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

DEPARTMENT OF COMMERCE

e
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BUREAU OF TEE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.__.ZQ...Q_;-

27240
. 3524

Registrar's No......_

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ,;/f
(¢) County... Jackson © Stat M,ja,ﬁ.s Ouri Jackson c
(5) City or town___.... .Kansas C1 ty.iﬂssgnr_l__«_._ B e () County =
(It outside city or town limita, writs “RURAL" and name of township) (c) City or town Grandv 1 ew, L‘Il 5 Souri 4
(c) Name of hospitalg' lnjuct)utsxoenoh H 08D i t al d (11 outside city or town limits, write “RURAL") bl
I-J [ -
{11 not in bospital or fnstitution, write street nunbulr Iﬁthn) ' (@) Street No. {1 rral, give location)
{d) Length of stay: In hospital or institution af(ig mi i | citcen of faret \ No N
- T £, 1t Ol 10Tel, coun
1o this community. 5 5 Years en try (Yes or No)
yeurs, months or days) If yes, name country. —
MEDICAL CERTIFICATION
uld e Mrs Meoe M, BEURSKENS il
rm;[. ::AMF i o 20. DATE OF DEATH; Month HUZUSE 4y 15TH
3. (&) If veteran, None 3. 1(:;) Som__N_Qsﬂmnné}' yaar.__.......ls. H‘.}_........hour 10: 50 minute P, M
Jame wer hd— — S| PYI hereby certify that I attended the deceased from O“-"‘ﬁ P S ¢
5.1Color or 6. (o) Single, widowed, married, 19.7.% 1o (O 19.‘.".'..‘;;
y Y
4. Sex..E e.mﬂ.le....... / race.... ‘lﬂll..t_e /;lvorced...__ﬂ.a.-_zz..i.-_edmm I last saw h_&-_ alive on, Q\M‘ VN 1943
6. (5 Nameof hu,gband orwife e, 6. (&) Ageof husban%pr wife if || and that death occurred on the date and hour stated above. Duration
& Immcdiate cauee of death
Fra nk Beurskens alive.... . LO__years ﬁp
7. Birth date of deceased April 2 5th 1871" (R £ €32 R
{Month) (Day) (Yenr) 4 LQ-C; .
8. AGE: Years Months Days If lass than one day Due to M V
69 3 20 . , ey i
* 3 S/ Due to / - {2
9. Birthplace.. @ILLGAEO B I ll inel i
(City, town, or county) (Suu or foreign counl.r:) N
10. Usual oecupaﬁoa".m_wwHQuS.emf..e...._....................._...,...............__._. Q}Eﬁi:fﬁf:;::::, within 3 monihs of death)
11. Industry or business At _Home SoeEe PHYSICIAN
B (12 Neme William Bovard / D1 operations :
l: P en l i thUm.‘lerlh':fe
Pl LS Binhp!ace._._._...___unan_.ﬂ__ nsy van B, e - e cause to
{City, town, or county} {State or fareign conntry) - [hich death
E: t4, Maiden name."u“LQtt.le"mmUd,.e.ll«m — . of autopsy .dl:a?r:gg saf
E . 7 O— tistically.
g{ 15. Birthplace (C‘Hﬁﬂo‘ﬂﬂ) ( E&SE iﬂg‘zﬁ, o |1 22. 11 death was due to external canses, &l in the following:
16. (@) Informant__9J.08€ph F. Beurskens (@) Accident, suleide, or homidide (specify) ...
@) Address Grendview,Missourl (&) Date of ocenrrence —
11 @ —— BUrIal ) Date thereot O=L M3 i Where did injury occurt o e TPT T may Tyt T
(Barial, cremation, or remaval) {Monib) (D") (Yer} } (f) Did injury occur in or about home, on fann. in !ndustrinl place, in public plaoe?
(&) Place: burial or cremadon__u “i&shi Ylgt _____ € _m. —
18. (a) Sm‘nnlure of funeral dlret:tori._. ans g 1.%‘.%!_‘3.%%% Jgg{l = While at work? ... (Specity ‘(’3' ulr{::;) of Infury... e
b) Address ansa ﬁ
9 ((¢; 23. Signature wp// M H U;d— (M. D. agstitet)............

M ® @é.? L & (B rina...
{Dute recetved Ir ror) {Registrar’s signatnre)

Address__ 2 T 5D G‘MM,«_J&

Date dgned B~ Ile’ "‘(

N\

{Licsnscd Embalmer’s Statement o Reverse Sido)



F)

STATEMENT BY LICENSED EMBALMER

" 1 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 : S

working under my personal supervision.

Signed

Licensed Embalmeﬁ?

r

N ’ . P. Q. Address. [

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ius OWN HANDWRITING. (Failure to cdmply with
the above constitutes grounds for revocation of license.)

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




