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<

THE DIVISION OF HEALTH OF MISSOURI

] SFTANDARD CERTIFICATE OF DEATH )
"BIRTH MO, . . REG. DIST. NO. _’ZZ__ PRIMARY REG. DIST. mf.%m‘maﬁ Nc.__ﬁﬂg&

1. PLACE OF DEATH

8. COUNTY Jackson

Missouri

. State File No.

2 USUAL RESIDENCE (Wherv decsassd llved. 1f lnstitatios: reskdence bedors
t. STATE b. COUNTY adwimioal,

38538

Jacksason

b, CITY (1 cateida corpurata limits, write RURAL and dn | . LENGTH OF

1own Kansas City yrs_-.

(1 this place)

towny Kansas City

¢. CITY {If octaidy corporsta limits, write RURAL and give township)

d. FULL NAME OF (If not In bospital or Inetitution, zive sirest addrem or locatlon)

d. STREET - (11 myeal, ghve Joention)

A
s]
HOSPITAL OfVet erans Administration Hospithl **°™ 1612 Valentine Rd :; H w

TION, REMOVAL (Bpeatty)

Eurial
DATE REC'D BY LOCAL
REG.

11/19/52
ISTRAR'S SIGNATURE

Memorial Park

Q
3]
_NAME OF Firs b. (Middle t. (Last)
) > DR ASED Gli"J(()RG’)E E( ) AOATE  (Momit)  (Da)  (Yew)
F { Typs or Print} . BEYER mnNovember 17, 1952
E 5, SEX (] |© COLOR OR RACE | 7. MARRIED. N%gcgsnmm | ® DATE OF BIRTH 5. AGE ds rwn] @ owen T | o
Male i birthday Bours -
White “Warried 7. |October 4,.1898 | 51, | |
102. USUAL PATION (G = o INESS OR IN- | t1. BIRTHPLACE 12, CITIZEN
é n:m %ng 0 u&‘l‘::‘;d ork | 10b. KIND OI'-isui DUSTRY ' (City ond S.Iolc or Forsigs C-nu;)a COUNTRY?FWT
i R red™ Advertising Kansas City, Missouri LS4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
< Frank J. Beyer : | Anna M. Sutton Migpon: L, Beyer, Wife
B (sws DECEASED EVER IN U.S. Ana;:n FORCES? | 16. SOCIAL SECURITY Tr'mFORMANT‘ 5 SIGNATURE OR NAME  ADDRESS
You. own} } ton , -
3 | TmveR | W S 219 478-12-90751Files of Veterans Administratics L(-C:Me.
18. CAUSE OF DEATH = MEDICAL CERTIFICATION INTERVAL BETWEEN
) .|| Eater anly cnecenseper | ). DISEASE OR connrrlog’ [ ] - | ONSET AND DEATH
E 1o for (a), (b, aad (o) | PVRECTLY LEADINGTO D ém'm v _of
_— rain K:u:ne and h Abdes
4 || ~Thn dors oo mewm | ANTECEDENT CAUSES ¥ Lymp
the mode of dying, such | Aorbld conditions, if any, ’g:lng DUE TO (b) 2
.j; .0a heart faflure, asthenic, | rise to the aboce caizee (a) 4 - ] ‘_ j
G | ete. It means the qip. | the umderiying camse last.” :
) caze, infury, or compli . DUE TO (a)
5 || tiom which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS * - . , (p
= Conditions contributing to the death bul ot . ) Q— \
3 : related to the discase or conditlon cauring death.
--|| 19a. DATE OF OPERA- | 180" MAJOR FINDINGS OF OPERATION - . N : 20, AUTOPSY?
E . ) TION m D
(= ‘ . . & . YES . MO
|| 218 ACCIDENT (Boaeify) . 21b. PLACE OF INJURY (a.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE - o, farra, tactory, sirset, office bldg..eve.) ) Lo
Z HOMICIDE » . . i :
g 21d. TIME (Meath) (Day; (Year) (Hewny | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?T
S o y vmn.n'r 'NOT WHILE
J‘ INJURY s . - m. AT WORK . - . . - . _ .
E Nz 1 hereby certt,fy that 1 attended the deceased from Bovember 129 52, toNovemben-17 1852, that I last saw the deceased
< _[/tlwe on Novembe 719___5201:3 that death occurred at B2 m., from the causes and on the date staled above. -
- RE {Degres or title) | 23b. ADDRESS . ’ . DATE SIGNED
Y RTY d K VﬁA. osg&tal . G
; ard C.'Schaffe . Patliologiat ansas. City s5ouri =17-
E | 24a. BURTAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o county)  (Btate)

"25- FURERAL DIRECTOR'S $1GMATURE

| FREEMAN MORTUARY & CHAPEL, K.C., MO.

Missouri



e

STATEMENT BY LICENSED EMBALMER

[ hereby éertify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

....... . Studont Embalmer Ro.

working under my personal supervision,

Student ..ovesnneves sesesssacasssranaerns
Studlﬂt Embalmer
-~ T e .

: P. O. Addmsm_%ﬁ R

- Note:~ The above MUST BE SIGNED BY THE LICENSED;EMBALMER in his OWN HANDWRITING. (Failure. to comply with
the above mmmutes_gromds _fm- revocation of license.)

If thia body iz not einbalined, fact should be so. stated above.




