_MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-001442

DEPARTMENT OF PUBLIC HEALTH AND WELFARE Y < ATE FILE NuwEE
/ b M
DO NOT WRITE AMENDED Registration Disteict Now .. rimary Naoulrahon District No. LQ_-_O.-..--..H_Regmnr 's No. .Lﬁ--_.m ®

ON THIS STUB f El I Esdﬁw
1. FLACE OF UEA' ‘- 2. USUAL RESIDENCE (Where deceased lived. If - ln!flh.ll!on Residence before

VS 300 a, COUNTY -~ JACKSQN ) a. STATE }IISSOURT COUNTY CLAY admission)

Rev. 4/ 59. b. CITY (If outside corporate hmnh give TOWNSHIP anly) Length of stay in 1b . CITY Inside Limits
OR
1WN KANSAS CITY FEW HOURS | ™% KANSAS CITY, NORTH _| =& %D

c. FULL'NAME OF f NOT i , gi locnnon) Inside Limits d. STRE f £ ai i Reside on Farm
H TAL O Ue MA .
ReFHAIN 56 %gi%ngm LIES CO.|wiimn | 400 SR8oMaS Acﬁﬁzgﬂw’ﬁ Y0 neX

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

{Type or print) OF
RUSSELL LYLE BEAMER DEAT™ JANUARY 9 1963

5’ SEX 4. COLOR OR-RACE 7. Morried’ Bl  Never Married [J (8: DATE OF BIRTH | - AGE (last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR

WHITE Widowed [J Divorced T[] 7 / 4 /l 91 42 Months Dast Hours‘IT

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stafe of country) | 12. CITIZEN OF WHAT COUNTRY

P AERRTRES! vorine o ovon iretived] | GABNIYAL ODESSA, MISSOURI ...,

S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME.OF PYSBAND OF WIFE

JOHN ADAM BEAMER JEANETTA ANN F‘T,TMAKER MRS, MARY BEAMF‘R

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT

(e gt vl R D AR T T MRS- MAKY BEAMER

18. CAUSE OF DEAYH (Enter only one cause per line AL BETWEEN
PART I. DEATH WAS CAUSED BY: " V7 / ONSET AND DEATH

IMMEDIATE CAUSE (a)

DATE AMENDED

B

o |w| nl e
-

0| m | N
Nlo

AMENDMENTS ON. THIS RECORD ‘ARE AS FOLLOWS
INSTEAD OF

=]

DOCUMENT

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

Conditions, if any,l DUE TO:{b}

DUE TO (c)

PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminasl PART Il If deceased was “female was
disease condition given in PART I {a). there a pregnancy in last. 90 days.

[[:] Yas l O Ne | [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE . RIB ¥ RR ; injy pJPAR] ) pr PART I of item 18.)
PERFORMED?, (m} Q // / /¢

YES[J NO(Y - 4
© 20c. TIME OF fiou Month, Day, Year 1

INJURY a.m.
p.m.

. INJURY CCCURRE|  PLACE OF INJURY {e.g., in or sbout home,
2d WNdILE AT WORK farm, fapsCTy, street, office bldg., etc.)

NOT WHILE AT WORK [] i ‘1A

- b J her, :
21. 1 attended the decessed from to : .
Death occurred at. M - n . , theet'of my knowledge, from the causes stated.

MEDICAL CERTIFICATION:,,

- [ 22¢. DATE SIGNED

23d. ATIONTCity, t8wn, or county) ‘ ‘ (Z.;iik ’g

JAN = 10 * ! 63 DA CD. BY LOCAL 'REIE‘;I B?éERR'EI‘GgT S SIGNATUESI SSOI]RI
24. FUNERAL DIRECTOR . 25, JE RECD. N . g ]
I331 BRUSH CRL‘ é?
D.W.NEWCOMER'S_SONS, L 535 BRUSH.CRL  J_ /0.6 3 22 Soa

{Licensed Embalmer s Statement on. Revefu Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

“ITEM NO.




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

I.it;ensed E—mbalmer No yf/ g

. P. O. Address-Mﬂf
oo g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to, comply
with the above constifutes 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.




