THE DIVISION OF HEALTH OF MISSOUR! 38530

. No., 300 .
Cwoe || ALEBNOV 22 1962 STANDARD CERTIFICATE OF DEATH State File N 550"
BIRTH NO. ___________ _______ REG. DIST. NO. _/ZLPRIMAM REG. DIST. wo/ & @ 44— 0’ 2 Registrar's No.........
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1I inati : resid befors
” a. COUNTY Jacksan a. STATE MiSSO'llri b. COUNTY Jacks sidinimionl.
b. CITY (If outclde corpurate Limity, writa RURAL and give

y__

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)

as heart faflure, ig, | rise to the above cause (o) stating
cartfallure, asthenis the underlying cause last,

Electrolyte imbalance

|
i

:f:. . ,{:ﬂ’:‘:’:‘ o . bUETO (@ Recent gastrectomy for benign
tion tohick caused death. | 1. OTHER SIGNIFICANT CONDITIONS gastric ulcer SL, ﬂ

Conditions contributing to the death but not
related to the diseaze or condition causing death.

71N 1 " cs.rAI:fENif;l;F: BEF c. an’ (If outalde corporate limita, write RURAL snd give township)

Kans g ( tow: - { esd|] u ?
A TOWN as City 10 vrs, TOWN Kansas City
[ d. FULL NAME OF {If not in boaital or Luatitution, give strest addross or location) || o, STREET (If rural, give lcation J

HOSPITAL OR
g INsTITURION General Hospital No. 1 ADDRESS 3l Garfield 9
=R NAME OF = a. (i) b. (Middle) e VDATE | (Mai) (D) (Yem)
= { Type or Print) Frank E. Baoham DEATH 10 30 52
Z | sex () | COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeers| W GNDEX 1 TOR | ¥ 0ocam 30 v,
g IDOWED DIVORCED (Specify} : Last pirthday) u.m.' Dare | Houra | Min.
5 |Male White  |widowed 3~  |March 20, 1883 I
10a. USUAL OCCUPATION (Qiive Kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt
e doﬂhﬁuﬂnlm ol-wk!ullh.mnll::d:d) ” DUSTRY “Iﬂifiﬂ‘l‘n coumta) / lzcnggﬁb‘}?FWHAT
2 arming Own farm . USA
[
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Beeham | Lucinda — Minnie V. Beeham
B i5, WAS DECEASED EVER IN U.S ARMED FORCES? [ 16 SOCIAL SECURITY | T7. INFORMANT 5 SI1GNATURE OR NAME ADDRESS
&9, 0O, Of unknown (I! yeu, wive war or dates of loe) 3

5 No. o S Ina Mae Matykiewicz 3414 Garfield K.C.Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enter onlyonseausper | 1. DISEASE OR CONDITION _ H
Z || iine for e), (1), and () | DIRECTLY LEADING TO DEATH"(y) Bronchopneumonia
]
§ .
-
L]
4
-y
o
=
]
by
-
o

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ’ 2, AUTOPSY?
TION
el wl]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex.. loorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotne, farma, tagtary, street, office bldg.,so.}
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY . WORK AT WORK

2. I hereby certy y-that I attended the deceased from Sept. 23 19 52 o Oct. 30 , 19-5—2—. that I last saw the deceased
alive on ct. 30 , 18 2 , and that dealh occurred at _5.._35.2 ., from the causes and on the date stated above.
B I Burns ¢/ (Degren oﬁlfu ,zab. ADDRESS 23:. DATE SIGNED

2hth & Cherry - 10-31-52

Zlb.DATE ﬁc NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, or county) (Gtate)

11/2/1952 l Belton Cemetery Cass Co., Missouri-

24a. BURLA , ..
DATE REC'D BY LOCAL | REGSTRAR'S SIGNATWRE 25, FUNERAL DIRECTOR'S S1GMATUR a3
REG. = E eqrge & Sons Grandview, 'Mo
JEVEE ¥ S Mﬂ#ﬁﬁ——d ﬁﬁi@i .
. (Licensed Embalmer’s Statemnent on Reverse Side) L. ]

WRITE PLAINLY—USIN




W
b

Y
":?;;

Sopm crt—— = e & wmpm

'STATEMENT BY LICENSED EMBALMER

N

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

working under my persona! supervision. | :f: . a Student Embalmer Nowusenmeos ertsasaunsrnaanea
Signed. M) - _g ______
31gN€ductrsansnccetancrnnsons ceteeisaneeaa . 3 ,:78/
Signe Student Embalmer ; _ Licensed Embalmer Nn q
P. O. Address. . h

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER i in &is OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.) ' ) o, e e

I this body is"not embalmed, fact should be so stated above. ° - et T

. P
- - - « . .




