THE AVISOVDN Ur FHEALIN LT MLaAJUR

. STANDARD CERTIF
LhLED U1 3 195_3 wes. oist. wo. /L2

N
ICATE OF DEATH tae Fite oS A ..
PRIMARY REG. DIST. NO. /@ @ Qe eictyar's Nag..g_gﬁ ........ -

1. PLACE OF BDEATH OF DEATH

2. USUAL RESIDENCE (Whare decoussd lived. }f Institution:- nlideno- Lefore

a. COUNTY - STATE . COUNTY aclminon),
Jackson & Missouri Jackson
b. CITY (¥ cutcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ouwsdde corporste limits, write RURAL atd give towmbip)
OR township)| STAY (ln this place? OR B
TOWN Kansas City 3 yrs TOWN Kansas City
d. FHLLP'IQAME QF (1f oot In bospital or | 0, give street sddress of location) dd'ASDTDRREEErSS (%1 rural, give location) -
INSTITUTIoN Residence, LBl Tullis L8l Tullis 203 ?3-
3. NAME OE':) . (First) b, (Mliddle) = c. (Last) 4 DATE {(Month)  (Day)  (Year)
{ Type or Prins) Clara Belle Beasley DEATH June 9, 1953
5. SEX 6. COLOR OR RACE | 7. #&mm NEVER crésnmm 8. DATE OF BIRTH 9, AGE Unrean] v ooo's ¢ owor s
4 lB cify) an ours in.
female white W1 dowet = Dec, 13, 1881 | “fi™* l |

10a. USUAL OCCUPATION (Otve kind of work

10b. KIND OF BUSlNES OR _IN-
oo during most of working [ife, sven if retired) DUSTRY

11. BIRTHPLACE

{City and State or FUI:Ii‘I Cosatry} ’Z'Cgl]:lrh:'lz'ﬁh’:"foF WHAT

Hougewife self employed Putman Co. Tenne

13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ical Talent . | Tishie Eldridge W, A, Beasle deceasged

IS, WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 00, or unknown) | (If . sive war or dates i NO.

no none I none Mrs, Egsie M., Lake, Independence, Mo. .
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
. Enter only onecaitss per 1. DISEASE OR CONKDITION .

line for (a), (b), and (&) DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES
MorbiZ conditions, if any, giving PUE TO (®

rise to the above conde (a) dutiﬂg
‘the underiping cause last,

*This dors not mesn
ihe mode of diing, such
a# beart fallure, asthenia,

de, It meons the dis- ’
¢ DUE T0 (o)

':’ ONSET AND Dﬂé;

cate, infury, or complica- -
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diveass or condition amrlna death.

‘19a. DATE CF OPTE'I%AI‘; -18b. MAJOR FINDINGS OF OPERATION -

21a. ACCIDENT - (Bpacity) 21b. PLACEOF INJURY (e.s. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE boma, farmm, (actory . streat. office bldy.. ste) . .-
HOMICIDE ' ‘ :
21d. TIME (Momth) (Day) (Tean Gioun) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' CT m [ eek L "Kiwork: S
- [N e - -
2. I hereby at I atiende ‘%@ deceased from L1558, o _é:_i_, 1.9_.22,_ that I last saw the deceaced
alive-an , and that death occurred al {19 € m., from the causes and on the date etated above.
2. GIGNATURE Fre AT, (Degren or ttle) u%@ss : l Zic. DATE SlGN%
242, BURIAL. CREMA- WD% ) 24c. NAME OF CEMETERY OR cgsmmny "24d. LOCATION (Oity. t.own. or eoun:y) (State)
TION, REMOVAL ) ;
“Remov 6/30/5 Brotherton Cem, - _Brotherton, Tenns -

25, FUNERAL DIRECTOR & SIGNATURE ADORESS

DATE REC'D BY LOCAL REGJSTRAR'S SIGNATURE
& /0 !5;5 @géﬂ! . ,é..“ﬂ ;

ﬁ,ﬁ / @A oe~___Independence, Ho.

(Licensed Enbalf~yr’s Staternert on Reverse Side)

P,




SR W

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byawmmee.—.
X, !

...... ey Student Emvalmer No.
working under my personal supervision.

Student Embalmer ~— v
Licensed Embalmer No...... L.

P. 0. Address_ ==

“WN;}e\ %Fhe sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license.)

If this body ts not embalmed, fact should be so. stated above.



