MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. _________-_-z ijrlmaty Registration District No. __ ______-__,Rng'utrar's No. coeeeo ﬂ: 489
! ! o . -

"62-010770

STATE FILE NUMBER

w

DO NOT WRITE
ON THiS STUB AMENDED L
1. PLACE OF DEATH rwes 2, USUAL RESIDENCE (Where decessed lived. If instifution: Residence before
VS 300 ] 8. COUNTY Jackson o. STATE Mg, b. COUNTY  Jaclkson  sdmision)
Rev. 4/59 % b. cg;r (if outside corporate limits, giva TOWNSHIP only) length of stay in 1b || «. ccl)'av Inside Limits
g TOWN - laels tovn  Inde pendence Yes O No 0O
1 : <. LUOLéPrldTAME QF (If NOT in hospital, give location) Inside Limits d. AS[I;IB%EETSS (i wutside, give location) Reside on Farm
27/6’!5, < srution Jackson County Hospltako o 225 East Walnut Yes O NoX3J
S =]
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
4 Laura Dale Beebe DEATH 3 13 1962
5. SEX 6. COLOR OR RACE 7. Married [1 MNever Married [} [8. DATE OF BIRTH | 9. AGE {last birthday) [ IF UNDER } YEAR IF UNDER 24 HR
5 = Femalse Whi te widowed M DwercedD 1) 91 6-65[ 96 Montha || Davs | Hours | Min
10a. U§UAL OCCUPATION (Gi ind of work done | 10b. KIND QF BUSINESS OR INDUSTRY{ 1F. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& ;} ring most of wo kin?'l . ayen_jfrptired) Ohi U S A
o -
7 g ?}A R'S N . =7 T1p6. WOTHER'S MIDE?‘E 14. NAME OF HUSBAN IFE
2 - ! E;‘L’. L ir‘v‘-’m-& MM_; m ; ;
[T
8 ¢ 2 15, WAK DECEASED EVER IN U.S. ARMED FORCES? f TAL SECURITY NO. | 17. INFORMANT Addm.
(Y , or unknown){ {If yes, give war or dates of service}
%/ 3 pp | 1 | Jackson County Hospital, K. C. Mo,
o — 18. CAUSE OF DEATH (Enter onfy one cause per lina for (a), {b), and [c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
‘ .
2 % 2 IMMEDIATE CAUSE (2)
o]
1 Sla 8
Wl
12 & {ui o Conditions, if any, DUE TO (b}
7 7“ I} w |5 which gave rise to
212 above cause (a),
13 g = stating the under-
lying cause las?. DUE TO [c}
g g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il. If deceased was female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
fdd <
= U ’Ij Yes [ 0 No [ ] Unknown
Z p—1
g E 19. WAS AUTOPSY 20a. ACClC[lJENT SUICEl'DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
g S YES[J NC(OJ
— +
=z £ Z1720c. TIME OF  HouF Month, Day, Tear
= INJURY a.m.
o < 2
4 a 2 p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (3 farm, factory, street, office bidg., etc.}
s NOT WHILE AT WORK [J
[+ [a]
w - -
S = é @ | 21. 1 attended the deceased from. 2’15"1962 s 1o, 3-13-62 and last saw h,m alive on. 5-18-62
@ ; [a] ;{ Death occurred st M el on the d/at_; stated above, and to the best of my knowledge, from the cau stated.
w = fos] Y4
u:'l ':'._" 8 s {Degree or title) /2[: ADDRESS Wé %ﬁ;ﬁ:
Bk ¢%% | & / p¥l 34342,
X 73b. DATE c. NAME OF CEMETERY OR TORY 23d. POCATION (City, town, or county) Statey
. b -
e = F-43 ~c2 £ ‘
= < 24 FUNEAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 TRAR'S SIGNATURE
w "
= 1 B Speaks Funeral Home 3./Y-ba

(Licensed Embalmer‘s Statement on Reverse Side)

Za




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. /@ o
~
Student Signed ﬂﬁ'—/&f G’ S

Signature of Student Embalmer

Licensed Embaimer No\= é 03_/

. P. O. Address \-—é«-oé/ 87'—0 .
: 7

Note: 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.




