MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63-024163 7
DEPARTMENT OF PUBLIC HEALTH AND WELFA

R
Registration District N 7 E 7 - Primary Registration District N v I 34 4 3 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration 1 P A rimary Registration Distri o, ~{—O ggim—u’. No. e G

ON THIS STUB =y LITL) -
1. PLACE OF DEATH WUg 2. USUAL RESIDENCE (Where deceased lived. If institufion: Residenca before
s. COUNTY . 8. STATE b. COUNTY . admission) -~

JACKSON MISSOURY JACKSON

b. Coﬂ;f_(lf outside corporate limits; give TOWNSHIP only) Length of stay in 1b c CCI)TY tnside Limits
R *

TOWN KANSAS CITY 36 yrs. TOWN KANSAS CITY Yo No O

¢, FULL NAME OF {If NOT in hospital, give location Inside Limits d. STREET if outside, gi ti i
FULL NAME O 5| g ion) imi R {if outside, give location) Reside on Farm

IWSTITUTION LAKESIDE HOSPITAL Yer g O 4327 EIMWOOD Y O Mok

. NAME QF DECEASED First Middle Last 4. DATE Month Day Yeor*

(Type or print) CLARA MAY BEA“TTY ‘DgAFTH JUNE 17, 1963

5. SEX 6. COLOR OR RACE 7. Married []  Never Married (] le. pate oF BIRTH | 9 AGE:-(last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [ Divorced X[ Manths | Days Hours Min,
FEMALE WHITE 6=-26=1895 61
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CiTIZEN OF WHAT COUNTRY

during most of working lifs, even If retired) :
OUSEWIFE emrre-- HENRY COUNTY, MO. U.S,A, .
" 13a. FATHER'S NAME : 13b. MOTHER’S MAIDEN NAME 14, NAME COF HUSBAND OR WIFE o

DAVID D, SPURGEON EMMA WEST LUTHER BEATTY =Divorced
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NG. [17. THFORMANT Addrass

(Yes, w unknown) l (if yeﬁ dive war or dates of servi
- Donald S, Ramsey,1923 Hawthorpe; IndepMo,__
_18. CAUSE OF DEATH (Enter_only_one_cause. per.lim o - = INTERVAL BETWEEN

— PART |. DEATH WAS CAUSED 8Y: .. o \m Si .t . O"Is‘b“"" DFEM’ !
IMMEDIATE CAUSE (a) e Lu Aot oy,
7 v
A : . |
Conditions, if lny,] DUE TO (b} :

Vs 300
Rev. 4/59

- {DATE AMENDED

DOCUMENT

which gave rise o
sbove cause (a),
stating the under.
fying cousn last

DUE TQ (g}

PART Ii. OTHER SIGNIFICANT CONDITI.ONS CONTRIBUTING TQ, DEATH but not related to- the terminal PART 11I..1f deceased was fomale wes
disesse condilion give PART lga) there a pregnancy in [sat 90 days.

. [T Yes "No O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT @ICIDE Hd&\ICIDE . CRIBE HOW INJURY OQCCU i i RT | or PART 1i of item 18.)
PE ] a O

D7
YE NO'O

. THAE OF Hour Month, Day, Year
INJURY . am.

p.m. ; . :

20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK g farm, factory, street, office bldg., ste.}

NOT WHILE AT WORK []

. 0N i )
21. | attended the decessed ﬁmn%% nd last saw hl " alive UP“M _, /'n Iq !:) )
-Daath -occurred af. 3 ! on. the date stated above, nnd to the best of my knegedga, from the causes stated.
22b. ADDR| 22c. DATE SIGNED
BOTRET™EN K.C, G756
N (Giry, town, or counfv) .

b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. I.OCATIG (State}

-20-63 _MOUND_GROVE_CEMETERY IN
74, FUNERAL DIRECTOR ADDRESS Z5. DAIE RECD. 6Y LOCAL REG{ |26. REGISTRARS S GNA'I'U?E‘

é{? &3

on R Side)
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EDICAL CERTIFICATION

$HOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

23a. RIAL, C
REW\OUAL (SW“V)

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

it

- Licensed Embalmer NO.M

L ,,_' _P. O. Addre

/

3
Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture f"o comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he aiso shall sign in his OWN handwrmng
if this'body is not' embalmed fact should be so stated above.




