HLEB OC'T o0 1954 THE DIVISION OF HEALTH OF MISSOURI

. No.300 -
e STANDARD CERTIFICATE OF DEATH — ¢ 1o 15 12 1
BIRTH No. _ we.oon wo.__LFF iy wre. oist. w0.£00 Lt wupianass N, 4-65'2---.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whrs d d llved. 1 insti bafore
. COUNTY a. STATE b, COU ndatalon).
= Jackson Ksnsaa anndotte
b. C(;EY (H oatslde corporste Umita, write RURAL sod d'“uhl g:l' l:rENGTH OF ¢. cgg (1 outside eorporate limity, write RURAL and give towrnahip)
Town  Kansas City === STAV et Sy Kensas City Y
d. FH!._SLP#A!:LEO%F (If not in bospizal or institution. give streot addross or locatlon) d.fgg%fss (1f rural, give loeation) 0! g
instiTuion. 5426 Benton Blvd, K.C.Mg.N 746 Barnett Ave.,

3, NAME OF 8 (FIt) b. (Middle) . (Last) 1. DATE (Mcath)  (Day)  (Year)
DECEASED z
(Typeor Priny  MAUDE CLARA DALIR pekm 10 6,1954

5, SEX 6. COLOR QR RACE | 7. "PVJIADRORIED NEVER ESR‘EIE‘E! ) 8. DATE OF BIRTH 9.:.?5 (lnr-;n Jx ID;TIII,. ; o m.

female white AR T ey @) | 9uqw1879 ,75""""1" , ml

10a. SUAL OCCUPATION (e iod ol woek | '10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (iisy wad Stata or Fersisn Conmtey) D | 12, CITIZENOF WHAT

Housewife Appleton Citv, Missourl U,.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND FHY
Herman S. Beach | Harry C, Dale _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURlTY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknows) | (If yes, rlve war or dates of service) .

no none 510-05-478 8 QG-QL o, MY BM ade,
18. CAUSE OF DEATH . MEDICAL CERTIFIC.A AL BETWEEN
. Enter only ensoauseper | 1. DISEASE OR CONDITION . ’ ousEr AND DEATH
line for (8), (b, and {0) DIRECTLY LEADING TO DEATH () 4 l g ‘

'S
*This docs mot mean | ANTECEDENT CAUSES : .

tAe mode of dying, such fu‘mm%m' i n{ﬂg' ﬂh’:g DUE TO (b) _5 ¢
as heart failure, asthenta, ¢ Lo [he e cause (¢ . )
de. It meane the diy. | Uhe underiping cause lodt. ‘ , 3
care, Infury, or complica- DUE TO (o) .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not ' 7\
related to the dlacase ?f’wum cousing death. 33 A
19a. DATE OF op%argh 15b. MAJOR FINDINGS OF OPERATION ] . . | 20. AUTOPSY?
YES D NO
2ta. ACCIDENT (Bpacity) 216, PLACEOF INJURY (e.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, lagtory. sirest, offtcs bldy_ ez
HOMICIDE
21d. TIME {Month) (Day) (Yeur) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT.WHILE
INJURY : = | woRK AT WORK

2. I hereby certify that I atiended the deceased from 4O~/ I%lo AL2=&"  18L¥, that 1 last saio the decessed
a!we on fO-e$" - Ig and that death occurred ot L2 s SOBR), from the causes and on the date siated above.
Marok Jr., (Degeortide) | 2ib. ADDRESS Zk. DATE SIGNED

smé\‘}.m.\-
remation |[10-8-197%

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

™

4 | Flrwood Cemetery | Kansas City  Mo..

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2, FUN s) FIATU“ ADDRESS
[0- 75t Ttor ’hmﬂ_ KSZ %t!;arv K,C.K,
) i on Re




L 8,4&:«:«_ Vﬂ@m\ Ultrnmer  prorZeean
o{ ﬁi‘/ 2444,54 / ..ff"” V’! 7

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by oo o e

....... - . rrerereap Studont Embdalner No.

working under my persona! supervision.

SLUTONE veenennnresannsmssnsnsnsansnrnssens sm._g ._,Q;..._.W_ _—

Student Embalmer

: Licenzed Embalmer NO....!?:.\) 3_........... .............

- P. O Adder %/____,

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

T A WERNER MORTUARY



