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WRQ?\S&UNLY—JJWNG_UNmunNG BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / 22 PRIMARY REG. DIST. IO.__,A.Q.QR:m:tmr:Nn.....?

TILEDDEC 27 1954

State File No...

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above couse (a) stating
“-the underlying cauae last. -

*This does not mean
the moce of dring, such
a8 hear! fallure, asthenia,
ete. It meanz the dis-

cade, injury, or complica- DUE TO (¢)

' BIRTH NO. % S
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If institution: residence befors
a. COUNTY a. STATE | . by SOUNTY sduniasion).
Jackson Migaonri ackson
b. CITY {1 outeide corpurate limits. writa RURAL and give ¢. LENGTH OF c. CITY (If cuteide corporste limits, write RURAL and give townahip}
township) | STAY (in this place} . )
TSN Kansas City yrs TOWN K‘ ansas City
d. FULL NAME OF (If not in hospital or institution. eive stroot address or location) d. STREET . (I rurel, give location)
HOSPITAL OR . ,ion ESS
'NSTITUT[omnnnrg] HQSE:”:=J # ] o [‘ !l] a TI"OOSt
3. NAME OF 8. (First b, (Middle - VS Lm .
DECEASED . (First) A ) e | 4 DATE  (Mouth) (Dey)  (Year)
{ Type of Prine) Goldie Srugary Beaver DEATH Nowv - 27 1954
5. SEX [} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER 1 YEAR | o UNDER M hES.
WIDOWED, DIVORCED (8pecify) ) hﬁblrthdu) unu..l Dsys | Hours | Min,
F W Married 7 |Jan 8 190% 3 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oannuﬂ 12, CITIZEN OF WHAT
done during most of working 1ifs, sven if ratired) . DUSTRY 'S / NTRY?
Hairdresser Own_business Kansas City ansas ,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ‘14, NAME OF HUSBAND OR WIFE-
'__John ¢ _Sangev Matilda I _Blackwell rrig Beaver
15. WAS DECEASED EVERJIN U.S. ARMED FORCES? | 16. SOCIAL st-:cuanv f7. INFORMANT' 5 S]GNATURE OR NAME ADDRESS
{Yes, 0o, oxr unknown) | (If yes, xive war or dates of service) )
ne no ngé 8625 Morris Beaver 2118 Troost, K C Mo
18. CAUSE OF DEATH DICA CERTIFICATION INTERVAL BETWEEN
_Enter only cnecause per | | DISEASE OR CONDITION PR ONSET AND DEATH

il. OTHER SIGNIFICANT CCNDITIONS i~ - '

Conditions contributing to the death but not
related to the dizecae or condition causing death.

tion which coused death,

19b." MAJOR FINDINGS OF OPERATION .

o ©oL | 20 AUTOPSY?

18a. DATE OF OP'FI%}V_
. . ves I wo (]

21a, ACCIDENT (Specify) 21b. PLACEOF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) /(STATE)

SUICIDE horne, srm, fsctory, strest, office bldg. . 810.) - - .

HOMICIDE
21d, TIME &(onth) (Day) - {Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- g < - WHILE AT NOT WHILE -

INJURY WORK. || . AT WORK

lo , 18 , that I last saw the deceased

22: I hereby certify that I atte‘nded the deceased from-

Vialiveon _______________, 18 , and that death eccurred at m., from the causes gnd on the date staled above.
W Owens {Degree or mlé . 23c. DATE SIGNED
‘| 24w DATE T | 24:. NAME OF CEMETERY OR CREMATORY 7 Gt county) (Ewt§

Noy_29, 195h Highland Parlk Cematers Yang Asngag

REGISTRAR'S SIGNATURE

DATE REC’D BY LOCAL

REG.
1/ - .'L?zﬁ;

ADDRESS

e, e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —comerncrcceee

e E e e e reeas s sotn sosnens feeeeeenaoss s ias [T UORI Student fabaimer Mo, . e

working under my personal supervision.

Student c.eeeenns S T
Student Embaimer

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sheuld be so stated above.




