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

FEDERAL SECURITY AGENCY
Hra nal Office of V:tal Statistics

BWAR 18 1918,

Registration District No.....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No.}j..Q.Z..K

Staze File No 8167

1. PLACE OF DEATH:

(a) County clﬁy
() City or town Exceisior Sorings

(If outside cily or towa Limits, writs “AURAL" and name of townsbin)
{¢) Name of hospital or iastitution: 0

o Vetorans Administration Hospital

2,

(a)
()

@

R.rgi.rt.mr'a No ‘:' / —-

USUAL RESIDENCE OF DECEASED: '
) County..... deckson "?{f

City or town_.._K.ansas City

sate Miesourd
(If outsida ;_:izy or Lown limita, write “RURAL™) :
sereet No.__2839_AsKew b4

{1f rursl, give kocation}

(If oot in hospital m‘ institotion, write street number or location)
(&) Length of stay: In hospital titution 2. yrasll. mos. du'% .
math of stay: In hospital o fnstitutio S (Spedfv‘%-hn‘ (6) Citizen of forelgn country?___.._NO' (Yes or No)
In this community__2_ XIL_HJMM
years, months or dny-) If yes, name country. e rsseamsnrre——
2) PR[!\ MEDICAL CERTIFICATION
Yol & _Al],en W, Beason :
20. DATE OF DEATH: Month _Marceh. .. . day 2
3. (b} If veternn, éré Sﬁl Secumy Nao. 11: 50 P
pame sar wO I‘ld. WE.I' I ¥ & 8 year..._lg.w______.hour minute. M
i . 21. I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, Marchng 19!4-5_ w_March 2 19..“8'
o ‘ eeesasmissesa st , to_ 3
s sex.. Male 7] e White d‘"md—u?‘rm-( that Tlast saw him.... alive o s 1918
6. () Name of husband or wife... . 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Frances E. Beason ative._ 30 _ " years || Immediate cause of death
5. Birth dase of deceased May 27 1901 [Fuberculosis, pulmonary, reinf ection {mknown
(Month) (Day) (Yeur) type, active, far advanced, moderate
8. AGE: Years | Months | Daye If less than one day ZXxx. symotoms. Broncho pleural
fistula. Empyema, right.
u‘6 9 9 hr, min
Due to
9. Birthplace.. Fayetiev = Arkanssg - [ - - _
{City, lown, or county) (State or foreizn ennn'tnv) D\
10. Usual occupation. ._.steﬁl workar et A __Cﬁhwer m:::::\:::y;h.h!n!mthof death) \U
11, Industry or business_SREf1e1d Steeel Co. - PHYSICIAN
oy Major findings: . -\ Y - e —
é 12. Name... Allen_ﬂ_._ Beason i ! 7_ Of operations . Lo T, \ AP I, S
= .
=\ 13, Ditnptace. Fayettaville - _Arkengas /. __ [the chuse to
(City, town, or county) {State or forsign country) Same as abore. should be
ot Of autopay__*<
g 14, Maiden name.... May Powell - harged sta-
% . ‘.1 |tistically,
S ] 15. Birthplace. . | 22. 1f death was due to external causes, fill in the following:
= ((‘.u.y. town, or county) , (Statear fm couolry) r - "
16. (a) Informnn;_.. Q_Ld% (a) Accident, suicide, or homlcide {specify) -
(5) Address 'inistra f 08D b&s % (5) Date of ocrurrence -
. @ . Removal ® gl gﬁ: (@ Whese did injury occur? T T o
{Burial, cromatian, or removal) “”“‘5’ (Day) (Yeas) {d) Did injury occur in or about home, on farm, in industrial pla.ce.inpubllc plar.:i‘
(9 Place mfm%@smlaa&aﬂ—ﬁig%zmﬂm —_— - A
. ' : '- + of pince; - .
18. {a) 'Signature mﬁl Wkﬂc nt work? (Sneﬂflt(r;n M&m’of injury. - _(../__
O drm axc N :
&) Ad al jl-ng-s Mo 2. Sguature.. } (’Mi D, omm?ﬁl. D.
19. (@) ® W J. "LEOPARD ). 3-48
(D-mreeewnd tocal resistrar) (Registrar's signature} /. 7} »

d Fmbal

lS!

L " l.?’ ”i‘ brattoen-tianRaqapyed. o
ton Reverso Side) iXCelsior Sprlngs, Mo.




ReEGEIVED
District Health Officer No. 8,
District File Nusmber ... o oe--

Nate Filed -._.--.:.3..:.{.7.::1?..

o, T T T
—_—-Ta ] - ‘u |'
CoAL s ( , \ . T -
L ‘ , o o o
M . \
- * t N .
STATEMENT BY LICENSED EMBALMER . o .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
: : ey Registered-'Aﬁpfentice No
working under my personal supervision. - !

~ -

the above constitutes grounds for revocation of license.)

. .1
~ _If this body is not embalmed, fact should be so stated above. ' ‘ '

+ .




