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

ILED APR @

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 9708
j082 | STANDARD CERTIFICATE OF DEATH State File No... e

REG. DIST. NO. __ [ 22 PRIMARY REG. DIT. Ko. 2 @O kesittrar's No 1558

1. PLACE OF DEATH i 7. USUAL RESIDENCE (Wbere decoased lived. If Institution: residence befors
a. COUNTY . &. STATE b. COUNTY aduntmion),
Jackson Missouri Jackson
b. CITY (U ogteide Hmits, write RURAL and git . LENGTH OF . CITY
OR o orparnte fmlis, write m-u-u“ ot ETA {in this place) ¢ OR * fggdm vareted e
TOWN Kensag City Q yrs. TOWN Kansas City - ﬁ No O
d. F#UUS-Pf'PAT.EOoRF {If ot ia howpltal or institution, give street add or location) . ASDTDRREgS (1 rurl, ghve location) B/
INSTITUTION. 5632 Rookhill Road 5632 Rookhill Road ?;6;)_
.S.gE%ME %IE a. (First) b. (Middle) e, (Last) 4. DS;E (Month)  (Day)  (Year)
( Type o Print) Anna Maria BECKER DEATH Mar. 17, 1953
5. SEX 6. COLOR OR RACE | 7. MARRVEB “EVSECEERR ED, X 8. DATE OF BIRTH 9. AGE (o youn] oo | YU | v oot o A,
. (Bpacify] t on Dars | Bo Min.
Female / | White L dowed | 3-28-1860 g8 ’ |
m;;_zsum. Sucncgﬁ:mou (Qimvliodof work 10b. KIND OF BUSINESS OR IN- | 11. BllR'l'HPLACE {City sad State or Fereiga Coubtey) 12 cm%"‘r?mﬂﬂ
home Richmond, Virginia

. Hi3a. FATHER'S NAME

Theodore Sohwelpger | Unknown Joseph Becker

13b. MOTHER'S MAIDEN NAME 14. NamE OF HUSBAND OR WIFE

Ig WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREIS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B0, or unknown} | (Ef yes, elve war or dates of service)

no none Ted J. Becker, 5652 Rookhill Rd., KC, Mo.
18. CAUSE OF DEATH . MEDICAL, CERTIF'ICATION lmg:lﬁgw
| Enter onty onecauseper | !- DISEASE OR CONDITION H
line for (s}, {b), and (¢ | D'RECTLY LEADINGTO D %u.aga,.,% Aisz_ Aa-&, 55 A

“This does mot mean | ANVECEDENT CAUSES _
the mode of dying, such | Aforbid conditions, if any, gtdng DUE TO (b}
a3 beard falltre, asthenda, | rise to the above couse (o) stating
ce. It means the dia- | the wnderlying caude ladt. ~
ease, (njury, or i DUE TO (¢) .
tion which caused death. | 11. OTHER SiGNIFICANT CONDITIONS b ? R
" Cunditions contributing to the death but not -~ : I
related L0 the disease 07 condition cauzing death.
13a. DATE OF OP'FIF(‘)‘?! 19b, MAJOR FINDINGS OF QPERATION - 20, AUTOPSY?
' ves (1 wo 1

2ta. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, factory, strest, offios bldy., sto.)

HOMICIDE . i .
214. TIME {Month) (Day) {(Year) (Hourn) 21a. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

OF wan.nr NOT WHILE
INJURY = | work AT WPRK

alive on

L

19 that deat ., from the causes and on the date stated above.

2. I hereby certify that I auended the deceased from M lo .ZL]_ wéfi that I last aaug_thc deczaxad
_Zpar ' 7, rred &t

{2, SIGNATURE (Degr ot tiue%b ADDRESS 2, onresnsu
H. 8. Tront S Poo falts P77
24a. BURIAL, CREMA- Yib. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, anty) (Btate)
TION, REMOVAL tSpedify} . ' :

Burial 3=10-53 Calvary Kansag CJ i
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE ~ 5. FUNERAL DIRECTOR™S 51GNATURE ADDRESS

.| Mellody-MoGillev=Fylar, Kansas City, Mo,

‘s Steternent on Newerse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L0 o o T I 3 , Student Embalmer No..............

working under my personal supervision..

Student .....cooooiiiiiiniriine e eaan s
Signature of Student Embalmer

Licensed Embalme r No.

: | P. O. Address....} C- %

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above tonstitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7¢'this body is not embalmed, fact should be so stated above,



