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(Li s Staternert on Reverse Side)

. Wo. 300 . o .
048 FILED FEB 14 1949 STANDARD CERTIFICATE OF DEATH State File No.
. . )
' BIRTH NO. ~  nes. ovst. wo. LY T erimmay wre. vist. wo. _LOOL registrars Nowooo 2. ? .':5..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lved. 1f instl il before
a. COUNTY Jackson a. STATE Mi ssom b. COUNTY Jackson ldmz’lon?).
b, CITY (I cutside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporata limits, write RURAL and glve townabip) i
OR townahip)| STAY {ln this place) 2
@ Town Kansas City 5 yrs TOWN Kansag City
d. FULL NAME OF (If aot in hospital or § ve atreot wddress or location) d. STREET (B rural. give location) &
HOSPITAL CR ADDRESS
8 INSTITUTION. 3632 Walnut ' 3632 Walnut /]
8 = NAME OF . (FirsD) b. (3diddle) o (Last) 4 DATE  (Mugth)  (Dey)  (Yea
K {Type or Print) Louiga . Bean DEATH Jan, 19, 1949
?‘ 5. SEX 6. COLOR OR RACE | 7. #u‘:"o%'ﬂ%% gls‘\lfggcnésnmm 8. DATE OF BIRTH 9.1;_\'(‘55 n yen| ¥ G008 | YR | ¥ GeEh b kS
{Bpacky) o Days | Hounm | Min,
5, Femele /| White Widowed Sept. 16, 1862 86 | |
: 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8t ,
= a. USUAL OCCUPATION (i kind mh-:) 9 fopsly te or forelgn eountry) / Izcgm_ﬁr‘lf?F WHAT
K a Wisconsin ; U.S. 2.
< 138, FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Henry Blenow | Katherine Holsinger ~  |'Charlesz W, Bean
& IS. WAS DECEASED EVER IN LL.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, 5o, or unkoown) | (If yes, glve war or dates of servics) NO.
= no none Clarence W, Bean, 3632 Walnut
1 18. CAUSE OF DEATH ME| CERTIFICATION lg‘rn;'lérw'\‘l;'gtmtwm
K} Enteronlyonscuseper | I- "'DISEASE OR CONDITION TH
Z Jine for (8), (o), and () | DIRECTLY LEADING TO DEATH® 5 ’6‘—7/‘8/
g *This does siot mean ANTECEDENT CAUSES #—7-7‘-‘45—'-1-0— /,.a’—cu_a,y dtm-—-nﬁ
b the mode of dping, such | Morbid conditions, if any, giaina DUE TO (b) 7/
- as beart feflure, asthenia, | rise to the above cause (e) stat ~
% | eze. It meons the dip. | the wRderlying cause last. _.._g.,-t,&. P ;?/M“/ -/
care, injury, o compli DUE TO (c) )]
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions coniribuding to the death b noé J
3 related {0 the disease ot condition cauring death. - | BV
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . "2 y £ 2. AUTOPSY?
= TION /5
g - . ves ] wo[]
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.4.. Inorabous | 2l¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
’ SUICIDE homa, larm, lastory, street, offios bidy.. ee)
e HOMICIDE
g 2149. T(I#E  (Momth) (Day} (Year) (Houwn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE A NOTW
J‘ INJURY o ATM#‘KID
E ai. I atlended the deceased from 1: Macany T 7 191? that I last saw the deceased
; ~pnd thal death Keurredat ., from the causes and on fhe date stated above.
i 9T {Degres or title) zan ADDRES 2. DATE SIGNED
. I, v !/ ~30~%g
E %4'; 1] OA‘}.A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | Zid. LOCATION (City, town, or county) (State)
, (Bpediy)
§ Périal 1-21-49 Mt, Moriah Kansas City, Mo,
DATE REC'D BY LOCAL | REG R'S SIGNATURE 25. FUNERAL DIRECTOR'S 81GMATURE ADDRESS
/,J.O-V?G Freeman Mortus ansag @1 o
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:-;_‘é—:

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. Of by

e creeeome ey b ba e bttt enann — e eeceimcseeeerebenRes Lot b bbbt dd oot R et eme e et emem et s er et ey Student Embalmer No.

StUABAY vevencenrcanasnssanssassssssansasss - Sign_ed. _S, ;— W

Student Embalmer A
Licenzed Embalmer No %’“}ZJf
| P. 0. Address;{ g mm

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

If this body is not embalmed, fact should be zo stated zbove. . T

working under my persona! supervision.




