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. Public Registration District No, ...l L. Primary Registration District No, .. 0. Ragistrar's No, ..//é
h Service
¢ | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasod lived. f institution: R.:idon;u before
o. COUNTY Clay o STATR44 ssouri b- COUNTY  (lay megen
5 '?0506 b. CITY (lf outside corporate limirs, give TOWNSHIP only) | Inside Limits c. CITY "L\ Inside Limits
. 1- OR . . . OR . . f
towy Excelsior Springs Yespo NoO som Excelsior Springs P70 ve® oo
c. Egls_h_?:g%gF (1f NOT inhospital, give location}|Length of stay in '[bﬂ & STREET (1 uu1side., give-lacation) | Reside on Farm
nsTiTusioN Excelsior Springs Hpspital 1ifp  apoeess 513 M. Francis YesO Nedh
3. mamE oF Firnt Middle Laxt 4. DATE *Month Dap Yeer
DECEASED X OF . * .
(Type or print) Lennie Beatty DEATH Dec. l, 1957
5. SEX "1 6. COLOR OR RACE 7. B. DATE OF BIRTH 4. AGE (Inm yenra |} IF UNDER ) YEAR |IF GNDER 24 HRS.
I L s MARRIED D NEVER MAR@EDm 9 tast hirthday) [aronths | Dave | Hours | Min.
male white wiboweo [ oivoreep [} 9-8-1374

1105 USUAL OCCUPATION (ive kind of work done
during most of working life, ecen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

CE!Z. CITIZEN OF WHAT COUNRTAY?

] Blactrician - - - = Clzy County, Mo. JEA
:. 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
; John W. Beatty Ann Glasscock

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SCCIAL SECURITY NO.

(Yer, no, or unkngwn)

(If vea. gize war or dates of serwice}

no none

I7. INFORMANT

Address

Jonn Hunt, Ex.Springs, Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {(c}.]
PART |, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (&)

Conditions, if any.

Coronary occlusion

. few
i

min.

5ev.

UrsS.

wdich gare rize fo
obove cause (2),
2tating the under-

Coroner cannot certify to o death due to natural causes.

e o @y Cardiac asthma—~ severe

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deag occurred at

A

him

stated above; and to the bast of my knowledge. from the causes stated.

Doctor, coroner, etc, must use only stondard nomenclature in item 18. No symptoms will be listed. All

- lying cause last. DUE TO (¢}
; . o PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) 9. F\:VEJ;‘?: é;r;t:éss;v 2~
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_3 = 20a. ACCIDENT SUICIDE HOMICIDE § 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nofure of injury in Part I or Part 11 of ftem 18.)
N g @] ) o |
2 = 20c. TIME OF Hour  Month, Day, Year
e ] INJURY  a.m. - .
" E p.-m.
2 .| ¥ ] 20d, 1NJURY OCCURRED - e. PLACE OF INJURY (¢. ¢., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT ] NOT WHILE farm, factory, street, office didg., ete.)
E WORK - AT WORK 4z P
! - 2. Ilf!end’ed’ the decoa:ed !rom 30/16/qu / tol 2/1 /57 and fast sawm alive on 1271—/—5-7
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| ) W % (Deﬂrz g2, aooRess 22:. DATE SIGNED

, A - D.,|Excelstor Sorings, Mo. 12/4/57
23%a. BURIAL, CREWMATICN. | 230, DA‘rE - Z3c. HAME OF CEMETERY OR CREMATORY  ~ 23d. LOCATION (Ciry, tow'n. or county) {State)

. REMOVAL (Specify) . . o - . el Lo . ’

: Burial 12-3-57 Pisgah Cemetsry hural, =x, Enrings, Mo

Qy

2. punens orecror Prichard  FUNSSESSiidn. ., .

25. DATE RECD, BY LOCAL REG.

12/4/57
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26, REGISTRAR'S SIGNATURE ©
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e working under my personal supervision..

STATEMENT BY LICENSED EMBALMER. -

- s - —_— 4. L

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

byme, orby ... s PPN SR g -,- Student Embalmer No.....l....

Student ... ... et re e
S:.gnn.ure of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING. (F
to comply with the above, constitutes-grounds for revocation of license). - . e
T If embalmed by a STUDENT -he also shall sign in his OWN handwntmg :
If this body is not embalmed, fact should be so stated above, .




