MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEF‘ARTMENT OF PUBLIC HEALTH AND H’EI..FAH

£O.NOT WRITE AMENDED Registration District No. _g)z_)nmarv Registration Dintrict No. ._../Q_ -Llﬂlsﬂ'cr s No. ____&1-0 STATE FILE NUMBER
ON THIS STUR :F'm NEC 1 1 007
Y. PO Or b o L+ 09

VS 300
Rev. 4/59

2. USUAL RESIDENCE (Where decessad lived. If inatitution: Residence hefore
s, COUNTY a. STATE b. COUNTY dmisai
JACKSON __ MISSOURI _ JACKSON dmission)
b. Ccl,'l; {If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
. - OR
TOWN KANSAS CITY - 8 yra, TOWN Kansas City Yeos {iXNo O

1 ¢. FULL NAME OF (If NOT in hospital, give location) -Inside Limita d. STREET ({If cutside, give locatian) Reslde on Farm
HOSPITAL OR ' ADDRESS

23 L2-4 Wstiution 2932 BLUE RIDGE Yy Mol 2932 Blue Ridge YD Ne gy

3 J. NAME OF DECEASED Firsr Middls 4. DATE Month Day
F

[ij. or print) A
HATTIE BEATTY DEATH  NOVEMBER 20, 1963

5. SEX 4. COLOR OR RACE 7. mariclKXK Never Maried [1 [6. DATE OF BIRTH | 9 AGE (1o birihday) [IF UNDER | YEAR [ IF UNDER 24 FR

FEMale White Widowed [ Divorced [J 3-28-1896 67 Months ays ours in.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (Ciry and state or country} | 12. CITIZEN OF WHAT COUNTRY

orki ife, even if retire
LTS e if retired) —————— HENRIETTA, MISSOURI U,5,A

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

ROBERT LEGATE MARY HASKELL JOHN R, BEATTY

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addras

(Yen, ¢ unknown) | (If yey.give war or dates of sarvice} .

RE | e NONE John R. Beatty,2932 Blue Ridge, K.C, Mo,
18. CAUSE OF DEATH {Enter only one cause per line for (e}, {b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE {a) sl i vacssasd

Conditions, if any, DUE TQ (b}
which gava rise to
above caume d(a),
itating the under-
fying cause last. DUE TO (<)

jhll 1. OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hu? ot related tg the terminal PART 1(1. I¥ decoased was female wm

DATE AMENDED

Yerr

-
Z
wi
z
2
[¥]
Q
a

disesse condition given jn PART ) {w) N thare a pregnancy in last 90 daya.

O-U‘V WM"‘“M ; bd ID Yes } O Ne l O unknown

. WAS AUTOPSY I WACCBSNT su|c|:|]pe Houl:llcme 20b, DESCRIBE HO\:V INJURY OCCURRED, (Enter nature njury in PART ) or PART 11 of irem 18.)

PERFORMED?
YES [] NO

. TIME OF Hour Month, Day, Year
INJURY &m. )
p.m. W
INJURY OCCURRED 200. PLACE OF INJURY {a.g., in or about home, 20f, CITY, TOWN, OR LOCATION . COUNTY STATE
" WHILE AT WORK [J farm, factory, streat, office bldg., atc.) | .
NOCT WHILE AT WORX 1 n '

‘ I ] w IIG _‘—
9 har
. 1 attended the deceased frol ’ mnd laat saw hlm alive on_LF

llfﬂ.d‘_m on the date stated above, |nd to the best of my knowledge, from the couses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

e —

Death occurred at.

- SIGNATURE {Degres or liﬂl) 22b ADDRESS - - DATE SIGNED
AZ7 & @ U ufafe

£:723a. BURIAL, CREMATION, 23:. NAME OF CEMETERY OR CREMATORY -23d. LOCATION y, town, of cou {State)

o REMOVAL [Spacify)
. 126 . NDEEENDENCE, MO
7_BURIAL 2-63 HOUNT WASHINQET:%EE EEE'I BY LOCAL REGI 2. R ‘

24. FUMNERAL DIRECTCR ADDRESS 4) . . . . REGISTRAR'S St NATL-LRE .
GEO.C.CARSON & SONS FUNERAL HQME, INDEP,Mp, [[-2/-G3 Jdeeele M—

{Licansed Embalmer‘s Statement on Reverw Side)

USE BLACK INK
OR
TYPEWRITER RIBBON
€@ 9. ODOTTY enical CERVIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




[EN
[ 3 _L lN' i
'.

.

. ‘ AT - T = =
R ¥ STATEMENT- BY-LICERSED ‘EMBALMER

r
P T S Y e
P L S v

I hereby certify that the body whose name is recorded on the reverse _Side of this cerlificate was embalmed by me,

;'-

= EEEEE-——

orby . . C L s s I o a '_Studem.:E_mp.;fmer No.

working under my personal supervision.

Student

Signarure.of Student Embelmer

Licensed Embalmer No._ 44‘80 é/

A AN L e T SEEHIL KN NG 2,7
N =L PIO. Addressm_K
. g N

™ .. Note: The abo(e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to’ comply
wu'fh the above constitytes’ grounds for revocation of license). R
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.




