S. No.3¥00

v, 10.48

f

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

D 5 1859

BIVISION OF REALIH OF MIUU
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZLPmmv REG. 015T. wo. 2L O ORARepisirar's No

<0347
2’?24

State File No.

(Yes.no,or unknowna} | (If yes, eive war or dates of servios)

 BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RES|IDENCE (Wbere ¢ ¢ lived. 1f insul before
a COUNTY  JACKSON - STATE MTSSOURT b CoUNTY JACKSDN - ~imio
b. CITY (If outoide corpurate limits, writsa RURAL and give §=F LyENGTH OF c. ClTF‘{ (H outside corporate limits, write RURAL anJd give townhip)
townghip) en)|
TOWN KA NSAS CITY °) TBGPREN  ToWwn  KANSAS CITY P
Fil:I%SLPII‘J_FAhtEOOF (If oot in boepital or institution, give streot address or looation) d.ASDTEg!gE‘_’TS (If rural, ghvs location) é‘
INSTITOTIoN CRESTHAVEN CONVAISSENT HOME CHATHEM HOTEL - 3701 BROADWAI
S'DNE‘?:ME OF B. (First) b. (Middle) ¢, (Last) 1 4, DS}'E (Mmm) S(Day)sz (Y ear)
{ Type or Print) CIARA Ce BEATTIE DEATH -
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ip years| # UNDER 1 YEAR | & OTR 1 B3
F .']‘ ., DIVORCED (Bpacity) Monlh.' Daye | Hours §} Min
A 1-10-6l |
10a. USUAL OCCUPATION (Giwvekindof work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
MW Wlﬂmmﬂnﬂnﬂ) DUSTRY 7\ COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August C. Chateau |Elizabeth Brewer THOS. J. BEATTIE
i5. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH® ()

No NONE MRS. HUGO BRECKLEN -CHATHAM HOTEL
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnscemseper | 1. DISEASE OR CONDITION -

Iins for {8), {b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, atv!'rw DUE TO (b}
rise to the above cause (o) elal
the underlying cause lagt.

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
ease, injury, or complica-

DUE TO (¢} MIA—Q %1;1

ONSET j-: DEATH

. " v,éam_a

27>

11. OTHER SIGNIFICANT CONDITIONS

contributing fo the death but nat

tion which coused death,
' Conditions
related Lo the disease or condition causing death.

W

143\

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION { .7 | 2. AUTOPSY?
TION
ves [ wo IX]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a5, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm. iastory, srest. ofSoe blds..eta) . .
HOMICIDE : :
21d. TIME (Month) (Day) (Year) {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R . WHILEAT NOT WHILE
INJURY = | “work AT WORK

1&& that T last saw the deceased

Za, SIGBQ RE ? wi’fordo (Dag@rtme)

2. I hereby cegify that I attended the deceased fromg&._}._ 19.‘{_@ IOM
M@M and that death occurred at ______ m., frlm the causes and on the date stated above.

23c. DATE SIGNED

L{b-52-

T Y PG K

[ A P )

24c. NAME OF CEMETERY OR CREMATORY
FOREBT HILL

244, LOCATION (Qity, town, or county)
KANSAS CITY, MISSOURI

(State)

REG.

DAZ REC'D 8Y LOCAL | REGISTRAR'S SIGNATURE

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

STINE & MC CLURE KANSAS CITY, MO.
(Licensed Embalnwr’s Ststemnent on Reverse Side)




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, of byummmiceca—

Studant Embaimer do.

working under my personal supervision,

SELUABNY cvcarnvorssasrvasansvesssusronan vees
Student Enbalmcr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITDJG. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not ‘embalmed, fact should be so stated above.



