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WRITE PLAINLYfUSlNG UNFADING BLACK INKE—MARKE A PERMANENT RECORD

'BIRTH NO.

| FLED AUG 17 1951

THE DIVISION OF HEALTH OF MISYIURI '
STANDARD CERTIFICATE OF DEATH ~

State File No

REG. DIST. No._&i_rammv REG. DIST. no._.ﬁ__?_o_g_z Regitirar's No. 2911

Yamuel Beaman

{ Mattie Hvt-.ma-m -

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacessed fived. If { idenos bafors
a. COUNTY a. STATE b. COUNTY wdwislon).
: Jackson Missouri Jackaon
b. CITY (It cotslde corpurate Hmits, -n-lu RURAL and .1" cSl‘ ALYENGE OF C. ng (I outalds sorporats Limita, write BURAL and give townahiny
; ,
owv  Kansas City . ot 7 OuAs Tows  Kansas City 1 (/(
. FULL NAME OF (If not in hospltal or institation, give steeot address or |Dﬂ£ﬂ) d. STREET (I rurad, ghve location)
HOSPITAL OR ADDRESS .
INSTITUTION General Hospital #2 2317 Troost l
3. NAME OF a. (First) b. (Middie) ¢. (Last) 4 DATE (Month) (Dsy) (Yean
(TWe or Print) Grace . Beamen oeati  July 3, 1951
6, COLOR OR RACE } 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE ({In years| ¥ Unoém 1 YEAR | 7 UNDEN u nis.
F N 1DOWED, DIVORCED éﬂmdlv) Laat birthdey)} -Heurs | Min.
emale agro ingle Jupe 27, 1930 21 ,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forclen covatry) 12. CITIZEN OF WHAT
doned maost of working Life, even if retired) DUSTRY UNTIRY?
nemployed —— Texas ﬁ . gn /7
13a. FATHER'S NAME VoL i3b. MOTHER'S MAIDEN NAME 14. NAME, OF HUSBAND OR WIFE

rNonE

line tor (a), {b), and (¢} DIRECTLY LEADING TO DEATH*(5)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME- ADDRESS
{Yes.no0, or unknown) | (If yeu, kive war or dates of service) NO.
no et ALl Mattie Beaman 2317 Troost
18. CAUSE OF DEATH MEDICAL CERTIFICATION tg‘rERv.:Lgrrwm
1. DISEASE OR NDITION ) . . MSET AND DEATH
- Eater only oneceuse per ENCTO D CGeneralized Peritonitis

ANTECEDENT CALUSES
Mortid conditions, if any, giving

*This does not mean
the mode of dying, such

a# heart faflure, asthenia,
eic. It meana the dis-
ease, infury, or pli

tion which caured deaih,

riae to the above cause (o) sdating
-the underlying cause last.

DUE TO {c}
I1. GTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing death.

v

buE To vy _Infected 'w'c:und of Abdomen

B
gt[b!

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION '
PrYY Ry, s \ yes L1 wo [X
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x..inorabowt | 2lc, (CITY, TOWN, OR TOWNSHIP . (COUNTY)} (STATE)
SUICIDE homs, larm, tactory, street, offion bldg., exe.) -
HOMICIDE ,
21d. TIME (Moath} (Day); (Year) (Howr}™ | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. N . WHILEAT[] NOT WHILE .
INJURY . 2. | “woRK AT WORK
| 2. I hereby ceriy tha! I attended the deceased Jrom 6-28 951 , lo 7-3 18 51 . that T laat saw the deceased
alive =3 , 19 , and that death occurred a!lz 20a m., from the causes and on ihe date slated above.
2. L2 rrank E;ﬁﬂ D (Degree or titte), | 23b. ADDRESS 2. DATE SIGNED
. Ny e 600 East 22nd Street 7-5-51
%u'NBHERIJ é\\;. CREMA- |,24b. DATE F24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, or county) (Btate)
(Bpedty
REmoVAE Y 7-/0-"S/ PARIS
DATE REC'D BY LDCAL RAR'S SIGNATURE 25, FUNERAL DIRECTOR"S SIGNATURE ADDRESRS
20 - 4“/ M %‘m




PRl N N

*

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision,

Sign
Signed..... -

----- LI IR N I N A N S I

Student Embalmer

Pr O, Address

Note: The sbove 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 so stated sbove.




