THE DIVISION OF HEALTH OF MISSOURI 27925

e | FUEDSEP 131952  STANDARD CERTIFICATE OF DEATH St6te File Nomsarmommemmsemnee
. : BIRTH NO. REG. DIST. NO, _AL?_ PRIMARY REG. DIST. uo..,L&_ak‘Rm‘:rm';Nn 3 7‘1-5—

: 1. PLACE OF DEATH i 2. USUAL. RESIDEIN.ICE (Whers o d lived, If losth id e *::...‘.
; oM JAC - Son / VREMISShuRl MM T A Ct—éé& ”

7
b. CITY (1 cotelde corpurate limits, write RURAL and give
toweship}

¢. LENGTH OF ¢. CITY (U outaide sorporsts lmite, write RURAL aaJ give townshlp! y/[

S Fansas CITY T Tek ompanSAS C/TYN )1

d. n}IJO%PF&h?.EOORF (If pot in howpital or Enstitution. give sirest add or location) ADDRE% . . (I rara!, give location)
| wentotos 23 /8 FOREST 2215 FOPEST.
3. NAME OF 8. (First) b. (Middle) e. (Last) |4 DATE (Manth)  (Day) (Yesr)
DECEASED OF
(e Py N AL TER _Bean oA AUG, J4) /753
5. SEX 6. COLOR OR RACE | 2. m&ﬂ% Nﬂ%ﬁc’é‘ﬂﬁsia 8, DATE OF BIRTH I Q-hAfE o n,-n 1\: m;:t lng ;m ukm.
- " pactly)] (. ours 1in.
MALE NECetp | "HaRPLE D] |MAN 10, 1899 73 | |

f0a. USUAL OCCUPATION (ke kiad ofxork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE  (ci1y cat State or Faseian Conizsf 12, CITIZEN OF WHAT
Yi

FaBmMER " A0l uLtung FL GBS0, OfLAtoms US A,

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

ANDERION Bean AR JoHNSON EDITH BEAN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREIS( 17. INFORM, NT' 5 51 TAI RE OR NAME ADDRES§
l MUG) Gx NMAvies

(Ywa, 0o, ot gnknown) | (If yew, slve war or dates of service}
18, CAUSE OF DEATH MEDI CERTI FICA;I'ION

. Enter only opecauseper 1. DISEASE OR CONDITION
e o o - and vy | DIRECTLY LEADING TO DEATH(5)

oThit doer not tmean ANTECEDENT CAUSES

the tmode of dping, such | Morbid conditions, if eng, ﬂnﬁ DUE TO (b)

a# heart fatluse, asthenta, | rise to the above cause (o}
de. It means the di- | the underlying cauze last.

cane, infury, or compliza- DUE TO (c)
tion which caured death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
releted to the disease or condition cauring deafh,

19s. DATE OF OP‘FI%"E 19b, MAJOR FINDINGS OF OPERATION

2nl

21a. ACCIDENT Boedtyy | 21D, chfc')nmunv(....hum
SUICIDE beme, street, offies bldg., swe)

"HOMICIDE M

210, TIME Mosth) (Duy) (Yosr) (Hoor) | Tie. INJURY GGCURRED

F
INJURY ne, o | "oee L] "Wrwosk.
22 [ hereby ed the deceased from

____, that I last saw the deceaced

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on —___, and thal death ofeurred m., fronl the causes and on the date stated above.
- o mcnmb:&me) 23b. ADDRESS / M\ l WTE SIGNED
Zlb.JDATE | 24¢. NAME OF CEM Y OR CREMATORY . LOCATION (Oity, town, o county)* /(Sr.ale)
Kl Aue Y, 1952 — MuStosee, DELAHoMA

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE zs FUMERAL DIRECTOR'S SIGHNATURE ADORESS
Pra/- 3 T o a bk Aramas. NI O A7 o
T (Lictnsed Embelmar's Ststement cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

_____ . Student Embalmer Ho.

warking under my persona! supervision,

SEUANE veuevnnassasonsans ‘u . Szgncd%zW % M

\ g ‘14. -, Licensed Embalmer N’n3 g { g £

P. 0. Addresslo Q@2

- Noae. The above MUST BE SIGNED BY-THE LICENSBQ EMBALMER.m his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

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




