Voo ’ { )
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63_01
CEPARTMENT OF PUBLAC MEALTH AND WELF‘AH_/ZZ . ’ r Wﬁ%ﬂiﬁiﬁ&
DO NOT WRITE AMENDED Registration District No, _____ - __J’rmury Registration District No., ﬂ_g__‘ig:‘_-_ﬂegmrur s No, - L
ON THIS STUB
WW 2. USUAL RESIDENCE (Wheru deceased lived. If institution: Residence before
VS 300 . » cOUNTY  Jackson : s STATE MTSSOURIT b. counry  JACKSON sdmisslon)’
Rev. 4/5%9 b. Cé? {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside l.im‘ifs
town Kansas City 55 yrs | 1own KANSAS CITY Yol No [
&, FULL NAME OF (It NOT in hospital, give location) Inside Limits d. STREET -(If cutside, give location) Reside on_ Farm

SPITAL O
st ! ADDRESS 2215 Swope Parkway Yes O Mo B

INSTITUTION General Hospital Yes (X Na 3
3. NAME OF DECEASED . First JMiddle Last 4. DATE Month Day . Year-

(Type or print} OF.
. - Marie 7 Beck DEATH May 5, 1963
5. SEX 4. 'COLOR OR RACE 7. Moarrled Never Mn.l"rle'd [0 |8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER I YEAR IF UNDER 24 HR
Female Whi.tue Widow Divorced [ 9_3_1875 87 . Monlhl] Days | Hours | Min,

T0a. USUAL OCCUPATION (Give kind of werk done’ | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or-country) | 12. CITIZEN OF WHAT COUNTRY

dummnﬁ life, even if refired) WARRENSBURG, MISSOURI | USA

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JOHN MILLER LOUISA JANE ALLRED BERT BECK

15. WAS DECEASED EVER IN U.5. ARMED FORCES 14 SOCIAL SECURITY NQ. | 17. INFORMANT Address

(Yes,m or unknown)l (If yes, give war or dates of MILLER BEGK- 2215 wOpe ParkWay

18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (cL. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (o) Aspiration

DATE- AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave risa 1o -
sbove cause (a),

stating the under-

lying cause last. DUE TO (o)

PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not relsted to the terminal PART {ll. If deceased was femals was
disease condition given in PART'I (a) there a pregnancy in last 90 days.

Post op jewitt nail ) [oves [ O %o | O unknown
19. WAS AUTOPSY 20a. ACCBENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam'18.)
.o :

PERF, DY
YES NGO

20c. TIME OF Houl Month, Day, Year
INJURY aum.
. p.m.

. 20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or sboit home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (1 farm, factory, streset, office bidg,, etc.)

NOT WHILE AT WORK [ ]
T ded the d d from h-22-63 —5_63 and last saw nf;, alive on. 5-"5-6_5

urred ot l: 30 A m on II';e data stated sbove, a_nd-to the best of my knowledge, from the causes stated.
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USE BIACK-TNE

118 yeoical cerripcATION

Death
22a. SIGNATUI [ r titio} _ ‘ 22b. ADDRESS - “Zzc. DATE SIGNED
¥ _ P 2,00 Cherry 5;—6]—63
. BURIAL, CREMATION, 23b, DATE - - =RTAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counfy} - (State
Y MJ? z =3 MEMORT AL PARK KANSAS CITY, MISSOUHL
24, FUNERAL DIRECTOR ADDRESS i 25. DATE RECD. BY LOCAL REG. 26. REW'S SIGNATURE,
MJEHLEBACH 6800 TROOST 5-7.63

[Licensed Embslmier's Statement on Reverss Side)

TYPEWRITER RIBBON
SHOULD READ

{,.(u_rc .

BY AFFIDAVIT OF

ITEM NO.

e J




STATEMEN'I’_BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me,

or by i _ Student Embalmer No,

working under my personal supervision. r—f’ ‘g
Student ! ), / c M
Signature of Student Embalmer /
Licensed Embalmer NO.M_

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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.stated above.
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