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STANDARD CERTIFICATE OF DEATH suae rie vl AL......
REG. DIST. Mo |12 priuary Rec. DisT. wo. 91 3N . Registrar's No. _-..._.B.L'Iw.._.

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where 4 d lived. M i Tonid bafore
a. COUNTY . . . a. STATE b. COUNTY sdinimlon).
Bu chgnan a P Missouri Buchansan
b. CITY Qf ooteids ¢. LENGTH OF CITY - o Lty ot
OR eomu-n:umlu writa RURAL and give " gTﬁYﬂnl-thﬂaul c. a.rﬁmm%eg
TOMNBura vrfﬁ“‘" St. Joseph TR
d. FULL NA&EOOF (1f Bo in Bospital or Enasitution, giva strest addrem of location) A%rDRESS H rural, give location) o /{ OD
NSTHGTION BR #6, 1708 Pina St, BR #6, 1708 Pins St. -
3. NAME Oli_: a (First) b. (Middle) ¢ (Last) 3 DATE (Mcnth)  (Day)  (Year)
{ Type or Priat) ELLA ROSE BECKWITH pEATH JULY 12, 198h
5. SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ unpER 1 TIAR | # Guoer u HRS,
femal white WIDPHEY SUORCED wonatyf | 1 19, 1888 - iy Rinel et e
10a. USUAL OCCUPATION i - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " T
2, JSURL OCCUPATION sty | 10 B o et cne | SO
at home home Troy, Kansss UsSa
“13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusmnfon WIFE
Edward Grooms i Myrtle Furgerson
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGMATURE OR NAME ADDRESS
uﬁbuuhmm) | (If ywe, cive war or dates of service) 572 32 hlaoz J
MEDICAL CERTIFICATION . | ’ _ RRpllo

18. CAUSE OF DEATH OR CONDITI . o D e
. Enter anly anecanm I. DISEASE NDITION T - NSET

yime 1o (23, (b, snd ¢y | PIRECTLY LEADINGTODEATH*¢,, _ Coronary occlusion 2 _davs

ANTECEDENT CAUSES
“Thiz does not mean

(he mode of dsing, euch | Morvia conditions, if wny, gstng DUE TO &) AT terlosclerosiy 2

o8 Bear failure, esthenda, | rise to the above cause (o) atating .

de. It means the dis- the underlying cauee last, ) -

case, nfury, or complien pueTo @ Hypertension 10 yrs
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

’ ' Comdilions contributing to the death dut not

related o ihe dizease or condition causing death.
19a. DATE OF OP‘IE'I%AIi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
R O / ves L] wo [d
21a. ACCIDENT (Bpaciiy) Z1b. PLACE OF INJURY to.g..inoraboat { 2Ic. (CITY, TOWN, OR TOWNSHIP) ~  (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, office bldg.. ate)
HOMICIDE ) . . :
2id. TIME (Month) {(Duy) (Year) (Hoar) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCURY - -
) WHILE AT ROT WHILE
INJURY = | “work AT WORK

1\

alive g

2. I hereby certify thal I attended the deceased from July lo

192l 1o JULY 12, 195U inat 1 last saw the deceased
m., from the causes and on the dale sialed above.

19 and thal deatk occurred a

b. ADDRESS 23c. DATE SIGNED

926 Edmond Sto’ Ciﬁy 7-13"5“.

244. LOCATION (Olty, town, or county) (Elate)

Mb; DATE 24c. NAME OF CEMETERY OR CREMATORY :
Julx 16.1951;, Ashland Cemetery St. Joseph, Mo,

(Bfegros of titls)

UNERAL DIRECTOR S $S1GMATURE ADDRESS

St.Joseph, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY INE, OF DY .t miriiiiiniciiiciiae i icrctcsemnsseanseasrasererassasrremnnaanaanens feemaaus . Student Embalmer No.............

working under my personal supervision..

ELaTT. L0 R Signed. %&/ Mﬂ ..........

Signsture of Student Embalmer

Licensed Embalmer No..é./é 2

P. O. Aﬁres%’

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

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

T* this body is not embalmed, fact should be so stated above.




