0. 300
0.48

THE DIVISION OF HEALTH OF MISSOURI

HLED M AY g . . STANDARD CERTIFICATE OF DEATH
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UNFADING BLACK INK—MAKE A PERMANENT RECORD

!

{

]

:

rat

WRITE. PLAINLY—USING

"BIRTM NO.____ > ________________ REG. DIST. NO. _Mrnmmv REG. DIST. m.&z; R,,,-,m,-,y,'m_ 16,9_0 —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE b, COUNTY tsaion).
Jackson Mo, Jackaorr=
b. CITY (I cutaide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY outslds eorporate limita. write RURAL acd give townshin) y
OR ) townabip) Y (in 1his placs) OR Kansas Cit L?ﬂ
ToWN  lgnsasg City T@ATd|| TOWN J
d. FH%‘SLPP'PA"I‘.EOOF {If not in hospital or [nstitution, give sireet address or location) ADDRESS (1 raral, give Ioﬂﬂon)q
wsniution ot JMary's Hosp. ;}Q 7717 Summit St
3 NAME OF = a (Finn b. (Middie) e (Last) l ADATE  (Maut) (Day)  (Yoa
(Tvpe or Print) John . Beaman, o April 15,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (Io years| If UNDER 1 YEAA | # womR u ues.

Ny _ BIVORCED tgpucty ' otha| Ders | Hours | Min.
Male White MY g | June 24,1903 |-SREpEs pie| ==
10a. USUAL QCCUPATION Z w NESS OR IN 11. BIRTHPLACE (Bza torelgn 12, CITIZE
dons during most of working I.:l?::::::d:d: ?ewg\? &ﬂ Ch. i hloi- l oo €> %JF WHAT
Paymaster red arvey hicago, Sge e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF_HUSBAND OR WIFE

John J.Beahan

(ﬁr na, or unknown)
/

38- pl- o]

Johanna Parcell

Ruby Beahan

5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORM NT" §

4% qu wive war or dates of servics) RO. NEI, 8

1 Beahan

18. CAUSE OF DEATH Mag:m. CFRTIFI TION
I. DISEASE OR CONDITION _ ~ —
- Bnter only onecauseper | Ty e eTLY LEADING TO DEATH® s

(ﬂt o..f}

INTERVAL BETWEEN
ONS?AND DEATH

line for (&), {b), and (c)

+This docs mot mean | ANTECEDENT CAUSES :- M‘m A 9![ ( s
DUE TO (b) 4’“’4‘{/

S i

the mode of dying, such | Morbid conditions, if any, giving

Mheﬂf! faflure, asthenia,.]. fm to the above couse [n ) statmg

Pt s v s e s s bt [ ]

ot o e} e <1

dtc” i means The dis. | (he underljing cause

ease, injury, or complica- DUE TO (c)

Eat

tion which cauged death, | IE. OTHER SIGNIFICANT CONDITIONS Sieritdind

Conditions contributing to the death but ot
related to the disease or condition cauging death.
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IZDAW ? ‘OPERA- 4 2166F Muﬁ

mGs ‘®F -OPE: NT'TZ S210vST oAl f10 DI £ AMED QAW IB0G 330 IR Ui YAUTOPSY?
A 54 res O o B

21a. ACC!DENT {Epecify) Zlb PLACEOFINJURY(.: Inerabout | 2Tc. (CITY, TOWH, OR TOWNSHIF} (COUNTY) . (STATE)
AN home, farm, ru-wrv sirest, office bldg., stc.) DML P AMTET AT TAMALT LR
HOMICIDE ) | N
21d. Tci)ng (Month)  (Day) (Year} (Houn 2ie, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
P TR Hm mare A v eeaen MEEEA 3/
bod -

WHILEAT[ ] NOT WHILE

CINJURY - se e e e e | Tyt AT WORK
) . . ks - - -
2. I hereby attended ghg Aeceased from L—

)

.. [ ! :
-\/ aliye on w 1987 7, and tha! death ocecurred at
. T = 4

MPEREE 10
-:Bernreiteris

| Removal April 15,19

24a, BI.IRIAL CREMA- | 24b. DATE
TION, REMOVAL (Bpeciiy)

54 —

24;. NAME OF CEMETERY OR CREMATPE)I’;-;“

al

ese i liess s s (A7h B

Fld. LOCATION {City; town, or co )07 - (Siale) ir
Chicago, Illﬁ

Fad ? \.f r‘.\ﬁ '\9 “-

2. FUNEBAL""JIRECTOR $ SI1GNATURE AODRESS
Thbmas E.Quirk 4316 Troost Ave,

DATE REC'D BY LOCIZ_:AGL R RAR'S SIGNATURE
N - -
- - —égn-o'a 2

{Ticensed Embalmer’s Statement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....
working under my persona! supervision.

Student ...

$tudent Embalmar

Licenzed Embalme

P. 0. Address
the zbove constitutes grounds for revocation of license.)

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wn




