. 1 '
S.No.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 9 6 b Q
. . BUREAU oF THE CENSUS B
M- ﬂ LED 18 1 STANDARD CERTIFICATE OF DEATH State File No
e MAR 18 T94- 1023
R:gutmtmn District No.. Primary Registration District NO-—-——.----)LQ_..J 2 Registrar's No Aoy
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; yf
. Jackson : :
a (@) County Ka.nsé.s CYE (a)} State Missouri ) County. Jackson, =
g || & Cvortows - Kensas City, "
&) (If outaids city o, town Limijts, wrile “RURAL” and name of township) (¢} City or town.... a y I fo)
g {c) Name of hospital or institution: (It outside city or town limits, write *"RURAL™) [
East 55th Street, / . & Street No 47 Bast 55th Street,
(If not in bospital or institution, write stzeet number or Jocation) (It raral, give location)
(d) Length of stay: In hospital or institution Nos y o)
. 1905 (Specify whether || (¢} Citizen of foreign country? (Yes or Noj)
In this community since x
years, manths or days) i If yes, name country. S
. MEDICAL CERTIFICATION ’
% 3l PRINT Hermen Hendrick Beels
« o 20. DATE OF DEATH: Month__March day- 3
3. (¥ If veteran, 3. () al Security vear 1944 hour 7:00 minute Be A,
a name war. NGO . Nowooo A .
- 21. I hereby certify that I attended the deceased fromﬁfg.—41:_“
- 5. Color or 6. (0) Single, widowed, married, 19 to :-j__ ~ 3 19 X
. Tk = . o remsansp
]
I 4, Sex Male ,&’Hm shite /dwomed_ Marned " that I last saw h alive on B L :
E 6. (5 Name of husband or wife. . e 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
= Duration
5 Mary E. Beels alive UILKYL 1y Immedjgte cause of death
7. Birth date of deceased.. April 3 W W(} eereesmsseseeen
5 (Month) {Day)
-] ;
4} 8. AGE: Yeara Months Days If less than one day Due to_...
E 85 l l O hr, ) min
a Diue to
= 9. Birthplace Holland ;
%' . - {City, town, or county) {Staté or foreign country) - P !
N Other conditions.
=] 10. Usual occupation Retired, upflzda Pregnanay wilhin 8 tonths of deathy ]
m .
9 |l 11. Industry or business X ] PHYSICIAN
| ' Major findings: — ) £ /
- 12. Name_.....Heiman He Beels, Of operations.......... \
L] Holl d. y . . { l (/ ﬁ'—i hUnderlim:
i the cause t
AR T S— ) o (‘:fw e —— v wtrlﬁc.hﬁn;ﬂ
. i vcimpte)iod ' ¥ Of autopsy : shou e
5 g{ 14. Maiden name L4 . 9 : ;:h?rgeﬂ 8ta-
- U om istically.
15. Birthplace nkn' - - ==
E g . {Gity, towa, "““t’i’ 3 tate or Foce .rm“u” 22, ," death was due to external causes, fill in the following:
e~ 16. () Informant Mrs, Mary 6015 (3) “Accident, suicide, or-homicide (speily}.- PR
B ® Addres. 27 _Eo 65th St., Kanses City, Moo ||® Dateof cccurrence
r} o >
. @ ... oremtion @ Date thereat. 3= (=44 () Where did infury occur e o
(Burial, cremation, of temoval) (Bonth) (Day) (Year) (d) Did injury occur ia or about home, on farm, in industrial place in public place?
1)
' {¢) Place: burial or cremaﬁan_.___glm‘oq:l (‘.ﬂmﬂ tﬁ,ry_. e
' pocify f place:
18. (o)- Signature of funeral director Stlm & HCC].'LII'B ’ * While at work?e..ce e eeee e —— ':{,elr ;I:an:)of mjury.._...__..__._.........
@ A‘Tm5235 Glllh&m }‘,Lﬂ.za, Ko ,C
23.” Signature.... LN LY h - (M.D.or othu]a
19. (a) y V(/ ® ,Z__{_f H F ’5 3__-??
(Data received local refistrar) (l\em:tmlnmtm} Address. ;00 et ) LA, oAt 7. Date signed_sef. o/ L
(Licensed Embalmer’s Statement on Reverae Side) a /




¢
" STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL.‘\IER in his OWN HAI\TDWBITING. (F:ulu e to comply with
the above constitutes grounds for revocation of license.) 1

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

¥




