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WRITE PLAINLY—USING UNFADING BLACK INE-—-MAXE A PERMANENT RECORD

FILED MAY 3

THE DIVISION OF HEALTH OF MISSOURI v

11956  STANDARD CERTIFICATE OF DEATH o rneme 1OO24

2 UJJI
REG. DIST. MO, /E z PRIMARY REG. DIST. IO/LCE_'. Registrar's Noowuiiu.

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. ! instltotion: residence before
a. COUNTY a. STATE . ~  b. COUNTY adwbalond,
Jackson Migsonrd Jackson .
b. CITY (f oytid te Umitn, write RURAL and oi c. LENGTH OF c. CITY
ALY v o e e RUBAL ssd g | € KERERE OF | SO 2 e dnie
ToWN Kansas Clty, Missowri TOWN K | "%’ Fo O
d. FULL NAME OF {1f pot in hospital or instivution, give streot addrem or locatlon} . STRE] (1f raral, give lowation) g
HOSPITAL 0 'ADDRESS 34 Q0
INSTITUNION St Jogeph Hospital A 3513 Gillham Road

elc. It means the dis-

3. NAME OF 8. (First) b. (Middle) e, (Last) 4. DATE (Monith) (Day)  (Year
(Type or Print) Laura W M chols DEATH May 11, 1 El;é
5, SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2. | 8. DATE OF BIRTH S, AGE (In yesra| Ir UNDLR 1 YEAR | F UNDER 1 Has,
. WIDOWED, DIVORCED (Boecify) lLagt birthday) |Monthe| Days | Hourn | Min.
Female | White Wi dowed O |
102, USUAL OCCUPATION (Giekiadofwerk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . . .,
done guring maost of working ll!n..:aunlf :o!.;':trﬂ : DUSTRY (City aad State or Foraiga &3"” lzcngNl%ENYTOF WHAT
At Homs -— Pleasant Hill, Missouri USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME {4. NAME OF HUSBAND OR WIFE
Daniel Fo. Beegle ] HElizabeth Williamsg | i
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 8o, or unknowa) | (5l yes, mive war or dates ol service) NO.
Ne No rd Parkway
18. CAUSE OF DEATH MEDICAL CERTIFICATION lng}rh BETWEEN
| Enter anly onecauseper | 1. DISEASE OR CONDITION AND DEAT
line for (8), (b), and (c) DIRECTLY LEADING TO DEA'I'H‘(n)
*This does nol mean ANTECEDENT CAUSES > _ M 2 .
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b) - . =T
s keart faflure, asthenia, | Tide o the above cause (o} stating [

caae, injury, or complica-
tion which caused death.

the underlying cause last. )
DUE TO &) @AM P 7
1. OTHER SIGNIFICANT CONDITIONS i 3 I *

Conditions contributing to the death buf not
related to the disease or condition causing death.

194, DATE OF OPERA.
TION

| 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

YES &No O]

21a. ACCIDENT . {Bpeeity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} {COUNTY) '(STATE)
«» SUICIDE bomae, farm, factory, street, office blds.. e10.) .
HOMICIDE :
21d, TIME (Month)  (Day) (Yeur) (Houd 21e. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRrK AT WORK

2. J hereby cemfy that I aucnded the deceased from _@L, 19&, lo _%i, 19& that I last saw the deceased

alive on

IQM;, and that death occurred at ., Jrom the colizes and on the dale staled above.

414 (Degree or title) 8] 23b. ADDRESS /<oticcs—2r A'r/( G- #ee | B DATE SIGNED
tuy 9 - P

BURJAL. CREMA-
TION REMOVAL (8pecity)

DATE REC'D BY LOCAL

S~y

.s_zG. .

| 24c. NAME OF CEMETERY OR CREMATORY . (Clty, town, ¢r county) {Btate)

25. FUMERA IRECTOR"S SIGNATURE ADDRESS

REGISTRAR'S SIGNATURE

STINE & MeCLURE UND. OO, KANGAGQ nTTv M

(Licensed Embalmer’s Statement on Reverse Side}




" —
— —-

—
———

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. . .o it iiii i enenans
Signature of Student Enbalmer

Licensed Embalmer vl

AN P. O. Addreav{

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm hls 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 handwntmg.

¢ this body is' not embalmed, fact should be so stated above. :

- . .




