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

DEPARTMENT OF COMMERCE ,
BUREAU oF THE CENSUS

FILED JU? %?1

_.THE STATE BOARD OF HEALTH OF MISSQURI

94é‘l'ﬁ\NDJ"’\RD CERTIFICATE OF DEATH °
Primary Registration District No.___ / o 0,:..._

" State File Now..._ ')010

Registrar's No.......... 2565:..

Registrahon District No._._
1. PLACE OF DEATHJ: 2, YUSUAL RESIDENCE OF DECEASED:
ackson . é/ f'
(s) County oity @ state. Missouri . ). County Jackson
) City or town____..KBB.EAS
(lfom.nda city or tawn llmlll, write "RURAL" nnd name of Lownship) () City or town Kms a8 City 3
() Name of hospital or institution: 0 (il outaide cily or town limits, write *RURAL'")
Sta_Joseph_Hompital @ St No........A205 Koot 59th Sty A&
(It oot in bospital or institution, wnta stroat nrmber or kova (s rurnl. give location)
(d) Length of stay: In hospital or inatitution since 4"29-46 ,)
'5— o) {Specily whether || (¢) Citizen of foreign country? NO,. (Ves or No}
In this community a2V x
years, months or days) ] If yes, name country.
MEDICAL CERTIFICATION
3oy FRINT  Mrs. Flora  Beil o o
20. DATE OF DEATH: Month day.
3. (b) If veteran, 3. {c) Sccial Security 1946 :
n year. hour minute......ooveeeeo ML
_name war No. On
21, 1 hereby certify that I attended the deceased from ... /_?‘}/ oo
. /Ls Calar or 6. (o) Single, widowed, married, 19.__, to o___:
4 Sex.: femel nee White divoreed. 2L TL € ‘/ that 1last saw B, alive on_ Jatan k. © SV | é
and that death occurred on the datgand hour stated dbove.

6. (&) Name of husbaud or wife oo

Dr. Wallace Beil

7. Birth date of deceased...._.

6. (¢) Age of husbandpr wife if
f__‘.."___"."..f__g years

Immediate cause

Duration
r4

Lneed 12

Mooth) (qu) (Year)
8. AGE: Yeara Months Days If [ess than one day Due to
65 7 -2 7 hr. min. - N i\
¥ ] ue to » |
9. Birthplace rorvecees. /RN
{City, towa, or county) {Stats or foreign country) ( y i f -
. . i 1 Other conditions,.. ;). =%7% L

10. Usual occupation at hom s e = {Include preguancy within 3 monlh; ol‘ daau,)
11. Tndustry or busi. x -
o Ma]or findings: -
E 12. Name ot s = e Tof “—'ﬁéj‘m- ---------
E 13. Birthplace ,"__/
o s o should be

14, Maiden nam st S . A charged sta-
E f — tistically.
=] 15. Bu'lhnl'\rp ..... - "2 i H
= iy o i) Gtato or Toreipm coumts / 22. If death was dudwh external causes, fill in the fOMHE
16. ta) Info l.___DJ'_n J M]._Q.CQH.BQil . || (@} Accident, suicide, or homicide (specify)

(5) Address 1205 West 59th Ste,_ K, Cey MO . (&) Date of occurrence
17 (a) e o @ Dot thereoi. Gmf ] =B - || © Wheredidinjury occur? TP ey v

(Burlal, crémation, or removal) . (Mcotb} (Day) (Year) (¢) Did injury occur in or about home, on farm, In industrial place, in public place?
() Place: butal'of mmat.on__ﬂtb.._ﬂaﬂhington.._Gematery.
) . . N . N . . . t f place) L

18.% (a)* Signature of funeral director__ .~ Stine & MeClure ... W‘hxle at ork?,. Gpeclty (:3”. Sieans of inury.. o { 2

) Agdress. 3290 Gillham Plaza, Ko, Ce, Moo

é 3, Signature \
19. (a} __m @ LeadL o Ein 4 : -
{Date rooem:d reglstrar) {Registrara gignatare) ress // L3

{Licensed Embalimner's Siatetnent on R'evc:le Side)}




Dr. P ipkin
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S"I'ATEMENT BY LICENSED EMBALMER

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

warking under my personal supervision,

" Licensed Embalmer No.

P.O. Address. f}....... 'L

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

.- *

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




