5w | RLEBNOY 81952  p i orwiiON OF HEALTH OF MISSOURI 34885

STANDARD CERTIFICATE OF DEATH Sate Fite Nowoeoeo
"BIRTH NO. REG. PIST. KO, /22 PRIMARY REG. DISY. NO. /. o_ _.QJ*Rmimar'.u m...g-.SﬁSu...—
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wherse decesssd lived. Il Iostituton: residesee befois
2. COUNTY  Jackson ' 8. STATE Kansas b. COUNTY Johnson *icistes
b. %‘IF;Y (I outside corpurate Himits, write RURAL and give X €. AI‘FNGTH OF || e Clc"rg {Hf outslde ocorporsta limita, write RURAL and civs townshic! ?’['_T
vownahi his place) .
TOWN Kansas City ?| B 0ays ™"l rtows  Misslon - | 3
d. FH%P'#\AT.EO%F (If not in hospital or insthution, give strent addrem or location) d. ADDRESS (If rural, give loeation} ~ -
INsTITUTION Ste Mary's Hospital 6008 Delmar
3. SE%ME OE'E a. (First) b, (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
(Tvpeor iy FOY RAYMOND BEYER peatn OCte 23, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9., AGE (Io years| ¥ tvom ¢ TEAR | & eoom 1 v2s,
O WIDOWED, DIVORCED (Bpacify) last birthday) Mnmhll Days | Hours | Mia,
M W Married 1 Dec, 1hi, 1909 ,
10a. USUAL OCCUPATION (iveXind ofwork | 100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Givy g state 7 Foruigm Cowatry} 12, CTTIZEN OF WHAT
Chief of Pharmacy=-Univ. of Ks. Med. CentbrKansas
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
Samuel Beyer : | Mary Grimm Clorine Beyer
I(E‘ir. WAS DEE‘EASE? EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITOY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
N wn, (If yos, xi dates of servics) 5
il et 7ou. wive war o dutes 511-03-1877 | Mrs. Clorine Beyer Mission, Kans.

MEDICAL GERTIFICATI

19 CAUSE OF DEATH 1. DISEASE OR CONDITION
+||. Enter only onadaus: per .
lize for (a), (b3, and (e | PIRECTLY LEADING TO DEATH® (q)

- INTERVAL BETWEEN
ONSEY AND DEATH
¥ i .

/ l y O

oThis does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbld condiilona, {f any, giving DUE TO (b)

or heart foflure, asthenig, | Tise to the above cause (a] sating V , ) . o o R .
e Tt meens the dis. | the underlying couse iast. : A | ' q 3*
case, Infury, or complica- DUE TO (c) - -

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the discase or condition cauring death.

19a. DATE OF OPERA- | 190. MAJOR FINDIYGS OF OPERAJ) v / .
12 f /_TYION ‘ . .
- .. ]

2ok,

| 2. AuTopsY?

vis [ v O

21a. ACCIDENT {Bpecity) 21b. INJURY (.&.m?ém zy/&m;myﬁ.on TO P) (COUNTY) . (STATE)
SUICIDE bome. . wirest, offiow bidd., sva.} - . .-
HOMICIDE ) . S .- .
21d. TIME (Mocth) (Day) (Year) (Houn | 218, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILE AT NOT WMILE
INJURY = | “work AT WORK . . . e
22. I hereby certify thal: I allended the deceased from 19.5:{ to ,ZM is.;[‘:Zthaf 1 last sow the deceased
) alive on , 19 that death occurred at.g%n , Jram the cau:ea and on the date stpted above.
‘ Z3a. SIGHATURE G . (Degros or title) | 23b. ADDRESS /{/(y / Bc. DATE SIGNED
3 - 7 227/C WYzl 42 Z 2 s18° 52
AU, B}z’ER Mmﬁcnsm- | Z24b, DATE z&/NA\'.E OF CEMETERY OR CREMATORY 24d, uoca'uon (City, town, of county) (5tate)
7| 10/25/52 | -— "Sabetha, Kansas - :

@IT&I;LAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD C)
\ .

DATE REC'D BY LOCAL RAR'S SIGNATURE - 25- FUNERAL DIRECTOR S SIGNATURE ' ADDRE 33 )
/0 ~2-5 - J‘H’?ﬁ M STINE & McCLURE, Kansas City’, Mo.

" {Licensed Ermbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- .,  Studont Embalmer No.
working under my personal supervision.

S /D L //Zr

Student Embalmer \ Licensed Embalmer No Q 7 M Q

POAddressl( & }/Z/L(\ |

Note: The above 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 embaimed, fact should be so. stated above.

-




