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0 flifd MAY 18 1680 STANBARD CERTIFICATE OF DEATH *  swrruen. 14929

10. 48
BIRTH w. .. .. REG. DIST. NO, ___._L PRIMARY REG. DIST. 1000 Kegistrar's No.............4..?.g.... ..... .
I. PLACE OF DEATH j : 2. USUAL RESIDENCE (Where decossed lived. 1f Institotion: residecce befors
&, COUNTY ) a. STATE . . b. COUNTY adinissiont.
I ____Buchanan Missouri - . Buchanan
b. CITY (It outelde corpurats Limits, welte RURAL and i ¢. LENGTH OF I e CITY 1. -
"_OR - tomsabip) | STAY ia thls place) OR “ gy "'""".H.‘::%
TOWN St. Joseph . 1ife TOWN St. Joseph ﬁ o
d. FULL NAME OF . , . STREET X
TLL NAME OF (f 60t in hospitel or Lontlotion, ive stret addrem or loosticn) [| o STREET. (1f rars), ghve Jocatlon} of / /
INSTITUTION 1903 N, 7th St. 1208 N.. 7th St
3, ':I;IEACME: %}E a (First) b. (Middle) o (Last) . | 4. DATE (Menth)  (Day) (Year)
{ Type or Print) Edward - Otho Beems DERTH May 4, 1954
8, SEX O] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| o 1OEN 1 ¥iaY | o GROER & o,
WIDOWED, DIVORCED <8 I Last birthday) | Montha l Dan nml Mia.
10a. USUAL OCCUPATION (Giwvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
deudmintmmd'wﬂumu.mltmh:) - DUSTRY {City snd State or Foreign Conatey) 0 !zégmﬁg?FwﬂAT
ret, employee - - | Airport-- . - - |.St. Joseph, Missouri - UsA
138, FATHER™S NAME : 13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
’ Ferdinand.Beens: : - Nangy: RERRS ‘
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes, 8o, orunknown) | (If yes, give war or dates of service) NO. '
10 === 491-10—4675A__M£&Jdn_5.22m&,;1.20];ﬁ..1ﬂ1,&t_1ﬂ5mh.ﬁ%m.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION ‘ - B ERW{L" BETWEEN
| Enter anly cnecoseper | | DISEASE OR CONDITION _ , : _ NSET TH
Jine for (a), (b), nad (c)'| DVRECTLY LEADING TO DEATH®(,)

*This docs not mean | ANTECEDENT CAU _@ﬂ
the mode of dying, such #orb{dﬁmdbﬂom if (?w viviﬂa DUE TO (b}
2 to the abooe cause (a)
a8 beard failure, asthenia, the underiying couse last.’, .

de. It means the dis-

case, injury, or complica- DUE TO {&)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
B . Condittona contributing to the dealh but not . . .. . . ;

. related £0 the discate of condition causing death. G2/

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION , _ 20. AUTOPSY?
TION
ves £ wo 5

21a. ACCIDENT Boedily) 210, PLACEOF INJURY tex. fnosabovt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bhome, farm, factory, strest, ofios bide . ata)
HOMICIDE .

- Zle. iNJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

Z1d. TIME (Mcath) (Day)  (Year) (Hour)
© | WHILEAT NOT WHILE
TNJURY . . WORK AT WORK "

2. ] hereby cenii, G 1 ed the deceased froM_, 1% to %L, 190a£ , that I last sato the deceased
alive on 190 af, and that deeth oceurredlat 5210Qp., ., from thdkauses and on the date slaled above.
2. SIG E: - , {Degree or tltlb Zib, w W DATE,SIGNED

24a. BURTAL, CREMA- | 24b. DATE . ¥-] 24c. NAME OF CEMETERY OR CREMPATQRY ., LOCATION (City, town, or county) ABtdte)
TION, REMOVAL (Bpecity) Mk

urial 5/7/1954 - Mt. Olivet Cemetery. St. Joseph, Missouri
DATE REC'D BY [,OCAL REG STRAR'S SIGNATURE qg s 25 FUNERAL DIRECTOR™ S SIGNATURE AQDRESS

/5’.5‘

WRITE PLAINLY—J;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Side) .




cAr el

%
- - - W gy W e . o+
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By Me, OF DY Lo i rere e iiiiaeicmassesasmaeneeeesasaeeaan P » Student Embalmer No...........

working under my personal supervision..

Student......cisriimiiciiiieiieireerie e,
Signature of Student Enbalmer

Licensed Embalmer No .4/.? ‘

P. O. AdduW

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

If embalmed by a STUDENT, he alsc shail sign in his OWN handwriting.

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




