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

IFILED DEC 22 1

Registration District No...

BUREAU OF THE mws

‘EPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ﬁ % _Z Primary Registration District No...____{.,émgm'g\

40825
State File No. .
Registrar's No, 51 -ﬂ 7

1. PLACE OF DEATM: 2, USUAL RESIDENCE OF DECEASED: /
(a) County... Jackson, () Sate___ Missouri J
3 ) Count ackson, ~ -
) City or town_____ Kansas City, () County —=
I autade city or tawn limits, writa “RURAL" and osme of townahip) (¢} City or town Kensas City, -
{e) Name of hospital or institution: (";“.m. d'“ o town limits, writs "RUHAL") Q
4225 Looust Street, @ Sueet No....._ 4225 Locust Street,
€If oot io howpita) or ioo, write strost bet ot location) {1F raral, give location)
Le hof stay: Inh tal institution. o (o3
(@ Length of stay: In hospltal or {Spacify whether || (¢) Citizen of foreign country? ho, (Yes or No)
In this community. &e._vears,
yoars, hs or days) If yea, natne country, B

(@) PRINT  Frank W. Beach,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monmu DOGember 4.,  4th

8 =00 mioute ) p. M.

hour.

FULT NAME
3. (&) I veteran, 3. (0) Social Security year__ 1943
name war. Loe No... 10

21. I hereby certify that I attended the deceased from

)
19, (a)

{Burlal, cramation, or remavel)
{1 Place: hurial or cremation

Forest Hill (,emetery

18. (o) Signature of funerel director__Stine & McClure,.
3235 Gillham Plaze._,_ K. C., Moo e e e

1 S&Color%Ehite 6. (a) Single, widowed, married, /0 — Igf_}‘n /5 — (7/ 1955{-3
1 sex Male | ~race aivorecd_Married, that | last saw h.edAanlive on Lo =/ ';l/ % 19.%.-?
6. () Name of husband of Wif€.oocee. 6. (¢) Age of husband or wife if || @24 that death occurred on the date and hour stated above. D
1 ai
ceesfulin Ca Beach — alive__... 80 ... .years ’mm"ate cause of death . urasion
7. Birth date of decensed. 91O - 8 1869 - M Xj cltovl
{Month) \ {Day) {Yeor) 7
\
B, AGE: Years Months Days If less than one day Due to / ( ;
P L )
74 5 | 20027 e i, R
N a Due to
8. Birthplace Mis souri
{City, town.mm:ilu) t {State or foreign conotry). T N
" us Lor Other conditiota.
10, Usual ot fon A ‘:j In’ - {Lucluds pregnancy within 3 months of doath)
11. Industsy o business Fire Insurance 1:1 i - PHYSICIAN
ajor findinga: —
E 12, Name James K. Beach 4 Of.operationa..........
= 11 o / . Underline
- . Illinois the cause to
= { 13. Binthplace LJ | which death
o (Civr. R iR (3tata ar foreiyn countey) Of autopsy... should be
2 ¢ 14. Maiden name » . t[ha{zeﬁ a-
e — itlstically.
E 15. Birthptace T w— I11 ':;;‘.::r": {uu’) 22, M death was due to external causes, fill in the following:
16. (a) Informant rs. d ulia (.. Beach, {0) Accldent, suicide, or homiclde {specify)
() Address_ 4225 _Locust, Kansas City, Mo. &) Date of occurrence
i - 3 () Where did injury occur?.
17. (a) Burial () Date thereal._. 1262433 T ra— S sy -~

onth) (Day} (Yoar) {d) Did Injury occur In or about home, on {arm, o Industrial place, In public place?

22l

(Dats receolved llﬂl

2 _L_g_&&ﬂﬂaﬂa_ - Sanat
{Registrar's denatnre) Address. -/—4 5-()

(Specify type of plnce)
) M o]

({Licensed Embalmer’s Statement on Beverse Side)




Lahner, Vs 3009
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r. Geo. Lee or Dr.

F}'ﬁ? '
-

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..............

.+ Registered Abprentice Na

working under my personal supervision. .

Signed.\ : W‘# AAzQe/\

Licensed Embalmer No 4050

P. O. Address %

Note: The above MUST BE SIGNED BY THE LICENSED EM_BALI\_’IER in his OWN HANDWR-ITINC. (Failure to comply with

the above constitutes grounds for revocation of license.)

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

L




