« Mo, 300
. 10.48

NENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMA

‘HLED Ju THE DIVISION OF HEALTH OF MISSOUR!
N7 1957  STANDARD CERTIFICATE OF DEATH e i e, JOSIA
. ¢ [
' BIRTH MO. ReG. 01sT. no. _ /YT  eriumny nec. pisT. wo. L OO Registyar's No....... %g.'\jfl»_
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1f inetitation: resldenes before
= COUNTY Jackson o » STATE - Missouri b CouNTY Jackson 3w
b. CCI)'IF;Y (If outelde corpurste Limite, writa RURAL and give %rAL\!'ENGTH OF c. CITF‘{ {If ousside sarparate limits, write RURAL aad give township) y
Town Kansas City e g ekl town  Kansas City / O o
d. FH!._SLP#ANI!_EO%F (If not Ln bospital or Institqtion, give strest addrem of location) d'AsDrDRREETSS (It rural, give location) J/ ’
INSTITUTION. _qenera) Hospital No. 1 1503 Penn
3. NAME OF s. (First) b. (Middle) e (Last) . N 4. DATE (Meath) (Day) (¥
DECEASED oas)
{ T¥pe or Print) Harvey S. Beadles DEATH S iy 52
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MABRIED. | 8, DATE OF BIRTH S AGE o yean| ¥ w0ce g:: v seo o m
. L Hours | Min.
M- 0| W Widesw X "5 | H-Y-/F7F | “F52 |

102, USUAL OCCUPATION (Giwekindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountey)

GCRARRIE“ATE™ | Fixe Depl”™" |~ Missavn] o

12. CITIZEN OF WH.
ot AT

- -

¥

132, FATHER'S NAME

AmESc K-

BEAJ/ES | 13hp;THIEi'YSMAIDéN NAME

Aattre " L. Boatres

0

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ™ SECURITY

7. INFORMANT 5 SIGNATURE OR NAME ADDRES

case, infury, or

*Thiz does net mean
the mode of dying, such
a# heart failure, asthenia,
ee. It means the diy-

S
(W.munkno-n} (If yom, rive war or dates of servien) 2-14- 3“ g ; Z 2 z : y, )
yMZZ{CAE!:ER FICATION b ;/5 &A?‘&-

8. CAUSE OF DEATH - BETWEEN
. DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecansoper | |
line for (a), (b}, and {¢)

DIRECTLY LEADING TO DEATH" oy __Bronchopneumonia with pulmonary
ANTECEDENT CAUSES congestion

Morbid conditions, if eny, giring DUE TO (0)
rise to the above couse (a) stating
the underlying cause last.

tion which cavred death.

riee. DUE TO {c) . N
I1. OTHER SIGNIFICANT CONDITIONS ) ) q ’ P‘
Conditions condribuding to the death bud not .
related to the diacase of conditton eauting death. Acute hepatitis H

Tigy. AL
BURs,

24, BURIAL, CREMA-

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ’ " | 20, AUTOPSY?
TION
, v [] o
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e&..loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm. fastory, strest.offios bldg., e20.) : ‘
HOMICIDE . .
2id. TIME (Month) (Day) (Yest) (Houn) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
iy o | e s ‘
2, I hereby certify that I attended the deceased from Nay 8 195 [ , lo May 14 , 18 2¢ , that I last eaw the deceased
alive on . 195.&, and that death occurred at _lgi_ES.Pm., Jrom the causes and on the date slated above.
23a. SIGNATUR B.I. Buma {D r titta) | Z3b. ADDRESS 23:. DATE SIGNED
_ %, :z O!- 2lith & Cherry : 5-15=52
24b. DATE . . NAME OF CEMETERY,OR CREMATORY 24d. LOCATION (Olty, town, or county) : (Stale)

5—1p-s2 CrEEr hawas K. C. . aae-

REGIFTRAR'S SIGNATURE EEF Tf:y /?-I ::EE ;}:?:éy /‘ " nbuui.v.- .M.

(Licensed Embulmer’s Statement on Reverse Side) M




; . . .
g ot T SV
TR e by M AT AL

STATEMENT BY LICENSED EMBALMER
B - B
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by cromnneeee.

..... \ Student Embalmer Mo,
working under my persona! supervision.

Student ceveeecacens Slgned% g ... j ... s :“ {

Student Embatmer .
: . oL oy Llcen-ed Embalmer No ”a 63

h C PO, Addgess: /" C. M-

-, Notes "The above MUST BE SIGNED BY THE LICEN§ED 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.




