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10.48
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BIRTH NO.

FILED MAR 27 1953

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. REG. DIST. WO, _/ﬂ PRIMARY REG. OIST, W0. _ /@ Cd Registrar's No._..

9716
1293

State File No,

2. USUAL RESIDENCE (Where decessed lived. If institution: rexhdence before

Bl =W riokson _ a. STATE Missoyri > COUNYY Jaokson =i=imies
b. CITY (M cutcide sorpurate fimits, writs RURAL and sive | & IE:::;G;];H&;E‘F.) ¢. CITY (f ousatds sorporata lisiits, wrtts RURAL aud give tawnahip) g
" Kansas City,Mo. | JhLEE=l oW  Kansas City At G
d. FULL NAME OF (f nos tn hospital or institation. give strest sddrem or lomation) [{  d. STREET '(If rusal, give loatlon) . ]
NSTITUTION. . St a ACDRESS 2 Corbin Terrace ? v J
3. NAME OFD s (Pirst} b. (Middle) e (Last) 4, m'rg (nm) (Day) (Yean
(Typeor Print)  Mathew _J. Beuder . 2 53
B. SEX D | © COLOR ORRACE | 7. MARRIED. NEVER R MARRIED, | 8. DATE OF BIRTH EX m;_g— 7 oo | Yo [ v owon
¥ i arried 7/13/%h 199 _l - |

lOa I.BUAL occun\hou (Give kind of work -
working lite, even if retired)

Ch:Lef Collector .-

10b. KIND OF BUSINESS OR IN-
Internal Revenue

11. BIRTHPLACE (Btate or forelgn sountry) 11085:%'00?%1'
Chioago, Illinois [ vsh

Nlaa. FATHER'S WAME
Mathew J. Beuder

e

13b. MOTHER'S MAIDEM NAME
Elj zabeth McAllister

es5

I8, 'HASDECEEEDEVEHNUS.ARMED FORCES?
3 ¢ oF unkmnown) (ﬂmdn-uudn-d-r-!-)

16. SOCIAL SECURITY

Ao NVE

14. MAMT OF HUSBAND OR WIFE
Norine A. Beuder

I7. INFORMANT" S S| GNATURE-OR NAME ADDRESS

NO. -
Mrs. Norine A. Beuder,712 Corbin Terr., KC,6Mo

—MAEE A PERMANENT RECORD

18. OF DEATH
Enier CDACBTII0 Der

 (b), aid (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING'ID "‘EATH'

zz‘:cag. cgm-u-ucxnpu :
@

m.n-m'

a1 ot maeas mscmsmcmis Q: ’Z / g / . é,/
- M, of dying, such | Morbid conditions, g@’mwzmm ; 3
ﬁ . , asthenia, rlutoﬂlabauanm(
% the dis- the vaderiying
. , or complice- DUE 70 () i - . b
g; wMNcA caused death, | 11. OTHER SIGNIFICANT CONDITIONS . IS?) h
E t5a. JIATE GF OPERA- | 195/ MAJOR FINDINGS OF OPERATION o - 2. AUTOPSY?
24 s tacoemoma & inioctases v [ o B
@ [[21a. ACCIDENT oacity) Z1b. PLACEOF INJURY ta.s. norabous | 23c. (CITY, TOWN, GR TOWNSHIP) (COUNTY) STAT)
E fIUOII‘I:IDEDE bome, farm, inslory, strest, offies bidg.. ohe) :
B N0.TIME - Otoo) Da) (Tun swn | 210, IURY occunnm 2%, HOW DID INJURY OCCUR?
l.|“ l INJURY . o | Maont L) "W wonx s , )
E |2 8 1 aitended the deceased from (S, 19__,lo 2 19, that I last saw the deceased
i and that death occurred atZ 0L m causes and on the date stated above.
; Fven
. oy - a./373
. E ugmaunlu.pa_zu- 4 §: town, or county)” 7
§ Rurial - 3-5.53% St. Mary's . | " Kensas City, Mic;aourl
DATE REC'D BY mau. ISTRAR'S SIGNATURE 5. FUNERAL muc-mu S BIGHATURE - . ADDREES
3. ; 3 Me'j.lc:dz-]MIC}G:i.llag-&laa.r'E Kansas City, Mo.

-&nmng!m-ﬁb)
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Y
STATEMENT BY LICENSED EMBALMER - T
I hereby certify that the body whose name is recorded on the reverse side of this certificate’ was embalmed by me, or by—._... —e
_________ . — Student Embalmer No. .
working under my personal supervision, B —
Studant vesavenanvne IR
- Studant Embalmer -

Note:

P, 0 Address
the above constitutes gréunds for revocation of license.)

If this body is not .embalmed, fact should be so stated abnve.
. T [ S

L »

The_sbove MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

—




Affidavils containing erasures will not be accepted; draw one line through error and write ahove it.

. 5. 135
~443
1 X36667

THE STATE BOARD OF HEALTH OF M|SSOURI

State of ... .Misgsomri.... BUREAU OF VITAL STATISTICS * State File No..‘. ...............................
County of..Jaokson .. .. - AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No/"‘a?~5
.
On this....29%h day of..cvernene Maroh o , 19893 | before me -a.p:pearﬂ..
.......... Narina B._ Beuder ,who, upon ...........hey.... oath, states that the original record Ofcgé-t%
for. Mathew J. Beuder , m _____ March.2, . 19.53., in the State of
Missouri, and which was filed at Kanﬂ..as City ...onv..m.l.'..o...h, ..... , 1953 should be corrected as follows:
Item No..8. ......_.should read.........,...A,Jl.lly...lz).,...ls.gl. ..........
Instead of oo Jul.y-...l.;.,....lﬁgj_', ..........
Item No........... 9 .............. should read et eaen e/ S
Instead of.. - J‘df VOO PR OSUPRSP
Item No...ooooececeeeenshould read.....
Instead of..
Item NoOw.om should read P PO SO U
Instead of...
Ttem No . should read O OO OP PO
Instead of. .- . et manrees
Ttern Nowooen should read
Instead of - e emetetesr et an b sa e
Frem NOoeiees should read - e eeemerememestienes et eras s eanemetraenrasan e meesmea

Instead of ...

Ttem NoO. oo should read.. ... reemraem s st ree
Instead of . - et er et r e aen s
The above is true to the best of my knowledge, informaticn and belt .
{SeaL) s~ Affiant
712 . Corbin. Terraoe. —Kansag Gity — Mg
orrgo i Kanags Sty Mo

Subscribed and sworn to before me this..._...19th

My Commission etplreSOQtuzl,J.Ss}
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