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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Staiz File Nu....-._.-.._:.}grzsa

ReglﬂALl'Egn gis Yt Nt%_.lmi___ Primary Registration District No,/oa..}.':'. Registrar's No. \..‘...‘..4.02(]_
1. PLACE OF DEATH: Jack 2. USUAL RESIDENCE OF DECEASED: . r/

- acxson % A

(a) Couaty Xensas CTty (@) St Migsouri @ County V2CKEORD x4y

(b)) City or town . - - K C 1t )

{1f outside city of town limits, writs “"RIUJRAL” and name of townahip) (¢} Clty or town. ansag y

(¢) Name of hospital or institution: (If outside city or town limits, writs “RURAL") X

4816 E, 18th, St. Terrace / (@ Street No. 4816 B, 18th, St. Terrace A

(If not in hospital or institution, writs sireet Domber or location) f (IF rural, give location) -

(d) Lenagth of stay: In hospital or institution

(Specify whather 1 {¢) Citizen of foreign country? Mo {Yes or No)

20 years

In this community
years, months or doys)

If yes, name cotntry

MEDICAL CERTIFICATION

3: {a) PRINT
Sty R Mrs, Emily Beamon Oct 1st
. ——"... || 20. DATE OF DEATH: Month.. YC¥e day .
3. (&} If wveteran, l 3. {¢) Social Security No. 19 o é 1 E
name war no one year. hotr. . minute _Q M.
21, T hgreby certify that I attended the deceased fram
Femal 5. Color o&h i 6. {g) Single, m%wed. toarrded, || W / 1
en / t ! i
4. Sex e e divarced... ¥idowed that Mast saw h.de. alive on A/\ / 19.%
6. (b} Name of husbandorwife..—_________ 6. {c) Age of husband or wife if || 22d that death occurred on t] above. Darati
Frank R, Beamon alive e yeams
1 Distt dave of decensed.. DECEMBET 12th, 1849 £ o 40
h (Mooth) Day) (Year o ‘,lf‘ ]
8. AGE: Years Months Days If leza than one day Due tu.._m__ & S | S )
98 9 19 hr. min
- 7 ) Due to
9, Birthplace _._.._. : f.. 4 : £ ERIPR) / o
. } { . towa, or county) ~ - {State or foreign country) Q yy
10. Usual occupation At Home T T - C:thcr mnd“ion! ”;;m—a mnnl.lu of deahd m‘(‘%“ / ——
11, Industry or business ST PHYSICIAN
Rl A or findings: —_—
E 12. Name — : Ldm el LA (4 Of- OPETations.... T, =y . - i forret
gl F . {}j Underline
) Don't Know =1 the cause to
e § 13, Birthplace ca ) (Sur.ew fwein}&og‘:uy) of U "‘ -’ wl?jwld&ml‘:h
- Of autopsy should be
. Maiden pame . ny %9 f' v . mm-
. 7.

Don't Enow q

{Stata or focrxign ooum.ry)

. Birthplace

{City, town, or county)

Informant..._...._.’_&.r_.g_o Ad.a- ] t John
Address___ 4816 B, 18th, St, Terrace
Burial 10=-5-48

(b) Date thereof
{Burial, cremation, or removad) (Month) (Day) (Year)
Place: burial or cremation Mt. MOriah cemete!f

Signature of funeral director___ BT @eman Mortuary
* () Address Kensas Qlty, Missourl .

17,

10-’/-?8” (&

(Date reccived loc] resistrar)

a& g g . 23, 'jmat.urc._
mexismr‘uimam“ Y "Addm&ﬁ)a —

22. Ii death was due to external causes, fill in the following:
(2} Accident, suicide, or homicide (specify) _—

() Date of occurrence —_—

() Where did injury cocur?
¥ or Lown)

Giate)

(s (Conal
(d) Did Injury occtir in or about honte, on t’arm in industrial plai: n public pla.oe

(Licensed Embalmer’s Statement on Boverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me, or by

Regi.ste;cdl Apprenti;:e No

_. working under my personal supervision,

S Llcensed Embalmer Nn\.? yf >
S PO, Address W Q- M '

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\IER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.} .

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




