H

WRITE PLAINLY-——USING UNFADING BLACK INK—

_ Dairyman

¥hite " Married

10a. USUAL QCCUPATION (Give kind of woek
done during most of working Lifs., sven if retired)

December 2%, 188§

No. 300 THE DIVIBION OF HEALTH OF MISGOUR 4 003
e l - STANDARD CERTIFICATE OF DEATH State File No
'SIRTElgDM—_ REG. DIST. MO. _____4&_ PRIMARY REG. DIST. “.ﬂ Kegistrar's No 270
i, PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence befors
o a.COUNTY g ronan .- a. STATE Misa ouri b. COUNTY B chan an =it
b. CITY (If cutelde corpurate limits, writs RURAL and give ¢. LENGTH OF || «. CiTY - e ‘ ©* & I Realdence within Mmits of
Y (i a
TOWN St. Joaeph townahip} 83\ (in thhvlucu) TOWN 54. Joaeph N sy !i”“"““m"‘n"’“_’_
@ FULL NAME OF c1f wot ia boapiial o¢ Iostitution. €ivs sirest addrom or location) || o, STREET (If rursl, give location) oil7]
HOSPITAL OR ADDRESS
INSTITUTION- Mi ssouri Methodist Hospital 16035 S¢ 33rd Street )
} DHCEASED o (First) b. (Miadle) ¢ (Last) 4. DATE (Month) (i)uy) (Year)
( T¥pe or Print) Elmer L. Beanblossom oeamy Mareh 6
5. SEX 'C| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| If TDER 1 YOuR [ 7 thomR u fas,
WIDOWED, DIVORCED (Bpacity] Laat bkum.y)

Month' Days Hwnl Mia.

138. FATHER'S NAME

b Levi Beanbdossom

10b. KIND OF BUSleSD?ng‘Y' 11. BIRTHPLACE {City sxd State or Foreigm Guuut.ry) / IZCg{ITI%@?FWHAT
Dairy Davenport, Nebraska. J3)
13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND’OR W|FE

Elizabeth Beanbloesom

BEva L. Beanblossom

MAKE A PERMANENT RECORD.

(Yen, 0o, or unknowa)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Gy xirs '35&2'&' ofsarviee

16. SOCIAL SECURITY
401-28-1610"

17. INFORMANT"

S SIGNATURE OR NAME ADDRESS

No Mre. Eva L. 3eanblossom St.Joseph, Moe:
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
. Enter only onecaiss 1. DISEASE, OR CONDITION TH %
Jimo for (a), (b, and roy | DIRECTLY LEADINGTO DEATHS (4 Embollsm, right vertebral artery hrs.
3 ANTECEDENT CAUSES .
*This does not mean . .
(he mode of Eing, such | Morbid conditions, if eny, gioing DUE TO (0 Thrombosis, commonncarotid artery |unknown
at heart faflure, asthenia, | rise to the above couse (o) sating
dtc. It means the dig. | the underlying cause loxt. ;  Arteriosclerosis, general o
case, infury, o7 compli DUE TO (c) s B
Hon whieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS R - )
T Chmditions contributing to the denth but not . . .
Tetated to the discase of condition causing death. Heart Disease , arteriosclerotic
1%a. DATE OF OPERA- | 186 MAJOR FINDINGS OF OPERATION . ) _ .20, AUTOPSY?
| B322X | mM W]
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY te.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farss, aotory, strest, offce bids., et0.) .. .
HOMICIDE . .
2td. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R VIHILEAT NOT WHILE
INJURY - AT WORK
2. I hereby ceﬂtfy/é;?SLauendcd the deceased from __2.&5&&19 to ?,/6,/';}! , 19 , that I last saw the deceased *
* alive on , and that death occurred al SiZOP_ oy, , Jrom the causés and on the date stated above.
2. SIG ] (Degree or title)/| 23b. ADDRESS zac om: SIGNED

2%, BURIAL, CREMA- | 2Ab. DATE 2. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL Gpedity) . i
- Burial Ma.rJQ 1954 Memorisl Park Cemetery

24d. L.OCATION (Oity. town. & county) (St-.ate)

TE REC'D BY LOCAL
REG

ISTRAR’S SIGNATURE

(cmedEmhImuaShtumntoanSt

5. FUHERAL DIRECTOR" §

St. Jossph Mlssouri.

7y




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ...covniiiiiiiiiiia, e e, eemenns ., Student Embalmer No...........! h

SIT0: 1 Y DR S NN b s TR Signed..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fat
to comply with the above constitutes grounds for revocation of license),

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg. |

1€ this body is not embalmed, fact should be so stated above. . : |




