halth,
Welfare
bblic
prvice

diseases in Part | must be cesually related. Coroner cdnnot certify to o death due to natural causes.

Woctor,

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Royall B, Fleming

THE DIVISION UF HEAL TH UF MiasUURI
STANDARD CERTIFICATE OF DEATH

FILED APR 2- 1957

8549

1

STATE FILE NUMBER

Registration District Na. ...._....../ Yf w-r~ Primary Registration District N/ Q.:_%:- .- Registrar's N
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: R“Idan:. before
> COUNTY  JAGKSON « STATRTSSQURI b COUNTY JACKSON
b. C(I)-}I;Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
om  KANSAS CITY Yoy MNom S‘WN KANSAS CITY Yos0X Now
c. Eg%h{_l:&l%gl‘ (U NOT inhoapital, givelocation}fLength of stay in 1b " STREET (If outside, give [acation) Reside on Farm
wstirution  QUEEN OF THE WORLD (y 30 yrse aboress 1526 Park YesO Neno
3. ::cﬂll‘:l' First Middle Last 4, DATE Month Day Yeor
ED OF
PROCASED o Josephine Beasley o March 8, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF PIRTH 9. AGE {In gears | IF UNDER ! YEAR IIF UNDER 24 HRS.
3 marrieo [ n::za marrieo [ (P8 l Towt Sirihdas). Mo Do """"I L
Famale Nepro . WICOWEDL ) ovorceo () Mapeh 15, 388) 7h yrsl,
[ 104, USUAL OCCUPATION (Gize kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City nnd atate or m,,.,, T?. CITIZEN OF WHAT COUNTRYY
during most of working life, even if retired) !
| At home Natehitochen ’ Lonisiam ISA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Sarah Bobertsan
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SQCIAL SECURITY NO.||7. INFORMANT Address
(¥Yer, na, or unknoun}? (IF yew, pive war or dales of service)
No None Josenh Clark 2032 E, 19th St
18. CAUSE OF DEATH | Enier only one cause per line for (a), (b}, ond (¢).) * lggga.‘l.NBDE;EVAETE:
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) GENERALIZED TOXEMIA
l’ frr
Conditiods, if any, W M
which pare ma:u DUE TO (b) ’ g
e cauge (0
sating the under- b o
x lying cause lasl. DUE TO (‘)M L( 5
o PART, 1}, OTHER SIGMFICANT CONDJ w%m BV NOT RELA 10 £ TERMINAL DISEASE IVEN, IN PART I() 19, WAS AUTOPSY
= TLESTRFYS 01T 'feg, anda ce P 8T "ot A™ovet legs| -eerroRmesr f
g Generalized arteriosclerasis ves{Y wo )
=4 20a, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or FPart 11 of ftemn 18)
g O ) (|
2 [ TIME OF Hour  Month, Doy, Year N
b INIURY  a. m. -
E p.m.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or aboul hotme, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O farm, factary, street, office bldg., efc.}
WORK AT WORK
21. 7 attended the dfrom 3-5 "'57 , to 3-8"'57 ) and last saw '{”’ alive on 3‘9-57
Death occurrjr 8:35 P .” '/! m on the date stated above; and to the bost of gny knowledge, from the causes atated.
222. SIGNATURE ] D [226. ADDRESS ” E 51
. J /433 17C SN

23a. BURIAL, CREMATION,
REMOVAL (Specify}

zﬂ. DATE
Burial

oln Ce

OF CEMETERY OR CREMATORY

tery

Z23d. LOCATION {City, toton, of counly)

C4 M

3/1L/57
24. FUNERAL DIRECTOR ADDRESS

Watkins Bros, Fn, Hm, 18th & Benton 3.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

¥ (State) !

57 ~Prevn) Dol

{Licensed Embglmer’s Statement on Reverse Side)

=




"

T —————————————— -
=

STATEMENT BY LICENSED EMBALMER

T *, o . \

- . . -

I hereby certify that the body whose name 15 recorded on the reverse sx:'.e of this certificate was en

PO

- L T, . t e : B

by me, or by..; ................... R ST e aeienae et e eaneaeeafai e ;

working under my personal supervision.., .

Student ...
Signature of Student Embalmer
) . . Llcensed Embalmer No,. %
: . SR . P. 0. Address JETZ. ¥
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {

+ }o comply with the above const:tutes grounds for revocation of 11cense)..
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
., If this body is not embalmed, fact should be so stated above. . - ..

.
- 2.




