. No, 800
10.48

»

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD{ ™

‘ THE DIVISION Or FEALIF Ur MaoUURI /9 4,? 9
FLEDOCT § 1951 STANDARD CERTIFICATE OF DEATH State File No.. o
 RTH NO._ gge. oist. wo. _ U2 eriuay e, bist. wo. 1000 g.pirers No 1010
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Hved. If iosdtution: resid before
. COUNT . STA . oy
8. COUNTY g5, chanan 2 STATE w4 aoouri b.COUNTY  poop o g pulision.
b. CCI'TY (If outside corpurats Umits, write RURAL and give €. LYENGTH FEF c. ng (1f outalde cotpotate limits, write RURAL acd give townhipt ,+ 4 - ?
to! hip) (inlh ) e
ToWN ~ St. Joseph o)l BB RO rown 8t. Joseph T
d. FIEIJOLIS-PP'PAT.EOORF (If not in hoapital or institution, glve streot address or location) GASD-I-SREEEgS (IF rural, glve location) e’
INSTITUTION St. Joseph Hospital 702 Lincoln Street
35&%’&55%% a. (First) b. (Middle) ¢, (Last) 4. DS‘EE {Mouth) {Dsy) (Year)
{ Tepe or Print) George Mark Beasuchamp peath Se ptember 28,1951.
5. SEX 6. COLOR OR RACE } 7. Mfo%ﬁag. mls\\;'ggchééafmm. 8. DATE OF BIRTH 5. AGE (o yotasf ot ¢ TEAR | 7 GKDER W WES.
" . Specity} onths | Dars | H, Min,
Male U |white MATried A Nov.16,1884 l | o
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forslgn oountry) 12, CITIZEN OF WHAT
done during most of warking tio, sven i retired) DUSTRY COUNTRY? |
Lithographic & Press Operator- Pringting. Sedwick, Kanpae.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME (] 14. NAME OF HUSBAND OR WIFE
George W. Beauchamp Elfzabeth Hobson | Flore M. Beawchamp
g. WAS DECEASED EVER IN .5, ARMED FORCES? | 16 SOCIAL SECUR]TOY 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
., or gokoown} | (I yes, sl or dstea of servies) A
o | iddidad 491~09-3478 " | Mre. Flora K. Peauchamp St.Joseph, Mo.
18. CAUSE OF DEATH -+ DICAL CERTIE TION lg"réggu BETWEEN
| Enter only onecaus per | |- DISEASE OR CONDITION _ . i AND DEATH
lipe tor (aY, (&), and {c) DIRECTLY LEADING TO DEATH® ()
| ANTECEDENT CAUSES 7 Eﬁ
*This does mot mean D .
the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b) (/(}M’!M] ﬂ /V\Qr- _ 8 m |
os heart failure, asthenda, | Tiae o the abore cause (o) stating. . - .o ; v |
de. It meana the dta. | the underlying cause lest.
ease, Injurg, or complica- _ _ DUE TO (¢} . / ‘:¢ X
tion which cauded desth. | 1. OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death dut not
related to the disease or condition couying dealh.
19a. DATE OF OP$E}JN 15b. MAJOR FINDINGS OF OPERATION et - - - | 20. AUTOPSY?
‘ - R ratvirien c‘/rmc,ﬁm ﬂﬂMMﬂ—f“"—M [7‘{5/ ves (50 [
21a. ACCIDENT (Bpecily) 21b. Pl OF INJURY ta.g.lnorabous | 2le. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, larks, factory, strect. office bldg.. et} T . I
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT™) NOT WHILE
INJURY o | woRK AT WORK
221 hereby certify that I attended the deccased from —_T_h‘j%’_ﬂ M 19_5‘_# that I last saw the deceased ‘
alive on A 8 , 19 , and tha! death occurred at 22 "= m., from the causes and on the dafe siaied above. |
23a. SIGNATURE - - : \ . {Degroa or.title) 23b. ADDR@ Ef M w 23c, DATE SIGNED ‘
R A A - . - \
- rcal e mp . 2 O 1709 M /¥ j2fi-071_
24a. BU L. CREMA-"| 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY __ [.24d. LOCATION (City, town, or county) - (State) |
TION, REMOVAL {Spectyr |
Removal 4 |October,1,195 014 Misseion Cemetery Wichita, Kansae. .
RECD BY LOCAL REGISTRAR'S SIGNATURE #Cﬁ’ ADDREAS
St.Joseth ,Mo.

v
{licennsed Embalmer’s Suumru! on Reverae Side)
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STATEMENT BY LICENSED EMBALMER
AR K

I hereby certify that the body whose name is recorded on the reverse s:dc of this certificate was embalmed by mbXdren-se
EEEEX
working under my perscnal supervision.

.
*
., Student Embdalmer No. MRS
Slm'%
o ek #*###t
Student Embelmel’

the above constitutes grounds for revocation of license.)

Lxcenacd Embalmer No.

4413 Missourd e
P. O. Address_ StsJoseph, Misgouri .
If this body is not vinbalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with



