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WRITE PLAINLY--USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
silie DEC 29 1953 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, /2 2

State File No.o, 42?59

PRIMARY REG. DI1ST. uo./Lo_::‘_ Regitirar's No.

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased tived. Jf insthgtion: residence befo.s
a. COUNTY a. STATE b. COUNTY adiniseion’.
Jackson — Missoard Jda
b. CITY (I cuteids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outalde corporata limits, writs RURAL azd give township:
OR 3] STAY (in thie place) . g
TowN Kengas Citwm VIS, ToWN  Hansas Clty 2 61/0
d. FULL NAME OF (1f not ia hn-ptnl or lnstitution, cive street sddrem of location) d. STREET (1f rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION an ;2 Hognradn 2 D Inkthowm . _
3645%%5 SOEFD a, (First) b. (Mlddle) ¢, (Laat) 4. DATE (Month)  (Day) (Yean
{Twpe or Print) Herman . Basn al¥esuBorman DEATH 12-6-19532
5. SEX .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 8. AGE (in yesre| & ONCER | YEAR | OF owDER M i3,
C WIDOWED, DIVORCED (Bpacify) L laat birthday) M“ml Duye | Hourn | Mia.
Male ol. Married ] iar,14, 1916 A7 |
10a. USUAL QCCUPATION (Give - 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . : - X
mmmmq-wmu‘mwx:?:m:: INESS SUSTRY (City asd State or Foreign Cosntry) lz.cgll}’r}ﬁr‘lt?r WHAT
unknown Tahleaush, Qkla, U,5,A,
tlSa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gus Bean 4 Ketherine G

18. SOCIAL SECURITY

(Yea, 80, 0r uoknown} | (If yes, cive war ot dates of servies) -unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES? |
Yes 1944-1946

17. INFORMANT" 5 S|GNATURE OR NAME ADDRESS

o G

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {g), {b}, and (c) DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbld conditions, f any, giving DUE TO 4b)
rise io the ubwcmn‘i’; (a)stating &
the underlying couse last. ry

*This does not meon
the mode of dying, such
a# heart follure, asthenie,
de. N means the dis-
case, Infury, or complica-
tion which caused death.

L

Cuonditions contributing o the death but not
lated to the di or condit o

19a. DATE OF OP_FES. 15b. MAJOR FINDINGS OF OPERATION

Mrs, Tole Forman, 1212 ., 16th St.
MEDICAL CERgJIFICAiION )
y TNPSY.

INTERVAL BETWEEN
ONSET AND DEATH

20. AUTOPSY?

: N X YES &‘_ﬂo D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} . [STATE)
SUICIDE bome, farm. factory, street, ofios bldg. . me) -
HOMICIDE ] .
214. TIME (Menth) (Day) (Year) (Houn 21¢, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- 'H:I:Ll.l'l' ROT WHILE|
INJURY m. AT WORK .

2. I hereby certify that 1 attended the deceased from 19, , 19—, that 1 last sow the deceased
alive on 18 , apd that death oceurred al _______ m,, from the causes and on the date stated aborve.
SIGNATURE Deegres or title) 23b. ADDRESS . ' 23c. DATE SIGNED

deol, GOV VY ) AV R .7
BURIA‘}. ¢REHA- Ub. DATE 24z, NAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or county) 7 (Btate)

Boeeify) T,
Re A0V ‘{ 12/11/52 National Cemeterv Ft, Leavenworth, Kans.
DATE REC'D BY L%AEGL REGISTRAR'S SIGNATL!RE 25-FUNERAL DI RECTOR"S SIGMATURE ADDRESS '\fine
] West, Appleton & Jones,Inc, ,1805




- -

STATEMENT BY LICENSED EMBALMER

[ hereby cértit’y that the body whose name is r;corded on the reverse side of this certificate was embalmed by me, 0f by

....... . Studant Embalmer Mo,

working under my personal supervision.

\Student cuiisierrioaccanisetsncannas Signed....§ =
Studlﬂt Embaimer

|

|

the above constitutes grounds for revocation of License.) s - e -//‘,‘( _i
If this body is not embalmed, fact should be so. stated above.




