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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED FEB 1

1 1949

THE BIVRIUON Ur REALIR UF MG
STANDARD CERTIFICATE OF DEATH

State File No..cuuure.s
BIRTH NO. REG. DIST. NO. _Aﬂ_ PRIMARY REG. DI1ST. WO _ 220D Registrar's No
1. PLACE OF DEATH ] Z USUAL RESIDENCE (Wiers deosased lred, 1f | pueew .
8. COUNTY Jackson 2 STATE  Miggouri b. COUNTY Jack:BOn '““";é;‘:’
b. cé-";y (I outeide corpurste Limits, writs RURAL and w'ump) §=|' LE:«IEL}; Ot]:, . C. ng {I{ cumdde sorporata limite, writs RURAL acd give township) . .3 r?-‘
TowN  Kensas Clity s vl IR Kansas City >
d. F#&LFP_IJ_\AMLEO%F (If oot is boapltal or inatitution, eive street addrsm or location) d'ASL-)rDRIEgs . {If rarsl, give location} -
INSTITUTION Research Hospital o 305 W, 68th, St. d
3. NAME OF s. (First) b. (Middle) c. (Last) + DATE (Moth) (Day)  (Yoar)
{ T¥pe or Print) Louise B. Rex Beckett DEATH Jan, 18, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un ream| 7 0GR 1 TR | 0 GHOER 2 whs,
Female | White M) QYR = | B9, 5, 1872 ey [Momee] Do oo | Mo

10a. USUAL OCCUPATION (Gibwe kind of work
done during most of working life. even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIATHPLACE (8tate or forsizn ecuttry) 12. CITIZEN OF WHAT

at_home Missouri 7, 980K,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George F. Rex Carrie Bartlett Frank T. Beckett

no

. Enter only onecsuse per

IS. WAS DECEASED EVER !N U.S.ARMED FORCES?
(If yom, ghvs war or dates of sarvice}

{Yes, 20, or unkuewn)

16. SOCIAL SECURRIg
none ’

17. INFORMANT S 51GNATURE OR NAME ADDRESS
Frank T, Beckett, 305 W, 66th, St.

18. CAUSE OF DEATH
tine for (a), (b), and {c)

*Thia does not mean
the mode of difing, such
as heart failure, asthenia,
ete. It means the die-

1.

caie, injury, of eomplica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b}

EDICAL CERTIFICATI!

INTERVAL BETWEEN
. %/ ONRSET

rise o the above caunse (a) stating

the underlping cause last.

DUE TO () .

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related 2o the dizease or condition cousing death.

Y

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
TION
_ ves [ wo 8,

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tag.. lnoraboms | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, [a7m, fagtory. strest, ofios hidg., eu.) -

HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 218, INJURY OCCURRED | 21t. ROW DID INJURY OCCUR?

mm.:n ‘NOT WHILE .
INJURY m. | "work L], ATwoRK :
2. I hereby oartify that I Wlhe deceased fr , 194 195? that.I last saw the decmed
7 rred ol m. f the couses and on the dale stated above.

, and that deal

ippe

(bkrae or title)

23b. ADDRESS

0l /Or ¢ \@\9146 ﬁog‘é

_2r1l BEERIJ OA\I'.ALCREML
(Bpecity)
ial

ur

24b. DATE
1-21-49

24c. NAME OF CEMETERY OR CREMATORY
Mt. Moriah

fd

mi/{ai?'nou (Olty.town,ormnn
sas City, Mo,

DATEREC'DBYLOCAL REG,

J.30-¥F

R'S SIGNATURE

2. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRE£S

Froeman Mortuarym Kansas City, Mo,

_.lr-r.l s

on Reverse Side)
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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 bylmc, OF DY e

TR e e R e s e et e e . Student Embalmer No.
working under my petsonal supervision,

Student..‘........................-... ..... ) Signed Wﬁ/%( 7:/ /(;M-‘*\

Student Embalmer
Licensed Embalmer No 4(3 €

P, 0. Addre.slfm-_ ............ /%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in l:us OWN HANDWR.ITING (Fa:lure to
the above constitutes grounds for revacation of llcen.se)

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




