. No,300
., 10.48

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

- BIRTH NO.

HLED DEC 13 1956

THE DIVISION OF HEALTH OF MISSOURI b
STANDARD CERTIFICATE OF DEATH

REG. OIST. No. _ / 22 PRIMARY REG. DIST. No. £ OO X Regu!rar:Nn 5

svae i NA S LG, ..
059

1. PLACE OF DEATH

s COUNTY 7 ACKSON

2. USUAL RESIDENCE (Where decoased livad. If toatitution: reidence befors

a. STATE MISSOUR I b. COUNTY J ACKS Ondmislun).

b, CITY 11 outside eorpurate limits, write RURAL snd give

own KANSAS CITY

¢. LENGTH OF

towmbip)| STAY (in this placel

c. CITY d. In Residence within [imits of

gow KANSAS CITY . N

d. FULL NAME OF (If not in bospital or instdtution. give streot address or guuon)

{H ranal, give location)

REET
HOSPITAL OR U‘\ %DRESS
insTiTuTion 7608 East 24th St. Terr .4“) 1608 East 24th St, Terrace
3. NAME. OF a. (FIrst) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED . N
e WILLIE BEAN oam  NOV, I7 1956
5. SEX K| 6. COLOR OR RACE | 7. \,\"IAD%RV!'EB EIE\‘I"SEF;C%SRRIEP' 8. DATE OF BIRTH 9.3?5[;;:;:-;:- bl;‘ “‘-:-7 :Dr:u F UNDER U HRS.'
Femal e Negro M (Bmﬁy) }’-'a—&’ g—a . ‘ ¥, on 37 Hours I Min.
O SRR ATt | o KD OF BUSNESS SR | 11 BIRTHPLACE 1y s s e g | RGP T
Houge Maid Dardnell, Ark. . . Ue. S, A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND QR.WLEE
' James Batson Jennie Williamg | HEenrv Bean
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{iGNATURE OR NAME ADDRESS
{Yoe, no, or ynknown} (It yem, glve war or dates o! scrvice) NO. o
no None Cornor = NMr, Magady K.C. Mo,

18. CAUSE QF DEATH

_Enter only onecans per |

line for (&), (b}, and (c}

*This does not mean
the mode of dying, such
as hear! follure, asthendia,
e, It meana the dis-
caze, fnjury, of complica-
tion which caused death.

1. DISEASE OR CONDITION _*
DIRECTLY LEADING TO DEATH* oy

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

rise Lo the above cause {a) :za.!ing
the underlying cauae last,

DUE TO () {
11, OTHER SIGNIFICANT CONDITIONS

Conditions am:riMmg Lo the death bud not
related to the diceare or condition causing dealh.

_lyﬁmcg CERTIFICATION Py ..
MZV"-’W b PRl
e ’ : - .
Morbid conditions, if any, giving DUE TO (b) M_

SN

s>

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
TICN
YES NO D
21a. ACCIDENT (Bpwcdiy} 21b. PLACEOF INJURY (e.x.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE home, farm, Iastory, atrest, office bldg.. sl
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY = | “work AT WORK

18 19 , that I last saw the deceazed

2 I hereby certify that I altended the deceased from , lo

alive on , 189 and {hal degth occurred al _______ m., from the causes and on the dale staled above.
23, SIGNATURE, f /’mﬂ“—” e} | 23b, ADDRESS 23c. DATE SIGNED

SKoNAT A ﬁf% 4) Gt

/b 18T alem VE. "Wiyee,
TIO (! ER "z AL C 24b. DATE 24c. NAME OF CEMETERY OR CREMATORA | 24d. LOCATION (Olty, town, or county) " (State)
Slnd-fv) '
BHTL Al 11/27/56 Blue Ridge Lawm Kangsas City Mo
ECTOR'S SIGNATURE ARODRESS »

DATE REC'D BY l.%CAL REGISTRAR'S SIGNATURE 25. FUNERAL DI

/-A3 CE"W

Ul Maslutiy, Kansar G5 1

(Licensed Embalmzrl Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY L enas + Student Embalmer No.............

working under my personal supervision..

Student .. ..o i o 5.’. ...............................

Signature of Student Embalmer
Licensed Embalmer Nozg{; 1

P. O. Addres.id._mrdd.-:. 25

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




