2 1 hcrea certi that I attcnded the deceased from . XX X000 000 KGO0 0O X0 XA XIsK VAl R X Fekdoka
that death occurred al L2000 Pm., from the causes and on the datle staled above,

.%WM A 0™ Db

23c. DATE SIGNED

i AF o THE DIVISION OF HEALTH OF MISSOURI
No. .
wen | PUEDQCT § 1956  STANDARD CERTIFICATE OF DEATH_ s
oy :
i BIRTH NO. REG. DIST. NO. Fu8f  PRIMARY REG. DIST. NOwnlMMXEY _ Jepisirar's No.. ”.219
I 1. PLACE OF DEATH, 2. USUAL RESIDENCE (Where decoased lived. 1f [ostitution: residence before
a, COUNTY - a. STATE b, COUNTY adinigion),
| 3 Greene - - S 1" Missouri Jackson "
| b. CITY (M outcid te limits, writa RURAL and ¢ ¢. LENGTH OF c. CITY
' OR owieide orparts T “ * u)w'n..l!slp] STAY (ln shls place) OR * l-'r'}t';m":-:o'rﬂwuiiuﬂkdmwl;:;
TOWN Rural Wilson Twsp enroute TOWN  Ransas City L ﬁ D
a d. FULL NAME OF {(If pot in hospital or iastitution, give strect address or location) STREET (If rursl, give location)
[a] HOSPITAL OR ADDRESS
o INSTITUTION S, Campbell St Rd, James Riven 6601 N. Grand
g 362%!\&%5%% a. (First) b. (Middie) c. {Last) 4. DATE (Month)  (Day)  (Year)
g (Twpeor Print} — PATRICIA LYNN BEEDLE DERTH September 27 1956
%] 5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, €4 8. DATE OF BIRTH 9, AGE (In years| if UKDER 1 YEAR | F UNDER U HES.
= WIDOWED, DIVORCED (8paclfy) last birthday) |Monthe| Days | Houre | Min.
Z Nev ied | June 11, 1952 i |
; Female White er married ,
D | ST e | 6 ik oF s QR | T BTy s e ) 6] RSO
& Child Child Kensas City, Missouri U.S.A.
P 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE o
|| Howard G. Beedle | Frances Richsardson —— '
b I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCHAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
- {Yes, 0o, or unknowe) | (if yes, give war or dates of service) NO.
= no Mrs Harold Richardson, Springfield, Mo.
ﬁ| 18, CAUSE OF DEATH -~ . . . . MEDIC CERTIRICATION I&gg:ﬁg%ﬁu
_Enteron]yonemumper {. DISEASE OR CONDI 10N
E, line for (a), (b), and () DIRECTLY LEADING TO DEATH'@)
]
? E) *This does no! mean ANTECEDENT CAUSES 4; P
; - the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -
’ = as heast fallure, asthenia, | rise fo the above cause (o) slating
| &= ele. It means the dia. | the underlying cause last.
| o case, infury, or complica- BUE TO ()
P tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS S e
e
=4 Condilions contribtiing to the death but ol
E related to the discase or condition causing death,
;: 19a. DATE OF OP_F{ROJN ngb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2 B 2 s [ w0 [
w || 2te- ACCIDENT " (apectty Z1b. PLACEOF INJURY .0 4n craboat | 21c. (CITY, TOWN, OR TOWNSHIP) <7 (COUNTY) (STATE) =
b SUICIDE boms, farm, taotory, steeet, ofice bldg., wta} L '
Z HOMICIDE .
w 21d. TIME {Month) {(Day) (Year) {(Hour) 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’
=}
WHILE AT NOT WHILE
| INJURY WORK AT WORK
=
=
A
L]
-t
[}
[+9
- -27-5{
E: URIAL, CREMA. | 24 ﬂTE 24c. NAME RY OR C ATORY, 24d. LOCRTION (Ofty, town, or county) (Btate)
g TION REMOVAL {Bpedlly)
3 2mov

DATE REC'D BY LOCAL

/0 - 3-5¢°




L)

STATEMENT BY LICENSED EMBALMER
»

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

DY M, OF DY ¢ uu it ittt tteiaameem et estra s naeamrae st e , Student Embalmer No.........-..--.

working under my personal supervision,.

Student....oooooiiaiiiiiiai i et Signed..... %M’f M—/ ......
Signature of Student Embalmer
Lice ed Embalme No.f/f ;;

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Fallu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

17 this body is not embalmed, fact should be so stated above. ’




