No. 300
10.48

{I}I_TFADING BLACK INK—MAEKE A PERMANENT RECORD

Harold W. Vo

£

WRITE PLAINLY—USING

__FILED MAR

27 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

., 8992

10a.

USUAL OCCUPATION (Give kind of work
done during moat of working [fe, sven if retired)

r _carrieg

1. BIRTHPLACE

10b. KIND OF BUSINESSD%E_I_E!‘; (City and State or Foreign

iU, 83,Postal Dept

Countrv) O

Kensasg @ity, Missouri

State File Na.- ooy i
-BIRTH NO. REG. DISY. NO. _&L PRIMARY REG. DIST. NO. _&g___.‘ Regi:frar';gf’v‘a,,m._,.,.QQ_&, -
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. I lastitation: remidence before
1. COUNTY a. STATE . COUNTY sdinisaion).
Jackson Missouri Jackson
b. CITY (1t id, limits, write RURAL and gi ¢. LENGTH Of c. CITY
outeide corperate flmite, write . tuw'u';hip) STAY (in thia place} OR . ?gfyﬂgrmlﬁewg&?hdmng
TOWN I_{ﬁnﬁﬂ a City vra. TOWN K Yes li * 0 .
d. F;l.*JOLIS_PI;l_'@AhtEOOF (If not in hoanit:l or institution, glve street address or‘;nuﬁon) ASJDRFEES (If rum!, give location} '&f 3]
INSTITUTION 1012 W, hlst Lo 1012 W, hLlst ﬁi
3. ﬁ'sc"éﬁ s%l‘-'n 8. (First) b. (Middle) e, (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Print)  DAVID CHOREY BEASQORE DEATH Meh,6,1956
5 SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. #| 8. DATE CQF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER 2 wus,
WIDOWED, DIVORCED (Bpecify) laat birthday) |Months ] Days | Hours | Min.
Male White married Nov.12,1906 |49 yrs

12, CITIZEN OF WHAT
COUNTRY?

L] L ]

0.8 e

. BURIAL. CREMA-
TEN-.REMDV (Bpecify}
emova

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Chorey Beasore Alice B, Snyder Helen Adams Beasore
15. WAS DECEASED EVER [N Lf.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
{Yeos. no,or unknown) | (If yes, zive war or dates of servics) NO. ' .
yé WeW, 11 none Helen Adams Beasore _K,C,.Mo,
18. CAUSE OF DEATH MEDICAL CERTIEICATION %GTEE._}!AL gEm‘EEN .
' Enter only oneeauseper | 1. DISEASE OR CONDITION . o A /4 i : -
line for (&), (b), and (c) DIRECTLY LEADING TO DEATH'(a) 4 Kl FoA— .
77 does mot mean | ANTECEDENT CAUSES _ M 42 _ ‘
the mede of dying, suck | Aorbid conditions, if any, giving DUE TO (b) AN Lt Q2 . e
a8 heart faflure, asthenia, | rise to the above cause (o} stoting - : U
dte. It means the gis. the under_lymg mu.jee i1 . . ‘ .-
case, infury, or complica- DUE TO (¢) . . . ‘
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ?-.‘r\
o Conditions contributing o the death but not M q
related to the direase or condition cousing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION .
. YES E NO D
21a. ACCIDENT {8pecify) 21b. PLACE OF ENJURY to.g..Inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE bomae, farm, iactory, sireet, office bldg.,et0.) :
HOMICIDE . .
21d. TIME (Month) (Day} (Year} (Hout) 2le. INJURY OCCURRED 21f. HOW DID INJURY COCCUR?
or WHILEAT [} NOT WHILE :
INJURY o | WORK

19&

., [l

b , 1.9_5_@, that I last saw the deceased
the causes and on the dale stated above.

24b. DATE

3/9/56

ADDRESS

K.C.Ks. |

23c. DATE SIGNED.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision

Student

Signature of Student Embalmer

47295

P. O. Address_19th & Minne

Licen5Sed Embalmer No,
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license)

Note:

Kansas City, Ks,
{Fai

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
J¥ this body is not embalmed, fact’should be so stated above




