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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

£) JAN . 8 1044

DEPARTMENT OF COMMERCE
BuRmaU OF THER CANSUS

Regiatration District No.__..._ﬁ.QLM

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.__lQ.Qg_____

Staie File No, 41278
Ruegistrar's NO_AML

1. PLACE OF DEATH:

(@) County_JALKaoN \3
(8 City or town_ R2NSAS City

{1t cotalde city or town limits, write “RURAL™ and nams of township}
{c) Name of hospital or institution:

3660 Summit Street{Convalesent H

(If ot in hospital or Institation, write strest number or location)
(d) Length of stay: In hospital or institutlo eka .

{Bpecify whether
6--Menths

In this community,
years, montha or days}

IUSUAL RESIDENCE OF DECEASED:

() State_RANAAN . (¥ County o1 ami

: l(ﬁe(wy ortown_____Osawatomie

(LF outaide city or town Limits write "RURAL")

(d} Street No

(1t rural, give lucation)

-

(£} If foreign botn, how long in 1. 5. A2 years,

8. (c) PRINT
FULL NAME._.

Mr, Orlando Truman Beeson

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mon ecemnberqy

Ohio

15. Birthplace
{State or forelyn country)

18. (o) Informant . FL
® Admﬂ_m AL

17. {a)

{#) Date mrﬂi&.ﬂalﬁéﬂ_“
(Meoth) (Day) (Year}

(Burial, crematlon, or remeval)

Cre d

(b) Address

19. (a) _123,

te received iomlnzlsl‘.nu)

(=c) Place: burlal or cremation... 0 SaWB.tO ie Kansa..,s..j..
18, (a) Signature of funeral director. : .

&)

(ﬂechmr 's signotore}

3. (b) If veteran, 3. (¢} Social Security 1940 8
Bame war. N-C)ne No. None year, hour.
21. 1 hereby certify that I attended the deccased
5. Color or 8 (@ Singl, widowsd, married, 19&ll .. LS
' 1 : Al ; ) Kl&ze,-
:;_ Sex I\’Iale race. Whlte divomdﬂ.:‘:....g.....ﬁm.. that I last eaw hwve on. “7___
8. (5 Name of hushand or wife 8. (¢} Age of husband or wife if || and that death gccurred on the date and hour stated above.
Kate S, Beeson allve_____ years || Immediate cause of dfeth
7, Birth date of deceased......... . ___1.5............:!..8.5.6«- e bt
Man (Day) (Year)
8. AGE: Years Months Dayn If less than one day Due to.
84 3 22 o _br. min.
l Due to.
* 8.-Birthplace_ = : - Towa : - .
(City, town, or cottnty) (8tata or forcign eountry)
. . Oth ditlons.
10, Usual occupation Retired ]. Other con TS montie of denth)
11, Industry or busi Insurance ; PHYSICLAN
[-+] . . Major findings:
12. Name. Richard Besson....... ;. ! Of . operations.
hi [} thUndel'lhu
2 {13, Birthplace, Qhio ¢ canse to
e -0 (City, own, or connty) = . (State or forcign country} :vl]:i“"h death
& [ 14. Maiden name_Nan e¥--Husso¥F Of autopsy. cha?-:clg &e
o 2 L~ e-
E { v e tistically.

22. If death was due to external causes, fill in the following:
lelde {specify)

(a} Acrcident, suicide, or he
(4) Date of orcurrence.

() Where did injury occur?
{City or town} (County} (State}
(d) Did injury occur in or about hom;,‘on farm. in industrial place, in public place?

(Licensed Embalmer’s Statement on?—vem Sidy /C, m



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice Now e cncncenicnisessione .

working under my personal supervision.

i o . P. 0. Address.. _77/(2 m

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

If this body is not embnlmed above space should be left blank. . -

o, -




