MISSOURI STATE BOARD OF HEALTH

g FESY DEC 14 B85 BUREAU OF VITAL STATISTICS
gg d CERTIFICATE OF DEATH 2 & él‘l Q
g 1. PLACE OF DEATH 3 7 ot .

B
E k| (* County.....Jagckson ‘2 Reglatration TASACt Nov.. oo S v
2 B (b) Township. KBW “  Primary Begistration District No................. 1023 Registered No........ @652
g » (©) Cityo.... Kansas City . , (d) Street No..... 100 West 47th st

-t (I death occwrred in Hospital or Institution, write its name instead of street and number)
2 g {e) Length of resldenceln cily or town where desth ocenrred yra, mos. ds. {f) Howlong tn U, 8_,1if of foreign birth? 8. mos., da,
w ]
Ez 2. PRINT FULL NAME g /f,:f} Leight on Vaughan Be&tt}[ N
hB @) Residence, No 700 West 47t ... .o t. |:| ..................................................
g.: o (Usua) place of abade, it no strect address, write county or city) (1! nonresident, give city or town and State)
O
se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
v i 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
@ 8 DIVORCED (trite the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) November 28 .10 38
28 Male White Married
2 H REBY CERTIFY, T deceased from
8 E SA. IF MARRIED, WIDOWED, OR DIVORCED ? Kg, 5f
o s gg;s%régg: Mrs. Clara D. Beatty |7 0 o 195' OV Pt s 2 A 194
2 § ' > g Hast saw b 4271 ative an... POV R0 Death is said
%lﬂ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) OCtObEI‘ 9 [ /i 74 to have occurred on the date stated above, at.. 4
g < 7. AGE YEARS MONTHS Days I LESS than 1 || The principal cause of death and related causes of {mpormnce were na follows:
w g A8y, o —
o - ? OF oo

o Z | 8. Trade, profession, rticular kind of
“g 5|  workdone, assawyer, baokkeepenote..... 381 1 Frojgnt
o i :
Er || E| > miemosumeir K. C. Southern
g: g‘ a 10. Diate deceased last worked at 11. Total time (years)
z 5 3 this occupation (month and spentin this
[ YEAT) v arriens QCCUPRLOD.....coivimrmerrereinen
Sa s
< 12. BIRTHPLACE (CITY OR TOWN) Hliladel phia
g 8 (STATE OR COUNTRY) Pennsyl vania
Sg | 53. NAME Archibald Beatty
] I
El E | 14. BIRTHPLACE (CITY ORTOWN)....0o.t i il C :
% s;. h ( STATEOR cm(.mmv) : Ireland Name of Owltion------m
"E - What test confirmed di n?..... T
g & g 15. MAIDEN NAME No record 23. II death was due to external causes (violence), fill in also the following:

R - teide, or homieidel......vvreercreenrcnns Date of Injury.......coanreenne 219,
E g E | 16. BiRTHPLACE (ci7v or TowN) o ;u:idm‘:;:i::j:ide, or hm;ncm? ....... Date of Injury 1

ere octur
:‘g g' z (STATE OR COUNTRY) Scotland ‘T‘ i (Specify city or town, county, and State)
- E §7. INFORMANT.... MI‘S . Clara D Beatty Specify whether injury occurred in indunstry, in home, or in pubiic place.
8= ooress) 700 West 47th St., Kansag City, gL
1. BURIAL. Nature of injury.

3

PLACE

38

19

FUNERAL DIRECTOR (NAME). S‘l_;ine & MeCilure
(ADDRESS) Kansas City, ¥issouri

24. Waa diseass or injury in
H so, spocily.
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STATEMENT BY. LICENSED EMBALMER C
. .- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .
T - ) i , “or by
.-ilegistered Apprentice No : " mes WOrking under my persohal -supervision. . -
. ' ' " . Sigm‘d .‘.
T Licensed Embalmer No......... '
L ) , : o P. 0. Address......._. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in his OWN HANDWRITING." (Failure to compl}
with the above constitutes grounds for revocation of license,) o

If this body is not embalmed, above space should be left l:!lnnk.




