ENT RECORD

N. B.—Every ltem of information shoznld be carefully.supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

<ol xus1 .,

1. PLACE OF DEATH:

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUB

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No

Sicte Pila No. 34 5 70
s e BOBE

1002

(a) County. Jackson

(8 City or town_ KANASE, Citv
(If outside city or town limlts, write "RURAL"™ and name of township)
(¢} Name of hospital or institutfon: o

General Hospital #2

{1 not in hospital or inetitutlen, write street number or location)

(d) Length of stay: In hospltsl or ln;tltut{on.l.o_

9 Months

(Specily whather

In this community.
yoars, months or daya)

2. USUAL RESIDENCE OF DECEASED:

Mo, ) County. .. JACKa0ND
Kansas_ City

{I{ outslde clty or town limits, write “RURAL")

(a) Btste.

(e) City or town

=-20.40-10- _24“_4]@) Street No_... 815, NIn.d.d.BEm. mn.mc?s_.r&ue*_.____.__

(e) Ifforeign born, how long in U. B. A.?, yoars,

8. (a) PRINT

o ot Jesse Beverly

8. (b) If veteran, 8. (c) Social Security

MEDICAL" CERTIFICATION

20. DATE OF DEATH, Month . L0 auy
yur_é_o______.__hour 2

24
m!n\lt&D__.BA.__ M.

e e
name war No ¥l g—
21. I hereby cortlfy that I attended the d d {rom -
. Color or 6. (a) Single, widowed, mnrried, 1020 19. 400 1 0—24 .. ,19.40
s Male . rac djvorced..s.l.ngle__ thatT lastsaw BLID _ alive on: 10— "5 1940
6. (b) Name of hushand oF Wie...oerceseecsseces 8. (€} Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
alive....oeer... yoars || Immediate causg of death
7. Birth date of d d 1 1] 1940 -'—-—-m-
(Manth} {Day) {Year)
8. AGE: Years Montha D? If leas than one day Due to.
-t g
0 9 1 Br. - i. %
6 Dua to 2
9. Bihpiace... KANAAS City Mo, O
(City, town, 'or county) (Stats or forsign conntry)
Other conditions,
10. Usual oceupation. NONE (Inchude prognancy within & monsba of death)
11. Industry or bus }jﬂ PHYSICIAN
Mnjor findings: —
& { 12. Name__JE88E Beverly Of operstions Undsrline
= th to
2 1. Birtnplace.. . KaNang —_— ._(E_Kﬁfnsﬂ.ﬁ__)_ which death
tate o forsign coantry should be
E 14. Malden name. Li‘i‘i’r&rm’ Ve g ot PeY. Ehl:‘ledlta-
S A tistically
15. Birthplace. . 4 - .
_ Gty town, o oy (State or foraign counter) 22. If death was due to eznm;l causes, ﬂll)ln the following:
16. (a) Into '8 own sigoatur | () Aecldent, sulclde, or homicide (specify
®) Addzes (&) Dats of occurrence.
{c) Where did Injury occur?
(City or town) (Coaaty) {Sute)

17. {a)
. (

{d) DidInjury occur in or sbout home, on farm, in Industrisl place, in public place?

I Y e lnjnry_H__' )

‘While at work?

O
° Ew Adds 10=20-40 23, Signs {M,D. ornthut)..@........
18, L
a)(Dnu received local reghitrar) {Flegitrar's siguaturs) Addr Data d.zmd..la,..?;—
(Li d Embal s Stat on Reverse Sido)




STATEMENT BY LICENSED EMBALMER . L.

1 hereWat the od whose name is recorded on the reverse sxde of &tiﬁcat_g was embalmed by me, or by‘
"2 .o
J— ek 4 : » Registered Apprentice No :

working under my personal supervision,

Licensed Embalmer No Q#/D

B | A T8 plo. Address /ﬁ% 5 /g’lé/@

Note: The sbove MUST BE SIGNED BY THE LICENSED EI\’IBAL@R in his OWN HA.I\DWRITI]\G (leure to comply with
the above constitutes grounds for revocation of license.) 7 o : .

Af thxs body is not embalmed above space should be left blank. -

X -




h No. 2

—1-4-41
5-17-39

T X230

WRITE PLAINLY—USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No._j..?j_ ..... —

MISSOURI STATE BOARD OF HEALTH

Buxaay or 7 Coveus STANDARD CERTIFICATE OF DEATH

Primary Registration District No............./..e..g....i.../ Registrar's No,

waren 2 LS TT
S0 56

1. PLACE OF DEATH:
{a) County. J'acks on

(8 City or town_ Feansgas City

(If autside city or town limita, Yrite “RURAL" and name of tawnship)

(:8} Name of hospital or institution:

eneral Hospital No, 2

{If not in hoapital or insiltution, write stroet numbar or location)

(d) Length of stay: In hospital or lnstttutlole 22." 40.__10_...2_4- 40

2. USUAL RESIDENCE OF DECEASED:
@ sae_Missouri ®) County._JACKSON
Kansas City, il

(I outside city or town limits, write "RURAL")

(@ Street Nowo.OLO . Indenmﬁan..ﬁe_gte.

{If ruxsal, give locatlon)

{c) City ortown

(Specity whather || {¢) Cltizen of forelgn country? : {Yes or No)
In this community. 9 months
years, months or days) If yes, name country
MEDICAL CERTIFICATION
L e Jesse Beverly, Jr. " . 10 24
20.,DATE OF DEATH,: Month day
3. (b) If veteran, 3. {¢) Soctal Security N4 2 40 P
i\z, year.k hour. minute. s_M
name war. No A [N
L2017 I bareby cen.ﬂ'y that I attended the deceased from
5. Color or 6. {a) Slogle, widowed, married, 10 22- 19 . to 10 = 24 19..4_0:
s s Male meHEET0 | divorecaS3iDEdE - | e rrae m,,im alive on 10 = 24 1040
6. (b} Name of husband or wife..— oo 6. {c) Age of husband or wife If and that death occurred on the date and hour stated above. Duration
ablve ... ___‘yea" Im fnte cayse of death -
7. Birth date of deceased . &1 11 - 1940 Primary Bronchopneumonia
(Month) (Day} | ;. & (Year)
- \ s
8. AGE: Years Months Days I lenl‘l-t.han one day iﬂ Due to _‘\‘ N"
v, )
9 1 3 AL hr min. U []
. Due to
9. Birthplace S@NS8S C1 £ Vi MO.\ s
(City, town, or eounu) \k (Stats or foreizn country) "
Other conditions.
10. Usual occupation hohe r: Linctado pengtaney within  mantha of demtb)
11. Industry or business ’ I ﬂ none PHYSIGAN
M findings: —
B (12 Name__JE5SE Beve rly "6 perations s Underline
S\ 13, Birthpt Kansas+City, Kansas the caton b
P (c.;,rr'i‘i i)] (Btata or foreign country) 0’: autopsy. rﬂ;"gﬂf‘%‘;
E{l{ Maiden name bR Re eyes har '{'}‘“‘
[l . tistically.
S | 15. Birthplace... %;%& .. -@;;'E%n, ,s'a‘w‘?,;;;;,—- 2. If death was due to external causes, 6l in the following:

Record Clerk

16. (a) Informants

(b Addi

General Hospital No,

2

17. (a)

{Burial, eremation, or r‘moval)
(e} le:e bitrial or crematio
18. {a) sznature off 3

4 )| ) Where did Injury occur?

(b) Address,

19. (2) _Vé&/‘% ®)
{Dn weeivod ocaldegistr

(Rogistrar’ ulmu:n\

{a) Accident, sulcide, or homlicide {(specify)

(b} Date of occurr

(City ot town) (County} (State)
(d) DId Injury occur in or about home, nn t'a.rm. in i.udunrin! place. in public pIace’

(Specily lm of place)

/ ﬁ //h (97’07'/‘"‘ 23, Signature.—.=) e (M. Dor other) ..

addreaGeNETal oo bt Ny Date signed.—.._.

{Licensed Embalmer’s Statement on Reverse Side)



1%

"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............... . . ., Registered Apprentice No,

" working under my personal supervision, ’ - C o

r

Licensed Embaimer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above coristitutes grounds for revocation of license.)

-

If this body.is not embalmed, fact should be so stated above.

(Failure to comply with




