Mo, 300
10.48

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

TS JUN 7

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1852

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. / 9 2 . PRIMARY REG. DIST. m._ﬂ;-!(miﬂmf's No.

ToO1<

State File No.

2160

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived,

I loatitatlon:

reidence befo.s

. H ’ . STATE . adutmion,
- couny Jackson / et Missouri b COUNTYJaokson 23 #
b. CITY (It outeids corpurate Hmits, write RURAL and give e. LENGTH COF ¢. CITY (If outside corporsts Umits, write RURAL acd give township!
OR . townabip) | STAY (in this place) [+] .
TOWN  Hansaes City ! 30 vyre| ToWN  Kensas City

d. FULL N_IA_\ANE-E OF (It not in houplital or fnstitution, eive atrest sddress or location)

d, STREET
ADDRESS

05 OR .
INSTITUTION D);05 College

{1f rursl, give location)

2125 College

William H, Besale i)

16. SOCIAL SECURITY
(Yo, Do, or unknown) | (If yem, klve war or dates of service) NO.

15. WAS DECEASED EVER 1IN U.5. ARMED FORCB? |
No - = -

Hona

e——— = Copa Maa Benle
7. INFORMANT' S SIGNATURE OR NAME
Robert Beale 1505 Gilliham K0 Mg

3. NAME OF - (Firs b. (Middle . {Last
DECEASED 8. (First) ¢ ) c. (Last) |4 DATE  (Maenth)
(Typeor Print)  Willlem Be BEALE o Moy 11,
5. SEX 6. COLOR OR RACE | 7. MARRIED. EWEQEC'QBRR'ED 8. DATE OF BIRTH I 5. AGE o yean| v ek | fan | ok i
{Bpacily) on ours {in.
Male White ‘ dower July 12, 1861 80 | |
10a. USUAL OCCUPATION "(’(“'h‘::‘h‘c'l:"m:] 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (ciey wad Scate or Faraipn Conntiy) 12, CITIZEN OF WHAT
Ca‘balogue Compiler Re Bunting Hardward Dowlngtown Penng U S -
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ADDRESS

- || Enter only onedaussper

18. CAUSE OF DEATH
1. DISEASE. OR CONDITION

line for {a), (b), and {0) DIRECTLY LEADING TO DEATH® ()

*This does not meohs ANTECEDENT CAUSES

MEDICAL CERTIFICATJON

INTERVAL BETWEEN
/ONSEI' AND DEATH

tAe mode of dying, such
as heart failure, asthenia,
dc. Ii means the diy-
care, infury, or complica.

risr to the above cotse (o) stating

Aorbid conditions, §f eny, giving DUE TO (b}
" the underlying cause last. =

DUE TO (c)

-

Il. OTHER SIGNIFICANT CONDITIONS =

Conditions contributing to the death tud ot
related to the disease or condition causing death.

tion which coused degth.

i

19a. DATE OF OPTE& 19b, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

(Bpacity) 21b. PLACE OF INJURY (4.s..in or aboat

COUNTY)

2. ] hereby certify that I atiended the deceased from

, 18 , o

alive on and !ha! death occurred ai

21a. ACCIDENT 21c. (CITY, TOWN, OR' TOWNSHIP) * (STATE)
SUICIDE, Bomes, larm, faotory, strest. offien bldx.. o3} i . .o
HOMICIDE . .
21d. TIME (Month) {(Day) (TYeur) (Hoer) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
’ mm.nr NOT WHILE
INJURY o ATWORK )
.” , 18 , that I last saw the deceased

m., from the causes and on the date staled above.

. BURIAL, CREMA-
'IE{ON. REMOVAL (Bpecity)

DATE RECD BY LOCAL

5 FUNERAL DIRECTOR'S 8

e

| 2. DATE SIGNED

ST T2

_ (Ctty, town, or county)

Parkvil

(1ate)

GMATURE ~

ADDRESS
» Mellody-MeGilley-Eylar Keansas City, Mos

A °
1
(Day)  (Year)
1952

¢ MNATURE
e
1

nted Embelmer’s Ststernent on Reverse Side)




A “r

«C .« . AL ; e * . - e o e 0.

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... : x , Studeat Embalmer No.

Licensed Embalmer N-: y&- 6 ;
P. O. Addms_ﬁ Lﬁu/é&ﬁ‘/

~ Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) .
I this body is nidt embalmed, fact should be so. stated above, - " R A I

» . . . "

working under my persona! supervision.

SEtUAONE wevsssavavssnsrransasnranns tesssans Signed......
Studcnt Embalmer




