THE DIVISION OF HEALTH OF MISSOURI

8494

No, 380 H 4
o0 | BLED APR 141334 crANDARD CERTIFICATE OF DEATH State File . 1216
BIRTA NO. REG. DIST. NO. _/ZL PRIMARY REG. 01ST. 80. L@ OX Rrvivtrars Nowemmoosooooo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I inetiwtion: residenos befors
a. COUNTY a. STATE . - b. CQUNTY doisainn),
Jackson Missouri Jackson *
b. CITY (If cutelde limits, write RURAL and . LENGTH OF ¢. CITY
oul oorpurate ta te R cive - cSI'AYumhhphnh OR ] m?ﬁmm“wwm
TOWN Kansas -City yr's TOWN Kangas City no ** YTRY
d. ?&P?#:l‘.EOOF (If not in bospla! or Institgtion, give streat addrese or looation) A%rDRREEErSS (I rural, glve locstion)
INSTITUTION Residence, 3839 Fremont 4 ~ 3839 Fremont
3 NAME OF s, (First) b (biadle @ \c (L'm) 4 DATE  (Month)  (Day) )
{ Type or Prind} Ralph e Beck DEATH March 28 19
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| of tNOER t TEAR | o weogn 1 Nas,
. WIDOWED, DIVORCED (8pesliy) Iast birthday) Mom.h-, Days | Hours | Min.
male white married - / Jan. 29, 1915 39 |
10a. USUAL OCCUPATION (Givektnd of werk' { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . , CI
domdn:in;mnltolwarﬂul.lh,mllnﬂ.r:l: = DUSTRY {City and State or Foraiga Country) IZCO -“%EREHOFWHAT
e Tavern Russell Co. Ky.
138, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF KUSBAND’OR ¥IFE
E, O, Beck Delno Phelp Reba P. Beck
15. WAS DECEASED EVER !N U.S. ARMED FORCEST | 16, SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS

W

LAINLY—USING UNFADING BLACK INK-——MAEKE A PERMANENT RECORD

(¥ wa. a0, or unkoown)

yes

Iun—vrﬁ.-rwd;mo!mﬂe.) 355 09 wé\lo

Mrs. Reba P, Beck, Kansas City, HMo.

. Enter only oneoanws per

18. CAUSE OF DEATH

1ine for (a), (b}, end (c)

*This does mol mean
the mode of difing, such
as heart foiltire, asthenia,
de. ' Ji means the dis-
case, infury, or complicg-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

ICAL CERT

iON

INTERYAF BETWEEN
., ONSEF'AND DEATH

/

Morbid conditions, if any, o'lvlng BUE TO (b}
rise to the above cause (a) sating
the underlying catae lost.

DUE TO (c)

Pata i()?(

tiom which caused _dccth.

11, OTHER SIiGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseate ar condition cetding death.

AL

19a. DATE OF OP'FI%?‘E/LIQR MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YES D noE'

219, Tl {(Month) (Dwy) (Year) (Hour) 21a, INJURY OCCURRED
WHILEAT ] NGTWHILE
INJURQ 2 Q{ < 4/ =. WORK AT WORK
7

2 I hereby certify lhat I auaéed the deceased from

alive on , 19 and that death occurred al
a3 LlGNATUR ah, HAY Owens (Degres o title) 4 23b. ADDRESS / / . DATE SIGNED
' ’ v, -
3 ‘\44.4 l // {’A‘ ‘.AAJ ’,“laff ’ e, /I.’.l é 2 ,
A l” RE : 24b. DATE . 24c. NAME OF CEMETERY OR CREMATBRY™ ATIEN (Otty, towp, o emmty) (s )
{ ) 5 Y s Al
3 [ af' = March 31,195 . White Hall Cem. Wha.te Hally Z1lind s
DATE REC'D BY L%CAL REGJFRAR'S SIGNATURE FUNERAL DIRECTOR'S SIGNATURE" ADDRESS
3236 -Q‘JG Independence, Mo.

(Licensed

's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo 1S % N - PPN SR , Student Embalmer No............

working under my personal supervision..

Stude Nt i e ciaiiiiieeramerasazateaiainrnn Signed..ﬁﬁw..%ﬂﬁ/ ...... ceeeseevasana

Signature of Student Enbelmer

/

P. O. Address%.._..%

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

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

™7 this body is not embalmed, fact should be so stated above.




