THE DIVISION OF HEALTH OF MISSOURI

Ne. 300 '
00 || FILED JUN 15 1351 sTANDARD CERTIFICATE OF DEATH oweriene 16421
BIRTH N0 - REG. DIST. NO, _ /yz PRIMARY REG. DISY. nO._L_.;-_ Regisirar's No,.—.... 2280—.
d 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decsased Hved. [f institgtion: residence befors
.. COUNTY  saokeon . .. B M{ agourt b CONTHackgon ==
b, CCI,TF;Y (¥ outcide corpurats Lmits, write nmnm.::m c, LEI:IGT&I: £F1 c. Cgﬁ( (If outside eorporats limity, write RURAL and give township)
w! i) i1l
Town  Kansas City " "By av¥ ToWN  Kansas City Y (
d. FULL NAME OF (If pot is hoapltal or institntion, give streat add orl S d. STREET {II ruml, give incation) -}Hvb N
HOSPITAL OR ADDRESS a
INSTITUTION. 81, Lmkes Hospltal 716 West 388t
3‘3EACMEES%'B a. (First) b. (h_ﬂddlE) ¢, {Last) 4. DSFE (Month) (Day) (Year)
( Type or Print) Frances M, Becker EATH 5 . 26 1951
5. SEX l 6. COLOR OR RACE | 7. #iARRIED I‘SIE‘\EQCISSRRIED 8. DATE OF BIR_TH 9.]:;(‘55 {In n,ul ‘:‘:::l 1| YEAR ; UmOEN “M.?
{ ) |- ours
Fomalel  White | " Widowed 3 11-16-1865 | 85 E=F ||
'loda;mUSUAL OCCE‘PATION&(}H-M::I of werk | 10b. KIND OF BUSINESD?Jg_rgiY- 11. BIRTHPLACE (Btate or lorelgn couatry)} / 'z‘ogﬂ"%“ WHAT
dnrhgmm 'm e, aveh l"d:.ﬂ .
Housewife Favetteville Ind. eSe A
138. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Zachariah Davlis ] Zenlth Summers __ Henry H, Becker
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus. no. or (If yan, mive war or dates &f servics) NO. ,
o) - None ‘ Mi{se Pearl Becker 716 W. 38, K. C.Mo

18. CAUSE OF DEATH : MEDICAL CERTIFICATION TNTERVAL

BETWEEN
cal1se 1. DISEASE OR CONDITION ONSET AND DEATH
e on (23, (b9, sng (o) | DIRECTLY LEADING TO DEATH® o) C/VV\-?Q_M QAnn it M M

line for (u), {b), snd (c}

T 4o 2t mcen || ANTECEDENT CAusES B e 5{ MM«:M,wé;{

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B)

as heart faflure, asthenia, | Tise to the above couse () dating
de. It means the dis- the underlying cause last, AMad :Pa ‘>e_a e A . .

case, injury, or complica- DUE TO (¢}
tion wohich caused death, | [1. OTHER SIGNIFICANT CONDITIONS i - H I\
" Condilions contributing to the death but not '
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves [X] w0 [J
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Yome, Iarm, {astory, sirest, offios hidy.,1a.)
HOMICIDE
|| 21a. TIME (Moot} (Day) (Year) (Hour) e, INMIRY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[] KOT WHILE
INJURY m | WORK AT WORK
2. I hereby certify that I aucnded the deceased from S & 4l§ , 18 , that I last taw the deceased
Al alive on , and that death occurred at E; from the caouses and on !he dale staled above.
Da. SIGNATURE E,c .co]_gnam &) aﬂgm title) | 23b. ADDRESS - Zic. DATE SIGNED
BU RIAL CREMA 24b. DATE 24c. NAME OF ETERY OR CREMATORY 24d. LOCATION (Oity, town, or coanty)

Floral Hills

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

e
DATE Rﬂ:‘D BY LDCJ(\;L REG

S 28-S,

Kansasg City . Mo.

ERAL DIRECTOR' 3 $1GHATURE HBDRESS




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 byem—icrroeees

Student Embalmer Mo.

working under my personal supervision, ,

Student coecsussersacrneans sevasesearnsanens - U
Licensed Embalm;F No %/ f ........
P. O. Addres !

Student Embalmer

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

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

.y 't . .
> - s




