THE DIVISION OF HEALTH OF MISSOURI 37150 hd

e | HLEDDEC 15 195y  STANDARD CERTIFICATE OF DEATH Stte Fie Nor. o
BIRTH NO. - REG. DIST. NO. __Z2¥7_eniunay aes. vrst. w0, /D Odr Registrar's No 5208
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d lved. If 1 id
a. COUNTY Jackson . _ o STATE w4 ssouri - COUNTY Jackson‘ o

b.:CITY- mnﬂ.mumﬁu.mnmmm ¢.: LENGTH OF c. CITY mmmmm write RURAL and give township)

- | ;8\’»‘:" Kansas_ Vity A ﬂwj ., TOWN —} Kansas City ' - 1 [} 3('
. N thon)

d. FULL NAME OF .af 2ot in hoapital or Instittion, wire siraot address or d. STREET_ - (Hvazal, give Joostlon)
. HOSPITAL OR - |  ADDRESS ;,r;- A PR
TUTION. * General Hospital No..-1 e S 1408 Indiana ‘> f
3. NAME OF & (First) b, (Miadie) o.-(Lagt) T |4 DATE  (Matt) (Day) - (Yeen
{ Type or Print) Earl Francis Beaman DEATH 12 3 cl
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9, AGE (In years| w ONOEN 1 YEAR | O EER K MRS,
- wmov{m DIVORCED (Spebity) : tast birthdsy) |Months| Days | Hoars
mes Yl whire Ditoecms 5 | puG. 1T-s902 | g | — =1 ="
10a. USUAL OCCUPATION (CGivekindof work* | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Stats or forsign country) . 12. CITIZEN OF WHAT
done during mast of working IWe, sven if retired) . DUSTRY D COUNTRY?
YHER - CB.p 2RR&G. WJARSAW N 1.5 A

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

 BreRy Braway | Dopn bigich —_Nabréavsl —_——
I5. WAS D D EVER IN {J.5. ARMED FORCES? | 16. SOCIAL sa:un%v 17. INFORMANT 5 SIGNATURE OR Nm&z 2 ADDRESS
/de C

(Yes. 00, crunkoows) | (H uhve war or dates of servios) .
., yom, . ﬂé-o _ , :_ a z 2 o ‘»Mfﬁm

: . MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

WRITE PLAINLY—USING UUNFADING BLACK INKE—MAKE A PERMANENT RECORD

I. DISEASE, OR CONDITION <
'E&"&Tgﬁ;ﬁ‘(’; DIRECTLY LEADING TO DEATH",, _PoTtal Hypertension
| “This does not mean | ANTECEDENT CAUSES Chronic alcoholism
- the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
| at beart fallure, asthenia, | vise to the aboee cause (a) Hating
- de. It meana the dia- | 1he umderiying couae lodt. oy \
eare, infury, or complica- DUE TO {c) _ J .
tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS . ’)’v
" Conditions eontributing to the death but not '5
related to the disease or condition cousing death.
9. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION . - . 20, AUTOPSY?
TiON
_ vo O wJ
21a, ACCIDENT (Bowelly) 21b. PLACE OF INJURY {e.g.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, strest, offiee bldg., et
HOMICIDE :
21d. TIME (Mooth)  (Day) (Tes) (Houn | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY : m | T[] N wonk
zthercbycertquthatIauendedthedcc d from _NOVe 20 19.51.. to_Dece 3 19 51, that I last sow the deceased
alive on %_3_ 19_5__ and that death cccurred a! m., from the causes and on the dale slaled above.
2. SIGNATUREL temeiWu.E Z3b. ADDRESS 23, DATE SIGNED
% 24th & Cherry 12-h-51
BURTAL.ZCREMA? . 26c. RAME OFLEMETERY OF OR CREMATORY | 24d. LOCATION (Qity, town, or county) (Stats)
. REMOVAL (Bpedity} 2P . !
e Ee. 51961 CLINTIN AL CAIUTIN ﬂa :
RAR . I : - ‘ADDRESS

DATERE:’DBYL%CAL REG!

[L =557




ﬂ

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, 0f byaamciiicn

.......... . , Student Eabalmer Mo.

At o

Licensed Embalmer No /é(' ﬁ;} ?

working under my persona! supervision.

Student ..... adarsesseranssueresannn TP
Student Embalmer

. P. O, A&dre§s__ . = Fi.. ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to{coufply with
the above constitutes grounds for revocation of license.)

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




