. I
o300 FILED MAR 8 1956 THE DIVISION OF HEALTH OI_" MISSOURI 4611
o2 STANDARD CERTIFICATE OF DEATH State File o
'BIRTH NO. . REG. DIST. wNO. Vi ﬂrmumv REG. DIST. W0. /2 @2 Regisirer's No,...... ? Q_Q,,___,
a 1, PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deccased Lved. I institution: residance before
a, COUNTY Jackson a. STATE Hissour-i b. COUNTY Jackson adunteglon).
b. %};" (lf outeide corpurate Limits, write RURAL nad vivs §=I_ALENGTH ofF || e Cgrg 4. 18 Residence withln totts of
ael
TOWN Kansas City ornakic!| STAYRTYAHY  1own  Kansas City o EgeRE™
a . FULL NAME OF (If not in houplual or institation. give strect addrems or location) o STREET (If rural, give loention) ]
Q HOSPITAL OR DDRESS ‘fl
S iNsriTarion  Queen of the World i f 2317 Troost 3
- KT T A b- (Middle) R COMTE (Mouh) ~ (Day) (Year
b (Typeor priny  Matitie Lee Beamon o Febe 1L, 1956
g 5. SEX 3 | 6. COLOR OR RACE | 7. ‘I#ARRIED. NEVEEC%SRR’ED' { | 8. DATE OF BIRTH 9. AGIE r:iu;:-;n A:l' lﬂzl :Dr'un F UKDER M HIS,
{Bpwelf; t X
g Female Negro HRERLLEP° ©» | Nov, 26, 1909 Bpgey (Momsie[ Pes | Houe |
Z] 102, LUSUAL OCCUPATION 1 - 10b. KIN BUSINESS OR IN- | 11. BIRTH E - ] o
E :onnd 3 or'wu“l;ﬁ::::g:fm:f; D OF BY DUSTRY PLAC (Civy and State or ?ru(a Country) 'IZ. cmﬁﬁ?FWHAT
A Haid None Paris, Texas .
< i3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
a Marshall Wiggs | Unknown Samel Beamon
% I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMAN?TII SIGNATURE OR NAME ADDRESS
) (Yes.no, w\mkno-n) {1f yeu, wive war or dates of servics) NO.
= () So00-24.2993] Samuel Beamon 2317 Troost
I {8. CAUSE OF DEATH MEDICAL CERTIFICATION . lg"rés}_':.lhgm
] . Eater only onecaus:per | 1. DISEASE OR CONDITION -
Z | lmefor (e, (o and (5 | PIRECTLY LEADING TO DEATH‘(a) Med)yg, Liw v ENC ep bLalitis A Cetpex’s
i o This dors mot mean | ANTECEDENT CAUSES Wow Sppecific By ta-clu ral Zpintal >
2, the mode of dying, such | Morbid conditions, if anyp, giving DUE TO (b) _ﬁgh’/ gra fad u/o ~ C-l. .
= a# beart follure, asthenda, | Tise to the above cowse (o) stating -
=) de. It means the dis. | (A¢ underlying canae last. . a'lo
o ease, infury, or plica- DUE TO {) /
tion chft caused death. | 11 OTHER SIGNIFICANT CONDITIONS £ r-’lu_r
< ' Conditions contributing to the death but nof o ira beter e, : :
3 related to the diseaee or condition causing death. .
= 19a. DATE OF OPER?‘ 19b. MAJOR FINDINGS OF OPERATION ' z‘_ | 20. AUTOPSY?
& | 11f28/55TN | Frra dava) Granulora, Type Mot Specifie A7y ves [ wo X
=
0. 21a. ACCIDENT {Bpaciiy) 21b, PLACEOF INJURY (ex..tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ . botow, [arm, fastary, sirest. offics bidg. et0)
A HOMICIDE _
g 2id. TIME (Moath) (Day) (Ywr) (Heur) 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| N ey . WHILEAT[™] NOT WHILE
A : = | WoRrK AT WORK
E 2 J hercby cemfy Ihat I attended the deceased from Ot 19'5-5-10 Leb /& 194-4 that I last saw the deceased
; alive on __.q..f’_ 195;., and {hat death oceurred al L2 ‘rﬁm , Jrom the causes and on the date siated above.
W || . SIGNATURE #l M, /Peterson (Degree or titlo)  Bb. ADDRESS Z%. RATE SJGNED
' ,7442/4&00;6 ~ CaTS 6
E %1%)-NBUR]ALA.LCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or couanty) (Biate)
. }
E RSV | 2 16/96 A Paris, Texas
DATE REC'D BY LOCAL REGIFI'RAR‘S SIGNATURE 25. FPNERA D”@l 8 SIGNATURE DRESS
ZL Sl S 2 W%mﬂ 3¢ Aa ég; ‘2@

(Licensed Efbalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By Me, OF BY «ouiiieiiiiiiiinn i caaaaaeaneeane e eeteeemameiareaaaeaeeannn ceeeenen , Student Embalmer No,.-.-------..
_working under my personal supervision..
Student .....oooonniiiiiii e Signed . LTl TN, PO/ AP AR et oo 2 4o DU
. Signature of Student Enbalmer
Licensed Embalmer No...'ﬁ(.é
P. O. Address /f ....... Y..£2 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- [ T¢ this body is not embalmed, fact should be so stated above.




