i THE DIVISION OF HEALTH OF MISSOURI 12800

24, NAME OF CEMETERY OR CREMATORY (//m. LOCATION (Oliy, ,afcommty) /  (Siale)

'g Kansas CVity, Missourd
DATE REC'D BY LOCAL | R 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE - .  ADDRESS

RES. - v
“-2 5. lald gé@ Mellody-MoGilley-Eylar . Funeral Home, KC,Mo.

. No.300
e | REDAPR 24 1952 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. REG. DIST. MO, __/L PRIMARY REG. DIST. MO. _Zﬂ’& Registrer's No.—, ... 1510_.
. d 1. PLACE QF DEATH j - 2. USUAL RESIDENCE (Wbere deceased lived. If ingtivation: residencs befors
a. COUNTY . STATE . . b. COUNTY dunimion) .
Jackson B Missouri : - =
b. CITY (f cutside corperate limita, write RURAL and give c. LENGTH OF ¢. CITY (I outaide corporata limits, write RURAL and give township}
OR townshipy| STAY (In this OR [a [ﬂ
TOWN  Kansas City, Mo. 2 months TOWN St.louis 4 3 \]
a d. FULL NAME OF (If not ia bosgital or lnstitution, give streot address or loeation) (I rural, give ivcatlon) ™~
o HOSPITAL OR ADDR
o | INSTITUTION _ St,Joseph Hospital , ﬁ@} 82 Blvd. University City,Mo.
a 3, II;EI?:ME CéF:': #. (Flrst) . b.- (lrflddl!) ¢ (Last) 4 Dapz (Manth)  (Day) (Yean
H { Type or Print) Mary Virginia Becker DEATH h 3. 52
E §. SEX / 6. COLOR OR RACE { 7. w&% répls\\’fggcrggﬂmin 8. DATE OF BIRTH 9.1:.\.?E u"-)u- o oex -Dr':: o ONOER 1 s,
{Bpecily) Hours | Min
F Wi Never married 12/12/82 l &9 l I
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or - )
é dona during most of working lifs, sven it mh:l; - DUSTRY o or forelgn eountrr) / 'zcglIINl'lz'ﬁt:'TOF WHAT
& Nun Chicago, T1l. . SBe
< 13a. FATHER'S NAME [13b.,. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John C.Becker | Mary Kaney none
a IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S §IGNATURE OR NAME ADDRESS
(Yo, B0, or unknown) | (I yus. cive war or dates of servies) NO.
;i no pane Mrs, Anne Graf Chicago, Jll.
18, CAUSE OF DEATH ’ 3 R INTERVAL BETWEEN
& || Enteroniyoneceuseper | . DISEASE OR CONDITION f 0- ONSET AND DEATH
Z line for (2), (b, and {¢) | DIRECTLY LEADING T(.‘ DEATH* () ~
3 oThis dors mot mean | ANTECEDENT CAUSES /i/ /,
the mode of dying, such | Adorbid conditions, if uny,dg:lngw AN
3 an heart feflure, gsthenia, | Tite to the acbove catee ( X -
B e, 1t meons the dip. | PR underiping couse last. .o \
o eare, Infury, or pii A A =
= tion which coused death, | 11. OTHER SIGNIFICANT conmrlous <} 4 l £
) Conditions contributing to the deaih but not ( W ﬂ !! 5 EZQ
a related to the discase or condition eouring death.
P 19a. DATE OF OP_EI}E;; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
3 wedicnles 'QMM_\ w00
¢ || #e. ACCIDENT peity) 21b. PLACECF INJURY (s.x.. lncrabom | 21¢, (CITY, TOWN, OR 'l’dWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offios bidg.. sxa.) .
= HOMICIDE
' g 21d. TIME (Mooth) (Day) (Year) (Hew | 2le. INJURY OCCURRED | #. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE|
P|‘ INJURY o | wor AT WORK . p;
| E 1l 22 T hereby certify that I attended the deceasy fr, 1 ] )’\ 19", that T last sow the deceased
= % |Lpzotive on , 19 andt : -, from the causes tmd on the date stated above.
g Ba. SIGNA ] T3¢, DATE SIGNED

{Li d Emb 's § mt on Reverse Side)




A
e
*

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, 0f by iomiiices

Student Eambalmer No.

working under my persona! supervision,

Student ..ensscaenne teesssassesasa i
Student Embalmar

icensed Embalmer No W
P. O Address._...-.é ...... , ..... c ::_...... ...........................

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

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




