IV IMWINY W TR il W SV Nt

iS. No. 300
e HIE! JUL 291950 STANDARD CERTIFICATE OF DEATH  Sweriene. 2369
- fn’
BIRTH NO. REG. DIST. NO. ./ 22 PRIMARY REG. DIST. wo._J/0& Repistrer's No, 29..89......._.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whate decetsed iived. I iomtt befors 1
8. COUNYY  Tockson o STATE }4{ ssouri b. COUNTY Clay ldmhlon)
b, CITY (11 vatcids corpurate Umits, write RURAL and give c. LENGTH OF €. CITY (If outside corporste timite, wrie BURAL and give township) - V |
8 ToWN Kansas City weale) SPREYE  1Sév Rural ~ 0,}'# |
d. FULL NAME OF (If nos in hospital or insthtion. give strest addsess or losation) d. STREET I ruml, ghve location) ’
3 NeriuTion Osteopathic Hospital ADDRESS ™\
| g 3. NAME OF a. (Pirst) b, (Middle) e (Last) 4, DATE (Menth) (Day) oar)
F" (Typeor Py ANINE Frances Bean oeaw July 7, 195
E 5, SEX 6. COLOR OR RACE ) 7. MARRIED. NEVER | MARRIED. | 8. DATE OF BIRTH 5. AGE Un ran| # wooe't v | v oen » s |
Female White Marrisd 1 unknown , ’D"' B""I e
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btata or forelgn sovates) : 12, CITIZEN OF WHAT
| é IR g e DISTRY |~ Clay Co. Mo, 0 CRTRYT |
&
! < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
| g Unknown Benson Unknown W. H. Bean
. b || !S. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 §)GNATURE OR NAME ADDRESS
| g [ TG oreamom | Ol strewar o date o sarvien) Noneé M|y g, Bean RR3 leerty, Mo
* ,| 18. CAUSE OF DEATH MED, L CERTIFICATION - INTERVAL

I

WRITE PLAINLY—USING UNFADING BLACK INE

Enter only onecause per 1. DISEASE OR CONDITION -

' line for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® (5) / ég o/
ANTECEDENT CAUSES . -G d

*Tkis does not nean

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
o2 heart fallure, asthenia, rive to the obooe cause {a) sating '
de. It meazns the dia- the underlying cause last, -

case, Injurp, or complica- DUE TO (e}

tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS . 5
-} Conditions contribuding to the death but not / \

related to the dizense or condition causing death.

t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ . 20. AUTOPSY?
TION
. ; ves [] w [

21a. ACCIDENT (Bpadty) 21b. PLACEOF INJURY (s.8-.tocrabom | 2Ic. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUVICIDE bome, farm, tagtory, strest, offies bldg., s1e)

HOMICIDE
2id. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE ' . .
INJURY = | WORK AT WORK —
2.7 hercby ify hat I endeq_jhe deceased from _;L -/ 7 195 Q4w __1- 7 19_:'-/_" tha! I last saw the deceased
/. -olive on , 13D ©, and that death occurred at F:IT @ -m, ,_J’ram the causes and on the date stated above.
Ba. SIGNATﬁE o Mo 1th ,}/ (Degres or titls) | 23b. ADDR " | Bc. DATE SIGNED
. - N-3 7- 7-S¢

24a. BURIAL, CREHA— 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY T1O (Olt!. tewn, or county) (Btate)

ﬁemovaT’*’July 8,1950|New Market Ia Cememtelry New Market, Iowa

SFRAR'S smuxrung 25, JUMERAL DIRECTOR'S SIGHNATURE ADDRESS




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

................................... , Student Eabalmer No.

working under my persona! supervision.

Student cuivieennansananas Ceairiavrsusaanns Signed
Student Embalmer P,

the above constitutes grounds for revocation of license,)

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



