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r‘m:'n MAR

! BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, uo.__Z/__numv REG. DIST. N.Mchinrgw,N,

6 1952

S1ate File No

1. PLACE OF DEATH
a. COUNTY Clay

2. USUAL RESIDENCE (Whern d
. STATE M4 gsouri

reudd.

d lived. Lf Loat bafore
b COUNTY  Toglgon "I

c. LENGTH OF

b, CITY (X cutcide corpurate Bmits, write RURAL and give | AY:. ’
l‘ .’ flacel

ToWN Dxcelsior Springs, o

c.cg'v (U cutaids corporute limite, write RURAL and give sownship)
Town Kansas City

3259

d, STREET (i rural, give looation)

Mmféwﬂu 1ife, wvan if retired)

Garage

d. FULL NAME al, tlon)
HOSPITAL onl SRR K&ﬂ YT '"?1 on ﬁo"s"p. ADDRESS
INSTITUTIONE % 0.0 1 540 1731 Olive /

S NAMEOE ™ o () b. (Mdiddle) o (Last) 4OMTE  (Month) (Doy) (¥ew)

{ Twpe or Print} Clarence - _Bee pEaTH January 26, 1952
5. SEX |- ¥ COLOR OR RACE | 7. MARRIED NEVER MARRIED. +,3. DATE OF BIRTH 9. RGE (o ren] v omer 1 7 | 7 e e

: (Bpet, ‘ 3 o B

Male Negro Yorce -4 March 29,1897 R ’ il

10a. USUAL OCCUPATION (Givakind of werk | 105, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
. 0CC (i kind of wor, {b. BU R (State or forelgn eountry) 0 12, CII}'IZH#)FWHAT

Eansas City, Missouri

e Medie

138, ‘FATHER'S NAME

13b. MOTHER'S MAIDEM NAME

14. NAME OF HUSBAND OR WIFE

G U DING BLACK INKE—MAEKE A PERMANENT RECORD

Eugene P. Bee Pauline Reed | -
15. WAS DECEASED EVER [N U.S. ARMED FORCB? 16. SOCIAL SECURITY INFOR T'5 5JGNATURE OR NAM ADD
e g9. 7 cakoowa) ‘V- -.Wf ’ 1 478 I?ospi%aTAﬁecords s 7 'Eerans idmin:. stragi
r1d War T 51305043 Ho eleior Springs, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ I. DISEASE OR CONDITION ' - ONRSET AND DEATH
-f;::‘r"‘(‘:{‘;%;ﬁ'(’g DIRECTLY LEADING TO DEATH® (5, Ziég reulos g% Za /mzzg% Chr-aps £ [Unknown
p—— ANTECEDENT CAUSES m/’e Tar advamced, severe,
. "This does not mean ’ o l g
the mode of dping, such | Morbid conditions, if cmy, giv(ng'm —A’—L&—gl-l:ﬂ— S
a# heart follure, asthenia, | rise to the above cause (o) dating L . } . / -
ee. It means the dig. | he underlying cause last. - - &3 J
ease, injury, or complica- DUE TO (c} i
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : (.g
Conditions contrituting to the death buf not W
related to the disease or condition cousing death. .
19a. DATE OF os-_lgl%»\hi 1Sb, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— — 002X ves X wo [J
2ta. ACCIDENT {Bpacity) 21b. PLACE OF INJURY {e.g..dn orsbous | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) _ (STATE)
SUICIDE . homa, farm, fagtory, sirest, offioe bldg.,et0.) -
HOMICIDE — — —_
21d. TIME (Mooth) {(Day) (Yea) (Hourd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT NOT WHILE, - -
.. INJURY -— WORK AT WORK —

1951 , lo Jan, 26

z1 hercby certify that! auended the deceased from Nov. 19

X_, and that death occurred at2:10 D m

., Jrom the causes and on the date siated above

Y

(Degroe or title)
M.D, .

3. DATE SIGNED
1-27-52

23b. ADDRESS
Excelsior Springs,

ITE PLAINLY—USIN

[2is BURT 3\1'.&&&-!» ub/., ZNAM /{ g’rmv ORCAEMATORY | 24d. LOCATION (Oity, tows, or Zunty) (Buate)
)
ey Y //}%:b %ﬂf Weorl ﬁ

&

DATE RECD BY LOCAL
__REG
2

&1

25. FUNjRIL DIRECTOR"§ 51 GMATURE

&Abbltssﬁé /%
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STATEMENT BY LICENSED EMBALMER

*

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

Student Eabalmer ¥o. .

— oy Lo, //

Student ﬁnbalmor - .
............... ¢ .n ’ . Licensed Embalmer/No j '5 3 ‘3

P . . . S [yel
- ' p. 0. Addrc;s%.. FRALLT. qﬂd

anl:e The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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

~




