—
S o .I.I;l é ::: 21, ) attended the cdeceased frt:‘!ga / 757 10_,42__Mund last law.ﬂ:; slive on, /2" 4"—.
0 ; a B Death occurred at SO = 4 ')” L4 Q‘ m on the date stated above, and 1o the best of my knowledge, from the causes stated.
[T} = o
“ 3 5 2] (Degree or titie} 225, ADDRESS 22c. DATE SIGNED
=B ] ek L /23 %
- W s 2
< " a 3 : — 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tdwn, or county} {State)
} [a] JOVAL [Sperlfvl A :
2 & '_}rmtnmbmp 2-4-62 Mt. Moriah Mausoleu Kansas City, Mo.
E é 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, RE RAR'S S5IGNATURE
uj > ~—
= of Stine & McClure, Kansas City, M 0.. Ja - ¥_ b2 / AL
(Llcer\sed Embalmer’s Statement on Reverse Side) ¢
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N e . - .., STATEMENT BY LICENSED EMBALMER
SRR . " '

- . ~ ~
t \ .

| hereby certify- that.the body.whose name s récorde_d__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 ‘ [
Y
: Licensed Embalmer No. 54/ _?
N C, o -\
- - - - - P. O. Addressm .
- <
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING -{FailureTto comply -
wnh ‘the ! above _constitutes, grounds for revocation of license). ,‘ : L o ’ . -
If embalnied by a STUDENT, Fe also shall sign in his OWN handwrmng e e o ¢
if this b_ody is not embalmed, fact shouwld be so stated above, o ;_




