THE DIVISION OF HEALTH OF MISSOURI

e
Mo, 300 . )
% | OMED AUG 29 1955 ~ STANDARD CERTIFICATE OF DEATH e e, 2O 78T
BIRTH NO. REG. DIST. NO, ‘M__ PRIMARY REG. DIST. m._!_aLa\_/ Repistrar's No 3‘283
1. PLACE OF DEATH § Z USUAL RESIDENCE (Wbers decossad lived. If insti S —————_.
a. COUNTY a. STATE . . b. COUNTY adinisafon).
Jackson Missouri Jackson
b. CITY (It cutclde co Umita, wtite RURAL and giv . LENGTH OF . CITY * :
patclds corpurate limius ." c::u:.mp) SSI'AYc this place) € oR - A d'fwwwnﬂm uml'-lr‘:nlrs
TOWN Kansas City LJLL TowN  Kansas City B =0
= d. FULL NAME OF (If net {n boapital or institytion. give streat address or [Scation} STREET (If rursl, give locstion) ‘s ]
o HOSPITAL OR . 5ADDRES$ 6 e e e (
INSTITUTION __ General Hospital h 3604 Virginia 3
3 NAME OF o. (FITED) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year).
(Typear Prie) _ORVILLE £. BEEMS DEATK _ Apg 2 56
5. SEX 6. COLOR OR RACE { 7. mIAD%%EB ISIE‘\;'CE)SCRESRRIED. 8. DATE OF BIRTH 9, :GE&:.::::;;H hl; Hl':.m 'Dm ¥ GNDER I HES,
. 0 A {Bpacity} 1] oni ays | Hourm | Min.
- Married / oy, 6 . l
10a. USUAL OCCUPATION (Givekindof work |"10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE " : - t2. CITI
dose, nﬁummol-orﬂuulu..:anﬂnur:d) b DUSTRY (Civy and State or Foreign &unuy)‘D COUN]Z'EU(?OFWHAT
J0bL MAKER Ewb 1x AviAtion | SEDALIA , Mo, U.S. A,
132, FRTHER'S E 13b. MOTHER' S AMAIDEN NAME 14. MAME OF HUSBAND’'OR ¥IFE
%Ogm {?W , .ﬁ‘cuwug;_, —_— ° |Anna Beems
:5"“’.6 DECkEASE:) E\(I]E':R [NlU. s ARNLED FORCFI.S'g 16, SOCIAL SECUREIS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o4, DO or unknown yeu, glve war or dates of servics - Y .
— 386-0572g | Y /R &[4 ﬁgm.g DEARBORN , MIcK.
18. CAUSE OF DEATH . MEDICAL C TIFICATIO INTERVAL BETWEEN

Enter only onecauseper | 1. DISEASE OR CONDITION _ONSET AND DEATH

line for (a), (b), and {¢) DIRECTLY IfEADING T0 DEATH'(M

*This does not mean ANTECEDENT CAUSES

the mode of dying, sueh | Mortid conditions, If any, glving DUE TO (b}
ox heart fatluse, asthenia, | Tite fo the above cause (a) stating

de. It means the dis- the underlying cause lapd. )
ease, infury, or complica- DUE TO ()
" tion which caused death, | 1. OTHER SIGNIFICANT CONDITICNS q "ﬂu
) ' Conditions contributing to the deaid dut not
related to the disease or condition cousing death.

19a. DATE OF OP_FlFE)Ahi 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
: 21a. ACCIDENT (Bawcity) - Zlb PLACEOFINJURY to; to orsbouat
' SUICIDE L
: HOMICID| N J

21d. T(l)gE (Moot} (Day) (Y-r) ’_;_Bm) 21e. INJURY OCCURRED

WHILE AT ] NOT WHI
INJURY % 2 0 WORK AT WORK i
22. T hereby certify that I atlended the deceased from , 18 , lo . , that I last saw the deceased
alive on , 18 , and tkat death occurred al .. m., from the causes and on the dale slaled above.

. DATE SIGNED

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

(Degreo or title}

EMATORY

Z4c hAME OF CEMETERY OR C

g MENOR (AL PAR K Sfm u4 / //o
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S BIGNATURE ADD'E!S
§-3-5¢4 ©° : Mellody-McGilley-Eylar 1800 E. ILirwodd

(Licensed Embalmer’s Enunwm 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 embal:

DY IE, OF By oottt ittt ssasiair e P , Student Embalmer NO,.............

working under my personal supervision..

Licensed balmer Noé///ﬂ
P. O. Address_/ﬁ_e_...m..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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. ‘ SRR SR

Student........coviteermemencaaiiiieeininaiar e Signed..
Signature of Student Enbalmer

| ruigg{ss . . . - ) -




