THE DIVISION OF HEALTH OF MISSOURI

. N300 ' .
oras ‘ WLEDDCT 141958  STANDARD CERTIFICATE OF DEATH e e o DEDIE
\ 'QIRTH ®O. _. REG. DIST. m.hg_z PRIMARY REG. 0OIST. m.\.ﬂa Registrar's H,_o&ﬂé_
1. PLACE OF DEATH i 2. USUAL RESIDENCE {(Wbere deceased lived. If lnstitution: residence befors
. COUNTY . STATE b . adenision).
: ST.LOUIS . MISSOURI b COUNTY g LOUIS “'==
b. CITY (I outside corpurate Uimita, write RURAL and f.:l:hi " g‘r ALYEﬁnGTmi nl?:) ¢ Cg’g . du 3.‘,""‘“"""""‘ u,,,h:n o
ToWN  BRENTWOOD TOWN KANSAS"ICITY s
d. FULL NAME OF (11 not in bosstial o lastiation, elrs sirso adres or locson) || o STREET (11 rural, give location) /ﬂq
fRefrorion 02 Middlesex Drive 4654 iPENNSYLVANIA*AVE. é ]
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Yean)
{Twpeor Prie  EL.TZABETH JAMES BEAM. peat Oct. 2, 1954
5. SEX \ ' 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIEDA) | 6. DATE OF BIRTH 9. AGE Un yean v ot ) veim [ wemer 1w
e . 3 outha! 1 Ha Min.
Female White WiBOkES =7 | May 28, 1876 0 i el
10a. USUAL OCCUPATION (G kind of woek | 100. KIND OF BUSINESS OF IN. . BIRTHPLACE (i1, oay T — 12, CITIZEN OF WhaT
ouse wiile at home Hickman Mills, Missouri USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND' OR W|FE
Alexander Noble Beam. | Julia McKee Sim Beam.
15, WAS DECEASED EVER IN U. 5 ARMED FORCES? | 15. SOCIAL SECURITY |'T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, Do, Bown, you, £ive war or dates of sarvics . . . -
ki I ' none r.Sim F. Beam.52 Middlesex Drive, Bwd.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION . INTERVAL BETWEEN

. Enter only anecatseper | |, DISEASE OR CONDITION _ - ONSET AND DEATH

line for (), {b), axd (0) DIRECTLY LEADING TO DEATH ® Cu\ 2 EN.D N_o-dM.Qnu Cu_t_ag&._j S,.._Oﬂ -
*This doer et mean | ANTECEDENT CAUSES -, . .5_

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) MM tad IY"""'Q_

oz heart fellure, asthenta, | Tt to the abore cause (o) atating

ete. It meena the dia- the underlying couse last. .
ease, infury, ¢r complicg- DUE TO {c)
tion which causred death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul ot
related to the disense or condition causing death.
19a. DATE OF OP.IIE'.[FE)A}' 15b. MAJOR FINDINGS OF OPERATICN . 20, AUTOPSY?
331X | ves [ o lxl
21a. ACCIDENT {Boweify) 21b. PLACEOF INJURY (e.g..incrabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁLgﬁiEIEDE : bowe, [arm. fastory, sirest, ofos bldg., ete)

21d. TIME (Month) (Day) (Yewr} (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|

LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .—

INJURY ' - - m. AT WORK
2. ] hereby certify | that 1 attended the deceased from %&L, 19.42%, to __'L_QJQ:{&@ 195K, that T last saw the deceased
alive on . , 195k, and that death occurred at 3 m., from the causes and on the date stated above.
' 232, SIGNATURE") |, (Degroe or titlehy | 23b. ADDR _ 2%, DATE SIGNED
% @D . ) 35 A}-wj%é—/l{o 100 ~ 84
24 [dURIAL. CREMA. | 245, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCAWON (Oity, town, or county) (Btate)
& 10/3/1954 Forest Hill Cemetery Kansas City, Missouri

25. FUNERAL DIRECTOR'S 8IGNATURE

.R.Lupton & Sons;7233 Delmar Blvd

g 3




c .

- e

'STATEMENT BY LICENSED EMBALMER

+
.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L = o T S . , Student Embalmer No .............

working under my personal supervision..

Student ... ..ioii i iiiaii i rna e
Signature of Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WRITING. (Fai
to’ comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




