YTHE DIVISION OF HEALTH OF MISSOURI 260
0.300 Y06
| FUEDSEP 7 1o55  STANDARD CERTIFICATE OF DEATH s sicns. =0l O
. H
*BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. OIST. NO./ @O dew  Kepicirer's ~9_85'?f2“.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee decosssd lived. U Institution: residence before
. COUNTY . STATE b. COUNTY dinimion),
o| * JACKSON : MI SSOURT JACKSON "7
b. CITY (It outslde corpurata limita, write RURAL and give ¢. LENGTH OF c. CITY . d Is Residence within Lmits of
township| STAY fia this place) OR 1 l{,!':’y or 1nmrp;ruud town?
TOWN KANSAS CITY 10 mos. TOWN  KANSAS CITY i e o,
d. FULL NAME OF (If oot in bospital or fnstitutlon, cive sirest address or location) STREET (If roral, give location) 3 ‘1
HOSPITAL OR ADDRESS . é 7
INSTITUTION ST, LUKE'S HOSPITAL AN 5050 QAK ST. '
= a2
! 3. NAME OF a. (First) b. (biiddle) o (Last) ' 4 DATE (Month)  (Day) (Yean
| (Typeor Prine)  FWODNEY M. BECK DEATH AUG. 13, 1955
i 5, 5EX O | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | | 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | IF beotn u wns.
| WIDOWED, DIVORCED (Bpevify) Last birthday) Mﬂﬂﬂu, Days | Hours | Min.
| MALE WHITE 54 .
10a. USUAL OCCUPATION nd of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:omdurmlmml.a!-orldu ll(lte‘::::dd::ﬁr:;k DUSTRY {City and State o r;':"“ c‘“i“’ 1ZCSLTJ%E’SHOFWHA_T -
SALES MGR. -ALUMINUM COMPANY OF AMERICA PENNSYLVANTA L USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
GEORGE H., BECK . HORTENSE THOMPSON | MARY BECK =
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yo no.orunkoown) | {If yes, £ive war or dates of scrvice} NO. . :
" o £ 09. /22 EIMRS. MARY BECK, 5050 OAK, KANSAS CITY, M.
18. CAUSE OF DEATH ) . MEDICAL CERTIFICATION R INTERVAL BETWEEN

NSET AND DEATH

' Enter only oneciuseper | 1. DISEASE-OR CONDITION * v . S
lime for (&), (b). and (6 | PIRECTLY LEADING TO DEATH* (4 C A«C‘Mo ™ A ot L&FET LunN G-,_é Fog

«This dors mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if ang, giving DUE TO (b)
o3 Aeart faflure, asthenda, | rise 2o the above cause (8} slating
de. It meana the dix- the undcrlyinp coure Jazt. '

eade, injury, or Hea- DUE TO (c) . \’
tion which uumd deuth 1. OTHER SIGNIFICANT CONDITIONS -y, ::r- M T H 'S To CE{MELLU* 'U 3/[\

Conditions contributing to the death but nof.
related to the direase or condition causing death.

9; F OPERA- I &, MAJOR FINDI OF OPERATIO 20, AUTOPSY?
/ Ohry -4- /ueu&.muﬁauolu &k&uom&__ . ves D wo [
Zla ACCIDENT (Ep.dr) / Zlb.PIZACEOFINJURY (a4 Inorabeat | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
m homa, farm, factory, street, office blde., a10.) N -
£y HOMICIDE ) . .
o 21d. TIME {Month) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT ] INOT.WHILE
INJURY . WORK AT WORK
e ' il
2.1 he‘reby certify that I attended the deceased from _L'L.._._ 19_5_3, to __La_ 19_L that I last saw the deceased
o] alive on g-/ 1.9_5_ and that death occurred atw m., from the causes and on the dale stated abov

)~y ekl K C12. 00 |V

WRITE PLAINLY—USING 1UUNFADING BLACK INE—MAEKE A PERMANENT RECORD -

gonag E MIOA\}.ALCREMA 24b, WATE 24z. NAME OF CEMETERY OR-CREMATORY | 24d, LOCATION (City, town, or counly) /7 (Btate)
] (Bpecity}
CREMATION 8/15/55 WCOMER'S CREMATORY KANSAS CITY, MISSOURI
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'$ 5iGNATURE " ADDRESS -
s

5 S ln I abell 'STINE & McCLURE UND. CO,  K.C.MO.

(Livensed Embaloier’s Statemeut on Reverse Side) |

R R R R RRRRRRRRRRRRE BRI
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'{/éjj /0,(14, /tt;£

/0415’ 5

| T : 1 1
STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... e e e eeaeaaaeaeaas I TR USR , Student Embalmer No..........

working under my personal supervision.. .

Student .. ..o i ieeaea e ataaaraaaas ) Signe

Licensed Embalmer No. 4//’

L)
P. O. Address&wa

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.

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

- Rl . .




