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THE DiVISION OF HEALTH OF MISSOURI

FILEB JUN 251956 STANDARD CERTIFICATE OF DEATH

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Yea, bo, or unknown} | {If yes, xive war or dates of scrvice)

Yes

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(n) 7

* This does nol mean ANTECEDENT CAUSE"

‘)r?l)
BIRTH NO. REG. DEST. NO. Zif PRIMARY REG. DIST. WO.__ /2R Registrar's No
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decesssd lived. 1f institution: residence before
&. COUNTY .2 STATE b. COUNTY sdintlon?.
Jackson Mi ssourd J —
b. CITY (It outelde corpurate LI rite RURAL and give c¢. LENGTH OF c. CITY esidence w o
OR yiclde corpuraio lmite, & o townabip)| STAY (in this place) * ?ﬁl!@ﬁmr;g;‘:uhhrxmg
TOWN Kansas City 1Q yrs TN Kansas City * 0
d. FS&%P?#AT.E OF (It pot in beepital or institution, cive streot nddress or location) .- SDTgﬁEgs (If rursl, give location} > 8
L8R Olgham R & # 7 Shelter HeufaY 7669 Wabash 39 )
a’oecsAgsin r i‘ i) b. (Middle) e (Last) 4OMTE (Monlt) (Dsp) (Yew)
{ Type or Print) William F. Beeman Jr DEATH May 27 1956
5. SEX [} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, § | 8. DATE OF BIRTH 9. AGE (Io years| I¥ UNDER | YEAR | 7 UNDER 1 K33,
. WIDOWED, DIVORCED (Bpecity) o last birtbday) Mon%hl Days | Hours | Min.
Male White Never Married 61 19. . l
10a. USUAL OCCUPATION (ChelMndofwork | 10b. KIND OF BUSINESS OR IN- | Il BIRTHPLACE " < - 12,
done during most of worﬂulilo.crunn!.! r.:;:'m : DUSTRY {City and State or [-‘orounaCnunuyl CSL.“']Z'ER’?OFWHAT
U,S, Air Force U.S.AF, Grandview, Missouri U.S.A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
l William F Beeman Sr ___jnugnéngnﬁ nons
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL S URH’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)

ar heart faflure, axthenia, | 7Tist to the above canse (a) statinng 1%
de. It means the dig. | the waderlping cause last. ~ . . . . ag)‘?) g
case, injury, or complica- DUE TO (¢) Py

tion which catised death, | 11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA-
TION

]9b. MAJOR FINDINGS OF OPERATIQ
(éﬂ

22. | hereby certify that I aucnded the deceased from

2la. ACCiDENT 21b. PLAGE OF INJURY (s.5.. In orabout
UICI D] homas, f4rD, Ipatory. e office blds., ev0.)
HoNiclo lﬂ M s A/
200, TIME _(Moaity Duyr  (Ymr) (Houn | 218, TNJURY OCCURRED
ga— WHILE AT HNOT WHILE
SURY 5 27 ( v = | “work AT WORK

, lo

5
Conditions comtributing to the death but not ~ Yy . A
| _relnted to the disease or condition causing dea

20, AUTOPSY?

vesD No&/

, 18

alive on , 19 , and thal death occurred at

, that I last saw the deceased
m., from the causes and _on the dale staled above.

mens (Dggroe or title) 3

May 31, 195€> Mt Olivet

24s. NAME OF CEMETERY O

CREMATOW

23c. DATE SIGNED

—3/44

(Gtate)

Mo

DATE REC'D BY LOCAL

é.:';/‘_ngG

REGISTRAR'S SIGNATURE

25 FUNERAL DIRECTOR'S S1GMATURE

Muehl.ebach Funeral Home Inc K.C. Mo,

ADDRESS

{Licensed Embalmet’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

: -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'ia his OWN HAND 'I'DQGQ {F
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,

.




