—— FILED OCT 29 1949 THE DIVISION OF HEALTH OF MISSOURL 33758

V. 10.48 STANDARD CERTIFICATE OF DEATH SH81e File Nowrromsnremerseomrie
'BIRTH WO, " REG. DIST. NO. _Z_Z‘erunv rec. o1st. wo. /082 R,,,,,m,m,,_,43_49

1. PLACE OF IDEATH 7 USUAL RESIDEMNILE (Whers deceased lived. 1 i ideces before

a. COUNTY Jackson a. srATE Missouri b. COUNTY Jackson .zf.sm:

b. CITY f outeite corpurats limits, write RURAL and give

¢, LENGTH OF ¢. CITY (If quiside corporste limits, write RURAL and give townahipt 3
townahip}

STAY (in this place)

TOWN Kansas City TOWN  Kansas City 1 G
d. FHEIS-P’I!FAT_EOORF (I oot in hoapital or institution, give strect address or loenidon) dAsDrl:?REE% (1 rural, give locatlon) i"I o
WSTHOTION General Hospital No. Ol . 50, Benton g,
3. NAME OF (First] b. (Middl [ ¢. (Lnst)
pEceasto (Middie) ( ] 4DATE  (Mouth)  Dwy)  (Yew)
{ Type or Print) Thomas Clay Beery DEATH 10—9—,49
5, SEX ‘ 6, COLOR OR RACE | 7. MIAR%'!'EB E%SEC%BRR[EP.) 8. DATE OF BIRTH 9. :.Gskg:-;n ;lr n:n |Dr'zu U UKDEN 4 HES.
. N E (Bpegify t ¥ on ays | Houm Min,
Mare X\ Wurte | Marriro "W |Oez-t0-1869 |9§vrars| | l
102, USUAL OCCUPATION (Give kind of werk | 10b. KIND QF BUSINESS OR IN- 11. BIRTHPLACE {3tate or lorelan oomntry) } 12. CITIZEN OF WHAT
donoe during sost of working lite, sven if retired) Q DUSTRY P @ COUNTRY?
KETRED ARPENTER | FLATTE (Y1 7Y Miss aun / 0.-3.A
13a. FATHER'S NAME 13b. MOTHER'S u:?y NAME 14. NAME OF HUSBAND—OR WIFE
Noar Weaszer Brery i o
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GﬂATURE OR ESS
(Yes. no, nown) | (If yes, eive war or dates of sorvios) f o N L vb
X | #7/-05-933 Yins Erza Crue /FERY mdfh.zg
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecauseper | |- DISEASE OR CONDITION : ONSET AND DEATH
i DIRECTLY LEADING TO DEATH* {3 Bronchopneunonia

line for {a}, (b), and (c)
“This does 1ol mean ANTECEDENT CAUSES .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
|| a8 heart fatlure, asthenia, rige {0 the abote cause (n) stating . e e e e = o 7 e - . -

ete. It means the dis- | the underlying cause H

cade, infury, or complica-

DUE TO {c) - . ~

tion whith coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' ° o .
Conditions contributing to the death but not ' *
related to the disease or condition causing death, .. ”
19s. DATE OF OPERA- | 15b; MAJOR FINDINGS OF OPERATION - e c, - "' [ 20. AUTOPSY?
- TION - ) K]
_ _ ves [] wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabont | 2le. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) “ L (STATE}
SUICIDE boma, Iarm, [aotory, sureat, office bidr.. e%0.) | - - . - i I
HOMICIDE 7
210. TIME - {Month) (Day) + (Year) . (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) . WHILE AT[] NOT WHILE
INJURY WORK AT WORK

22, T hereby certify that T uttended the deceased from Sept. 21 19_112, to_.Octe 9 | 19&2, that I last saw the deceased

- aliveon _0Cta. 9 19 149, and that death occurred at _As_ ., from the causes and on the date stated above.

7. SIGNATURE  V¥m, W (Degree or title} G Z3b, ADDRESS | 2. oATE SIGNED
= .ZZ—VQ')? MeEp. e XC @tﬂrfm.%.rpmu

De7./p /949
24s. B L ‘ Cgﬂ:\- Z4b. DATE 4. NAME OF CEMETERY OR CREMATORY R 23d4. LOCATION (Of tow‘n.ﬂ'm‘ '(514'-0)
?@'m 7 | Der-1)-194#9 |

—. Prarre Crty. Mis sover
. || DATE REC'D BY L%(é%l. REG AR'S SIGNATURE 25. FURERAL DIRECTOR'S 81
o—y-¢2 o7 atd. e ZrComse W Y J01064

WRITE PLAINLY—USING UNFADING BLACK INE—~—MAEKE A PERMANENT RECORD

ATURE 3/-3“ E$5

AAred S




(I!j:" ) ,
bl \;“ff
L
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 byame . -

.................................... ., Student Embalmer No.

working under my personal supervision.

SEUENT uccpacussanssnsantnsssnsansasannss Signed..........
Student Erlba imar

..?
Licenzed Embalmer No. Z/ // 5

P, O, Address s 7 et ae &/Z

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

H this body is not embalmed, fact should be s0 stated above.




