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" State File No ~3489
Registrar's No....... ..3@42_

trict No.
1. PLACE OF DEATH:
JacKson

" (8) County

2. USUAL RESIDENCE OF DECEASED: 54"’
sate. Missouri . @ couty . Adagkson ’ 2>

(a) ST oF
(&) City or town,,.... Kﬂnﬁ.ﬂﬁ._.(:lt.y_ . SE— . s
(If putside cit¥ or town limits, write * "RURAL" end uame of tewnahin} {¢) City or town Kansas i ‘tl v pay
(¢} Name of hospital or institution: (If ontaide city or town limits, write “RURAL™ _fj’
3606 Park St., / @ sueer o B606_PATK ,
([ not in hospital or institution, write stroot nurber or location) - {If rural, give location) A
d| : itutd nong
(@) Length of stay: In lzsgital;;i;s;.téUnn {Specity whether (¢) Citizen of foreign country? no {Yes or No}
Ir;:nhrl:, ‘:ox:&u:rjzn) - If yes, name country X XXX
MEDICAL CERTIFICATION
359 PRINT 7ohn Milton Beatty
al Y vy 20, DATE OF DEATH: Month JRAY. . day 7 :
. . b -
3 O 1 vetersa, ) Soclsl ey year 1946 hour Lz,,Ls_“mmm___ P
name WwWar. I'l 0 ne NO..__.....RQ.na._.......... __ f' }
21, [ hereby certify that I attended the deeeased from... 7 S A
0 3, Color ar 6. {a) Single, :xowed marrled, o -7 = Ké 19t
4 sex WA le U R whi Le divor m&r__r_i_e_d that I last saw [ deoe¥ alive on 7 é ?é 19.......3
6. {b) Name of husband of wife...e..oeeoesvercceen. 6. {¢) Age of husband ar wife if and that death occurred on the date and hour stated above Duration
Clara_Belle Beatby. . e, T e years 1% >
7. Birth date of deccased.. L. €.0rRArY 14, 1867 £ e 72
{Manth) (Day) (Year) ﬂ L Vi / ‘ /
-/ : .... 2 ,, ;:
8. AGE: Yeara Months Days If lesa than one day Due;‘% 7 m‘ -
7 9 4 23 hr min 4 -~
o. Binmolce. soONtgomery County, Illmms/
= (City, town, or coanly) - - _(Sul.e ar foreig ummu-‘s T - T
10. Usual occupation retired - - uf,'fzf.f.f”p’._‘l";::, wilhin 3 moaths of death)
11. industry or b none : - " PHYSICIAN
Major findings: l 1L —_—
g 12. Name___LLNKN OwWN : - Of operations A Undertin
. . * - . ! ! i + . . oa h
2\ 15. Bicthplace.__ADKROWO Y / e catse to
{City, towpn, or county) {State or foreign country} Of autopsy should be
5 14. Malden name anknown L~ charged sta-
stically.
S{ 15. Bﬁthpm—-—--—-—mm?n 'f 22. If death was due to external causes, fll in the following:
= (City, town, or county (S!.Ma or forcign country)
16, (&) Tnformant LS e Fre d Miller (a) Accident, suicide, or bomicide (specify)
o addres___Holden, Missouri. (6} Date of occurrence
~ : 7.
1. @ ~burial .. () Date thereor JJU.1Y. 10,19 BO Where did lnjury oocus iy o tow  (Gammin) oy
" (Burial, cremation, or removal) (M“é'-h’ (Day) (Yerr) (¢} DId injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation...... %1 %%%’FT Mq_u ol el'!']'-m SE C{—-"—/ P /
18. (o) Slgnztture of fuperal director..._..{ C aﬂad&y Aan. d. Dpp —_— While at wor 5‘ ‘i&:nns)of YN
® Address___...Holdan, . . ‘
o 0 2= f2=lo__» ’ 7 ' e D et
(Date received bocal registrar) (Registrar's signatore) Add 2. Date sign, -'4 /]

(Licensed Embalmez’s Suwmenl. on Ber%-c Siugj
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. ' STATEMENT 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
- . . c. +
, Registered Apprentice No R
working under my personal supervision. ) -
Signed... % %@ reveessereanreatraerranrebmr e
Cos Licensed Embalmer No..... a
- P.O.Address.. M o
Note: The ahove MUST BE SIGNED BY THE LICENSED E‘\IBALTHER in his OWN HANDW’RITH\G (leure to comply with
_the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




