THE MIVRION OF REALTA OUF MIDUURL . ) -
16323

5. No.300 (bl K]
v [0 JUN 33 1059 STANDARD CERTIFICATE OF DEATH St File Wovo i S D,
' BIRTH NO. ' REG. DIST. NO. _Q{Z_ PRIMARY REG. DIST. N0, Z O Ode k,iivors No. __249? —
1. PLACE OF DEATH ‘ 7. USUAL RESIDENGCE (Where decossed Hved. 17 § idenco before
. COUNTY . . STATE b. N wisslon
: Jackson / : Missouri COUNTY Jacksondlv’;
b. %'IF;Y (I otstaidy ¢orpurnte Umits, write RURAL and give ¢, LENGTH OF c. ng {If cutedde sorporste limits, write RURAL sn.d glve townahip) °
townabip) ﬂn\hl-mn)
o Kenses City | Sy TOWN  Kansas City
d. FH!D'SLP#A%‘.EOORF (If 10t Ln beapitsl or inssitutlon, Kive streot addrems or lu.unn: d. Asgglggg - (If rural, give location) ( l
IsTuTioN 1213 Fuclid 1015 Garfileld
SADF‘EACPEESOEFD a. {First) -!J. (Middle) ¢, (Last) l 4. DATE (Month) (Day) (Year)
{ Type or Print} John Luther ¥eE¥EIX¥ Beverly cean May 29, 1952
5. SEX 6.COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Uo rens| 7 cvoce :Dn: ¥ o u ke
0! H Min.,
Male - Negro AT risd™ “7 | July 23, 1905 {3 | |
10a. USUAL OCCUPATION (Givakind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i) wad & Farad , 12, CITIZEN OF WHAT
N STRY ¥ tats of Foraign Coustry}
s dergg s gl smitnin | pour PacldHy | Kansas City, MissouriO [\l
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John L. Beverlpy | Unknown Ethel Eeverl
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL  SECURITY | 7. INFORMANT 5 S[GNATURE OR NAME ADDRESS
N ©r goknown, { . tew of servion] . .
TR TTTTT | T S 20o-965¢] Ethel Beverly 1015 Garfield
18. CAUSE OF DEATH ERTIF TION INTERYVAL BETWEEM
 Entercnly oneceuseper | 1. DISEASE OR CONDITION ) ONSET AND DEATH

lina fer (a), (b}, and () DIRECTLY LEADING TO DEATH* ()

“This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DU

. ]
WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

a# hegrt fallure, asthenis,. | . rl.utomabwcwme {ujdctinq s . .. ree - R A, .
ee. It means the dis- nderlying couse last - IF % s G Zat RS
care, infury, or complica- — DI{E TO ( : 2 >
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘"7 ™ 4 T E )
Conditions contribuling to the death but not - d fq
related to the disegee or condition cauring dmﬂi.
--- 13a. DATE OF OPERA- 195. MAJOR FINDINGS OF OPERATION LA : e : G T 20, AUTOPSY?
] — ves [ w0 O3
(Bqdb) 2|b PLACEOFIN'J.URY(:;-hw- X - ,
ﬁglﬁ;,ﬁ‘ -'/“97-3 &@
216, TIMNE Howt | 200. INJURY OCCURRED ¥| 211,
WHILEAT[ ] NGT WHLE
"‘UURY WORK AT WORK _ . - .
2.7 hereby ccmfy I attended the deceased from f; , 18 Lo __— 19_ !hat I last saw the deceased
alive on ._,L.__._.___._ 180—_, and that deptix occurreﬂ al _______m., from the couses and on the date stated above.
- Za. s%yﬁm—: Thog<A Z3b. ADDRESS . D,
Y - A7 ’@-, : [ ﬂ‘(
24a. BURIAL, Y OR CREMATORY LIX:ATION (Olty, r.own,oroaumﬂ (Slﬂe)
TION, REMOVAL (Spedify)
rial ¢/ 6/4/52 e ss u
DATE REC'D BY LOCAL 'S SIGN, TURE 25 FUNERAL DIRECTOR. IGNATURE " AD L £
lo-3 .s-.;..mé ZJ ; Z

Embalmer's Statrment on Reverss Side)
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STATEMENT BY ‘LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, 0f by e

- - i ey Studont Embdalmer No.
working under my persona‘ supervmon. '

S5tUdEnNt coenstcansacssarssrarrenrrconnns ves Signed P P

Student Embalmer
Licensed Embalmer No. .,lz_éf Vo A

P. 0. Address //—’ /

1 ) N .
~~.*Note: - The sbove 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 20, stated above.




