MISSOURI DI\iISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :‘63"001440

DERPARTMENT OF FPUBLIC HEALTH AND WELFARE Vy

STATE FILE NUMBER
N P @ .
DO NOT WRITE AMENDED REG'!"“I:EIPD_i’mm Na... rimary Registration District No. / @4 - Registrar's No.y .. w
QN THIS $STUB A .
1. PLACE OF DEATH 2. USUAL RESIDENCE (thrc deceased lived. [f institvtion: Residence before

a. COUNTY J'Bckﬂon a SHSBO.UIi bﬁoqugiﬂ admission)

b. Céa‘l (If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

OR
1own Kansas City 55 days 1own. Bedalis | yem MO
€, ;Uolépll«!rz}:-\EoORF %N%‘B';?j‘?;{v. lacation) thside Limits d. .EI;TJEREETSS (1f cutride, give location} Reside on Farm
INSTITUTION " Yer Jf No[1 1100 East 16th Yes O Nyl

3 ;AMI OF D!)CEASEG Firss Middle 4. DATE : Month Day Year
Ve or prin ' JOHN F. BEALL o
AW January 9 1963
5. SEX 6. COLOR OR RACE 7. Martied X0 Never Married [ |8. DATE OF BIRTH | @ AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowad [ Divorced [] 6 17 -88 7 4 vrs Months | Days I Hours I Min.
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
in 4 in . n if retired)
Re €472 SLpesa 1 Shelbyville, Miss. UsA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Beall Mery Breashear Myrtle Beall

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(YT, no, or unknown)| (if.yes, gf or dates of

e WL VA Hospital Officiel Records

8. CAUSE OF DEATH (Enter cnly one cause pe| — INTERVAL BETWEEN
PART i. DEATH WAS CAUSED 8Y: ONSET AND DEATH

IMMEDIATE CAUSE {s] Aspiration pneumonitis

VS 300
Rev. 4/59
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Conditions, W any,]  DUETO (b} __Generalized cercinomatosis

which gave rise to
above cause la),
stating the under-

lying  cause lust, ove 0 (o __CArcinoma of rectum

PART 1. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not related 1o the ferminal PART 11l. 'f deceased was famale was
diseays condition given in PART | {a) ere a pragnancy in laat 90 deyy.

ID Yes I {0 Neo I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE - HDM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of iter 18.)
] 0

INSTEAD OF

Z0c. TIME OF  Houl  Month, Day, Year |
INJURY am.
= p.m,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bidg., eit.)
NOT WHILE. AT WORK [J

21, X attended the deceased fmm_mﬂxemb.ﬁ—-li-;l%a—: to.

9:25 Lm on the date stated above, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

Death occurred at.
22a. SIGNATURE {Degree ar title}, m 22b. ADDRESS 22c, DATE SIGNED

) Llags w0 Beith, M.D.| VA Fospitel, Kenses City, Mo. | 1-9-63

Z3a. BURIAL, CREMATION, | 23b. DATE Zic. NAME OF CEMETERY OR CREMATORY 73d. LOCATIPN (City, fawn, or county) {Stete)

?MOVAL(S)GCIN) J- 9- (3 MEl'fof/#/ / Se l/ Z. . M.

24 FUNERAL CTOR . ADDRESS 25. DATE?EC[ZY LOCAL R.EG 26. RE: RS SIGNATUR
wm, ;Emdam-/ Yone eJA//l/f Mo@"-—q

(Lucanud Embalmar’s Staternent o Reverse Side) 0_

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




C L IGTATEMENT- BY “LICENSED "EMBALMER

- E}
| hereby certify that the body whose name |s recor

ST e BT HLIWINN

or by Student Embalmer No.__

working yunder my personal supervision. !E
Student Signed p‘ 6 8 i

Signature of Student Embalmer

__ Licensed Embalmer,

P. O. Address,

“ -

- erer s .pn‘. t'\ .
Note: The above "MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failuré to comply
with the above constitutes grounds for revocation of Ilcense)
' .. If'embalmed by a STUDENT, he also shall sign in* h!s OWN handwrmng
T 0f this body is ‘not embalmed, fact should be-so stated ‘above.




