kl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ElLI'_nJ Vs AUG 1 8 195

Registration District No. ___

59-028082

STATE FILE NUMBER

[DED
rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If tnstitution: Re:id}? before
a. COUNTY a. 1) b. C T agphission)
Barton #f8souri Hirton
b. CO";!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)IRY Inside Limits
TOWN TOWN Y N
i 1 2 weeks Liberal mfl Mo O
c. FULL NAME OF {If NOT in hospital, give laocation) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Ci ty Yes if No[J Em Route 1l Yes)] No O
3. MAME OF DECEASED First Middle Lest 4. DATE Manth Day Year
{Type or print) . D?FTH
Friederike Dora Beasley A Aug, 4 1959
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [} |8. DATE OF BIRTH | ¥. AGE (last birthday} | IF UNhDER | YEAR IF UNDER 24 HR
Wid d Divoread Manths Days Hours Min.
. . idowed [} voeed 0 1 11-2-1889 69
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| F1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Hougewife me [ Pitisburg, Kansas 2 Safa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A;;ggat Wolf Hairy lece Beasley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? NFORMANT Address
{Yes_po, or unknown)| (If yes, give war or dates of sarvice) .
¥ | Harry lee Beasley Liberal, Mo,
[ 18. CAUSE OF DEATH (Enter only one cause per tine for (a), {b}, and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY ONSET ANP DEATH
g IMMEDIATE CAUSE (o) - | X JT,
L
8 44 M @ r _ir‘a—z«/g Y R¥F L
o Conditions, if any,]  DUE TO (h) _* | Gt oce / [-Jvily ¥ -
wbl'::ich gave riu[ f)o A q_
above cause (a),
stating the under. - 9’&5 -’7%— /M _{/_ ,4 o C/ | 5‘ .
lying causa last. DUE TO (¢} — & 6‘ c pd Cr 4’: "'rIF‘ TOJ mync 5
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tII. If deceased was female was
g disease condition given in PART | (a there s pregnancy in last 90 days.
3|CUA. zyr.ape. Kecumbene,, [0 ver [ @+e | O vnknown
E 19. WAS AUTQOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE [f20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= PERFORMED? O a a
tw] YES [ NO
-l -
& 1720c. TIME OF  Houl  Menth, Day, Yesr
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g9., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK []
hy B
21, | anendead the deceased fromM Wnd Jast saw ;alwu on_%_l_:i,
Death occurred at 0 P.M. the date stated abgle, and fo the best 3f my knowledge, ffom the causes stated
8 22 URE (Degr title) 22b, ADDRESS 22¢, DATE SIGNED
2 Y. DD, L Berat, cHO- F6+57
5: Z3a. BURIALJCREMATION, | 23b. DATE 23¢. NAME OF CEME‘I’ERY OR CREMATORY 23d, LOCAT!ON {City, town, or county} (State)
[a] REMOV, (Specify]
i Burial 8-7-5H9 Rarton Ci m%i,_msm
< 24. FNERAL DIRECTO ADDRESS_ ‘!5 DATE RECD. BY LOCAL REG. GISTRAR ATURE
@ 57 }}/7649 i
@ 97; Mﬁeﬁun, /d ’? p MlpA#b_ fxi).d

{Licensed annlmer ‘s Stafeghent on Reverse Sade)




- %

- A L . . ...- . . 'h."..\h

N ’ STATEMENT BY LICENSED EMBALMER
N ’ - Tea, T o ’ ' Lo ' . o
S L | hereby ‘ceriify that the.bddy whose name_is recorded on the reverse side of this certificate was embalmed by
. .
oty Student Embalmer No.
- “ oL N
working under my personal supervision. 3 ¢ te
o)
Student Signed Q_'W ' Mb—f
Signature of Student Embalmer ﬂ d/

Licensed Embalmer No._éiié

- - {4
S I ) . . - ,PoO Addressm‘é@ﬁ%
» = N - ] P,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
. with the aboye constitutes grounds for revocation of license),
e 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.

. .
s . - .




