.

. Mo, 300

10. 48

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

20

BIRTH NO.

g yaR 15 1952

THE DIVISION OF HEALTH OF MISSOURI

1. PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. /¥7 PRIMARY REG. DIST. wo. /O 02 Rem.rlrarlNo ....... .....Q_‘jz

2. USUAL RESIDENCE (Whem 4

4853

awrrererneees nam

State File No

d fived. I &

b. COUNTY Jackqondmhhn).

line for (8), (b}, and {c)

*This does not mean
the mode of dying, such
as heart faflure, asthenda,
de, It meens the dis-
case, infury, ar complica-

DIRECTLY LEADING TO DEATH*¢q)

ANTECEDENT CAUSES

Morbid conditions, § mDUETO(b)
dl:'tomabonam'%zgm

the underiying couse

8. COUNTY Jackson a8 STATE  Mj asouri
b CI'FI;Y mmw-wmmnu.m.munmnud':nww LENGE:;E:» ¢. CiTY (If outside oarporate limits, write RURAL and give townshiz) g
TOWN Kansag City sﬂ{i“' Towmn  Kangas City ja ;
d. F#O%P?‘I"AT.EO%F (If mot ia koepital ur lnst give straet 2dd A%Tgm [
iNsTITUTion. 433 Ea gt 7lst Terrace , 433 EaSt’ 7151-" Terrace 0
3. NAME OF a (First) b. (Middles) ¢ (Last) ‘ 4. DATE (Math) (Day) (Yem)
Moo  WILLIAM J. BEKEMEIER DAH 2 27 B2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Iu years| w ountn | YEAN | w coworm = Kas
Ma O Wh NSVer Marrled of'2-2-1895 B R e -] e
10a. USUAL OCCUPATION (GiWe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelen sountry) 12 CITIZEN OF WHAT
RETTAMEHRIWE ™" | Dry Goods Kansas City, Mo, O W
ﬂlsa..nmm S NAME 13b. MOTHER'S MAIDEM NAME ’ 14. NauE OF Husm' D OR WIFE
Wm. Bekemeier Pauline Mildner XX
g-lt\:s.al')ECEASED E\(IHER’J‘N‘{'J'E‘.:EH&T;KEE.‘; 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
No - XX None Henry J.Bekemeier,4433 So. §gﬂton
:nggo?::::, 1. DISEASE OR CONDITION pEDIcAL CE,RTlFICATlona—‘ é ’ mhw

MW&/}wa-gv

2?&
14—#‘___ ’

DUE TO (F).M wiz-“‘-/

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS
Cendltions contributing to the death but not ~ —
condition cousing

related to the dlscase or

dealh.

19a. DATE-OF OPERA- | 19t.- MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e TION ——2
, ves ] o]
21a. ACCIDENT (Spedity} 215, PLACE OF INJURY (s.¢.,fnorabous | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, sirest, offios bldg . ssa} ——
HOMICIDE > _
21d. TIME (Mouth)  (Day) (Yea) (Hom | 21s, INJURY OCCURRED | Zir. HOW DID INJURY OGGUR?
F . mm..zn NOT WHILE
INJURY _— T WORR
R.Iherebyumfythatfaumded!hedccwudfromvr}“—‘ 1027 0 2-27 1957—cha:1m:mwmammt
aliveon RX— 27 h occurred ata_::’l.L ., Jrom the causes and on the date slaied above.
23, SIGN RE FIran (Degres or title) | 23b. ADDR.E Z%. DATE SIGNED
T A7 N0 /g3 ,._4&(?.{_‘@4 K | =g g
24a BURTAL CREMA- [ 245, DATE 24c. NAME OF CEMETERY OR CREMATORL) | 24d! LOCATION (City, town, or county) (Stals)
i meen | 3152 Forest Hill Kansasg City Mo.

DATE REC'D BY LOCAL

REG.

.

ERAL DIRECTOR'S S|GMATURE

T e

oan')




\STATEMENI' 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 .

e e et re e arees e et rees smreaanresanes —eeee Student Embalimer MNo.

. Licenzed Embalmer No /,94/ bﬁ
P. O ‘Address / {-‘ & % 2

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.)

working under my personal! supervision.

Student ..... Lsenasvrusssasansnsnsenasan
Student Embalmer

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




