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

DEPARTMENT OF COMMERCE
BureAU of THE CENSUS

DEC 2.2.041 37 7

Registration Dmnct

MISSOURI STATE BOARD CF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___./ % © 3~

T 6y
State File I'Vo -; ( ") E’ Fat

Regisirar's N __354 L

» 0 ke

1. PLACE OF DEATH: 2. USUAL RESIDFNCE OF DECEASED: (2274
() County. Jackson o stare. Missouri ® County....JaCkSOR A
() City or town...... KXansas Ci fv 4

(If outaide clty ur town Linits, write "RURAL" and name of towaship) (¢) Cityortown ... _“Ean_a&_s Ci tv
(¢) Name of hospitsl or institution: (11 outside city o town Gmits, writs “RURAL-) i
3215 Campbell @) StreetNo._ 9219 Campbell V)
{I{ not jo hospital or inuuul.wn. write street numbar or location) (11 rural, give location) o
(d) Length of stay: In hospital or institution
‘. (Specify whether || (¢} Citizen of foreign country?, (Ves or No}
In this communlty......a.o....y.ﬂﬂrﬁ
yoars, months or days) If yes, name country
MEDICAL TIFICATION
3. (g) PRINT
FoLl ~ame. Arthur W. Beadle ﬁ::q/ 25"
3. ) If vet 3. (@ Social Securit 20. DATE OF DEATU: Month day
- @ veterat, e i year. / ?H I hour. q minute. Q M
name war, World No. Ho W
21. I hareby certify that I attended the deceased from 4
J‘ 8. Color or 6. (a) Single, widowed, married, " 19&! o F2ov 2 5~ 19.5.4
s sex_Femala. | e White. diverced_Harried that 1 last saw herzr Y alive on Frrv 4 4 19 e /,
6. (b) Name ofreshasi-or-wife 6. {¢) Age of husband or wife if || and that death occurred on the date and bour stated above. sation
Mary ¥, Beadle alive...... 96 _years || Immediate cause of death -l ﬂ%‘l
7. Birth date of deceased December 1 18 81
{Mauvtb)} (Day) (Year)
8. AGE: Years Months | Days If less than one day Dae to Qe el 7 {, ¥ ;ﬂf‘/b
59 11 | 24 br. ek Kl
Due to. £
9. Birthplace — -
(Civy, tawn, or county) (State of foreign country)
Oth nditiona --
10. Usual occupation carpent er ([n:{u?:: presancy within S moziks of death) -
11. Industry or business i FHYSICIAN
- 1 e

& { 12. Name_BarON W, Beadle Major fndings:  ncranct

E . - St LT - hUnderllne

=1 13. Birthplace - B an :vtﬁcc;l:l:a:.g

fuy. tawn, or uoun:y) (State or foreign countey) Of autopsy. should be

5 14. Maiden name... a.gne?' ff’.?f.‘-‘a"ﬁ;m'

€ | 15 Birthplace -Illinols. /. 22. 1f death was due to external causes, fil in the following:

= (City, town, or county} (State or forsign country) * eath was due to causes, )

16. () Informant MI‘S. M&I’V F, Beadle (a} Accident, suicide, or homicide (speciiy)}

() Address 3215 Campbell (8 Date of occurrence
17. (o) ....Burial () Date thereof__11=28=194] || (© Where did injury cocur? (Civy o vowm) (Coanty) (Swte)
(Burial, cremation, or removal) {Month) (Dsy) {Year) (d) Did injury occur in or about home, on fann. in Industrial place, in public place?
{c) Place: burial or cremation__ BhmM004 Cemetery. . i e i
3
18. (o) Signature of fuﬁeral dlrxtoréﬁi‘.r_e_emﬁ-n.. Martuar .Y_________ While at work? T ¢ te g”ﬁegm PSR o . SN
ansas Ci 0 9
(b Address W * )77 (_/7?7_ .23. Signature }{r 1 (M. D.orother).........
"¢ * / Pl Y —= .
1% (a)(D-urweiud local resiatraz) (b) (Registrar's sigoatore) Address 2.0 0 Foatde M"( ) :Date -imdﬂ—'-z—?:? /

(Liconszed Embalmer's Statement on Reverse Side)

V




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bddy whose name is recorded on the reverse side of this certificate was embaimed by me, or by....ococeee. .

........ A ' g ' ., Registered Apprentice No

working under my personal supervision.

Note: The above ]\IUST BE SIGNED BY THE LICENSED E\IBAL.\IER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license, ) o

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

L




