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NT RECORD

»
4.

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMAN

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSU3

FILED BPR..6 W7

STATE BOARD OF HEALTH OF MISSOUR! .

STANDARD CERTIFICATE OF DEATH
. Primary Reglstration Districe No_zg..gml\

| 3672
Registrar's Na__-.j:géom

1. PLACE OF DEATH)
_Jackson

Kanges COity, M6
(lf outside city or town limits, ~weits "INUNAL™ and ntme of townaklp)
(¢) Name of hospital or institution: /

3930 Troost. Ave
{2f not in boepitn) or institotion, writs street cumber o7 locatlon)

(d) Leogth of stay: Io hospital or Institution
25 years

(a} County...
(8) City or town._.

{Spacifly whethyr
In this community..__ .
youts. menths or dnys)

2. USUAL RESIDENCE OF DECEASEI,

7¥

{e) Statc_.._.Mi_ﬁ.S.QuZ'.L....._.._...... (&) County. Jackson -?

{¢) City or town...... Kansas Ci ty l~
*{If ontside city or town limita, write "RURAL") A

{d) Street No 39..30 Troost

I (1 rurad, give loontion)

(¢} Citizen of foreign country? NO - (Yea or No)

)i ye-:, name Country.

MEDICAL CERTIFICATION

i A Lewis 8. Beville , N o
20. DATE OF DEATH: Month_ %= ____day.. /4. Aot
3. (B) If veteran, 3. (6 Social Security / - N i ’
name war NO No ) yeal - - our. minute / M.
21. 1 hmby'cenify that I attended the d d from, -
yolor or &r 6. (o) Slogle, widowed, married, l#?{ lo.._..__i,...t..j_i.....,.....{...... 19...&(; q i
4 Sex. M. 1 W. 2 givorced_Widowed .
- TIUNLA. 3 O o Ctn Sl e e M that Ilast saw b alive on. . ‘ 19 |
6. (5) Name of busband or wite...._ . 6. (c} Age of husband or wife if || 20¢ that death occurred on jhe datg agd hour -’tated ove. Duration i
Marie Beville alive ... years || Iipediate cause of death {3 "L LAl { ‘
7. Birth date of d d Dec. 26th 1880 & > J‘:‘-lJ_ |
{Month) {Dny) (Yoar) L — 2
8. AGE: Yeans Months Daye if lesa than one day D{e ol 4)(”/“’0(’/ W
63 2 | 2e9b e /
Cd Due to.
9. Bmhplace__. ..... ..De catur., Tex
-{Chy, tawa, or county)} . {State or foreign conntry)- [| _ = "
10. Usual occupation Deputy Sheri £ cthe'r?ondmnm within 3 months of dsath}
11, Industry or business Jackson County, Mo, ST R . PHYSICIAN
B 12. Neme.. Ransom M. Beville 3 aperations A \y e ] —
= - ; = . o . nderfine
=\ 13. Birnptace.... GL 2880w, Ky, . . / A-¥ hich dr
i, (Cll wn. eog ?l {Stats or foreign country) Of autopsy ... \ shonld be
e { 14. Maiden name.._... &I’& e l 8. Jon e cagmsnmnnn. S \ bt Icha:ggd sta-
E COVI ngton, Ky / e : tistically.
= - _Berhnhr'- (City. tawn, or coonty) ! '(Snuar foreign eouniry} 22. 1f death was due to external causes, £ll in the following: = ™
16. (&) Informant....... X8 Anne L._Harrel SOM..........., || (@) Accident, sulclde, or Bomicide (specity) -
(®) Address 1013 Grand Ave, (%) Date of occurrence
b )
V. (@ Burial () Date thereof 3=21-1C44 (¢} Where did injury occur?. G s
(Burial, erematlan, of removal) Mt. M _ (Moamth) (Day) (Yeaz) “ {d) Did injury oceur in or about home, on farm, in Industrial place, in public place?
{¢} Place: burial or cremation oriah

Signature of funeral director_._Ereeman. Mot tnary ...
3 104 West 42 Str.

s
"Zu) ,/)'é—/za_’ﬂaﬂwh
(Daurnedv-d lnealr trat) {Rexi *y o +) .

18, (a)
(G
19. (a)

23. Signat /
Address. /4 Z/ 2 m

rd (/‘

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.

: Reglstered Apprentice No

working under my personal supervision.. _ "

Signed.....: ................. 4

Licensed Embalmer No.

P. O. Address / / (O %A

Note: The above MUST BE SIG‘\IED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply with

the nhove constitutes.grounds for revocation of license.)

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




