MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-010840
PEPARTMENT oF PUBL.:Q:Y?Q:{;TDT;";?:o."it:f;‘..@_’_?rlmnry Reglistration- District No. '3//3 Registrar’s No. 75 STATE FILE NUMER )

1. PLACE OF DEA S ‘2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befare

a. COUNTY C Lﬁi a. STATE N\‘ $Soua b. COUNTY c L ay sdmission)

b. CITY {If autside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Insida Limirg

’°“1Aa§\'\r\ Kausas & Ty | [Tya.: 1o NodTh Kansas C: Ty | M 0o

c. T-I%LéPITAI. OCR)F (Ef NOT in hospital, give Iocmon) iMside Limits d. AS[';%%EET;S (If cutside, give location} © Reside on Farm

INSTITUTION 33Ll ERST _&Bﬁ YesY No[] 334 EH.ST 2_8 AVE— Yes [ Mo J(

3. NAME OF DECEASED First Middle Last 4. DATE

(Typa or print) L esTER E' 8 EBD_LEY DEATH A \ l‘l

SEX- &, COLOR OR RACE 7. Marriéd P Never ‘Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER | YEAR IF UN

MA Le MW TE Widowed O Diverced O OCT 13-l 5/ gl il M

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dunng most of workmg life, even if ratired)

DRIveR AMovR ¥ Co. Spﬁkmg Eie - 8.

13a. FATHEﬂ'S NAME : 13b. MOTHER'S MAIDEN NAME 4. NAME OF WIFE

Eael. _Bravley EdiTh Phillips  [Mary C.BeaDley

15. WAS DECEASED EVER IN U.5.. ARMED FORCES? 16, SOCIAL SECURITY NOC. | 17. INFORMANT Address Ne. KM Q;

{Yes, no, or unknown) | {If yes, give war or dates of
e Mary C. Beadley- 339 EnsT

18. CAUSE OF DEATH (Erter.only one-cavie per INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BYr ONSET AND DEATH

IMMEDIATE CAUSE (a)

DO NOT WRITE N .
ON THIS STUB AMENDED

VS 300
Rev. 4/5%9

'DATE-AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
cause (a),
slllmg the u
lying ' cause Easf DUE TO (c) i

PART }. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. if deceased was female was
disease condition given in PART | (a) ~ there a pregnancy in lait 90 days.

- - [0 Yes | O No Lu Unknown

16, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY, QCCURRED. (Enter nature of injury in PARY ¥ or PART 11 of item 18
PERFORMED? 0 0 S| . G S
YEs (] NON(

*20c. . TIME OF Houl »  Month, Day, Year .

" INJURY &, . "
20d. " INJURY OCCLIRRED 20s. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK:[] farm, factory, street, office bldg., etc.)
NOT WHI!.E AT WORK D

21, | aﬂendad';-_fhe d "frnm 54}’7" / 9 ¢ K - : u'_wmnnd last sa»@liw QM

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Dg;;h occurred  at. on. the date stated above, and to the best of my knowledge, from the causes stated.

USE BLACK INK

SHOULD READ

775, SIGNATURE ’ - - {Degree: gr title} Q 22b. ADDRESS B . 22¢.. DATE SIGNED:

TYPEWRITER RIBBON

73a. BU TION, | 23b. DATE “23c. NAME OF CEMETERY - "23d. LOCATION [City, fown; o county ’ (State)

S| ppwil-51963| EAST Lawn Cewm. |Seainarield, Sno.

24. FUNERAL DIRECTOR ADDRESS /YOR?"JL 25. DATE RECD. BY LOCAL.REG. | 26. REGISTRAR'S SIGNATURE /

- K Oty | #-3-£4 TNt puntire T cfatoes

ol Fy 7N

BY AFFIDAVIT OF

ITEM NO.

{Licenied Embalmer’s Statement en Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse

or by

side of this certificate was embalmed by me,

. Student Embalmer No.

working under my personal supervision., '

Student.

Signatura of Student Embalmer

- [ S Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes:grounds for revocation of license). )
if embalmed by a STUDENT, he also sHall sign in his OWN handwriting.
If this body is not embalmed, fact should be so _I‘*ated above: .

v R AN

Licensed I‘;;!b'almer No. 6 0 q o

S P. O. Address. hd .

his OWN HANDWRITING. (Failure fo comply




