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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BURBAU OF me BNE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... JOQ 8 ..

State File NQ{{)%BH

el
r‘t’*’f}'r}ﬁpr s

Registrar's Ne....

l Ll
ocT A1
Regmtratlon District No...
1. PLACE OF DEATH;
(a) County. Jeckson
(& City or town Kansas Gi v

(If outside ity or town hm'{u wril.a "RURAL" and nome of township}
{c) Name of hospital or institution:

Eirens. Log=St ...John & Belmont. S

{11 not {n hospital or institution, write strest number or location)
{d) Length of stay:

——

In hospital or institution

1 Day

(Specily whether

In this community.
yeors, months or days)

el

2. USUAL RESIDENCE OF DECEASED:

(o) State. KANSAES

MePheraon
(It outxide city or town limits, write "RUBRAL")

(¢) Cityor town
L3

(d) Street No.. 325 Waqf Marlin

(If rural, give location)

»

(¢) If foreign born, how long in U. 5. A.2, years.

3. {a) PRINT
FULLNAME.,

Mrs. Minnie Hammond Bean.

3. (¢ If veteran, 3. (¢) Social rity
name war. None | ST K o 3 4 L SN
5. Color or &, (a) Single, widowed, married,
4 sexPomalea. . neWibe . divoreed.. Widowad

6. () Name of husband or wife__ MY o __ . 6. () Age of husband or wife i§
Joseph Edgar. Bqan._. alive...mm== _years
e.bruary: ......... 2)6_ ............. 18_8.7

7. Birth date of deceased........

(Monl.h} {Day {Year)
8. AGE: Years Months Days if less than one day
531 @ 24 b, '"ii'
. Binthplaee Bal timore . Morwyland 1.
? irthp a&Bal t?'{% Tow, - county} (Stata or Yoreign oountrya,
10, Usual cecupation At Home
11. Industry ot business —_— L
E { 12. Name B‘LlI‘iJQn_.-C;
E 13. Birthplace U oW .........
{City, town, or county} (State or forelgn country)
E 14, Maiden ML”Mar_y aire Sel
‘s{ 15. Birthplace .-Ilnlmovm, .....
- (City, town, or county) {Stats or foreign country)
16. (a) Informant..%.d.&_.m... ALY 2 erereeietmr s rereretens
(8} Address.ZD. 5. z@fmﬂ&j M ,J{a/ﬂ_
1. @y _Burial - (%) Date thereof.. Sg Lok,
(Burial, eremation, or removal (Monih) (Day) " (Year)
. (¢) Place: bural q/ 9%6
18. {o) Signature of fuperal director
) Address. 1401 B re e aree sz
o @ SEPEe 4, 1940 ,

{Datareceived local registrar) (Hemu-r s xignatore}

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_g_e.pra_n___.____day ard
2] minute...&O.....EJ..M.

thedeceased from

Other conditiona

{Include pregnancy within 3 monthy of death) (’)
A W7 |eavsiaan
Major findings: fﬂ "1_ ' -
Of operationa
¥ ‘ Underline
the cause to
which death
Of autopsy. shonld be
charged sta-
T tistically,
22. If death was dune to ext “causes, £ll in the {ollowing:
{a)} Accident, sulclde, or homidde (specify}
(&) Date of ooclmrnn
[} {¢} Where did injury prosm— e
i o
(d) Didinjury ooc%—n:bout hwon hﬁ industrial place, in publlc plage?
While at . (R rrrarstvanasne s
23. Signa - . e (M.D.orother).........
Address k L} Date signed...

(Licensed Embalmer’s Statement on Rererse Side)

[t} County..—..MGP.hﬁr..S,on.......... '

1%




_. working under my personal supervision,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reco-rded on the reverse side of this certificate was embalmed by me, or by i

, Registered Apprentice No

. ' Tt

i. - ‘ . - ¢ P. O. Address %,/CJ

Licensed Embalmer No.. 3 8 :_? ?-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

(Failure to comply




