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THE DIVISION OF HEALTH OF MISSOURI
o FILED AUG 7 1857 STANDARD CERTIFICATE OF DEATH State File NE‘:QSGQ

D e Tty

. . — — j—
' BIRTH MO REG. DIST, NO. /ned £  PRIMARY REG. DIST. Mﬁminmr'd No...._./ i .

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I iewtd .
. COUNTY . STA . b. COUNTY ?
: Jackson - S Missouri Jackson YA
b. CITY (I oukide corpurate limits, writa RURAL sad give gT Al?ENG'&I: DEF‘ <. ch {If cutelds corporate Limite, write RURAL and give townsbip)
. township} h{ L
TOWN Rural - Van ﬂBuzaen g n, Town Kansas City, M | }f
* d. FULL NJ\ME OF (If oot in boapital or § ion. cive sireot addrees or I ) d. STREET (H rural, sive location) AT [/]
. HOSP éBJRESS . .
INSTHUTION S Mi.W.Johnson Co, Line 324 West 12th St.
3. gs%ﬁs%% a. (First) b. (Middle) e (Last) 4 DATE (Moath) (Day)  (Yea)
(Twpeer iy _Thomas Emmett Beaman oA 7 .2 /757
5. SEX 6. COLOR OR RACE | 7. #IARR}EB gﬁgscMDARzlEg.) 8. DATE OF BIRTH 9. AGE“Un n;m ;ﬁm |D‘It::' o UNDEM M KES.
A t B Min,
Male |White H'Vorced ™ Sept.29,1887 B | ==
10a. USUAL QCCUPATION (Gl kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
douh‘ nE I.Uo.mﬂ retired) E D +y . . y RY?
ilectr lectric Sedd¥¥e, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF. HUSBAND OR WIFE
Wlddwm Beaman Sarah E, E Divorced
I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yo, n0,orunknown) | (If yes. xive war or dates of service)

Yes,

12 CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecausoper | 1.
line for {s), (b}, snd (0) DIRECTLY LEADING TO DEATH*

| Divorced
16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAMEKansadDURELY, -
500=10=-5088| Mary C, Brown,1910 Armour Rd, North,

INTERVAL BETWEEN

ONSET AND DEATH
oy X——

o~

“This does not mean ANTECEDENT CAUSES

the mode of dying, such Mortid conditions, if any, giving DUE 1O,
a8 beart failure, esthenia, |. rise to the abore couse (o) stating . .

LAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD k&

de. It means the dig. | the underlping cause last. - - - -
ease, infury, ar licg- : DUE TO (c)‘ ' .
tion which coured dcatb 11, OTHER SIGNIFICANT CONDITIONS ’ e d
Conditions contributing to the death but 1ot g 234
related to the disease or condition causing death, e
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .- [ - ' LT 3 - '| 20. AUTOPSY?
TION
. - - ' ves [ mm
21a. ACCIDENT {Specity) 2lc. (CITY, TOWN. Uw (STATQ
SUICIDE ., L0,
. HOMICID! G
21d. TIME (Menth)  (Day}  (Year) 2le. INJURY RRED | 21f, HOW DID [NJURY QRCLLY i
: i ‘WHILE AT p 4 ( 2
INJURY 7.,- 7.‘7 =" | “WoRK AT WORK ,_1, {r 4 L_!l_ £ (T K /;. d M -,,_ 7,
2. I hereby cerufy tha.t I aitended the deceased from , 18 , lo , 19 , tha I r,./ taw the doeglsed
alive on , 189 and that death occurred at _____+__ m., from the causes and on the dale slaled above.
Ml 23, SIGNATU 2. DATE SIGNED
fr county) . (5ta,

JulySl 195’? Nationg;l. Cemetery Ft. Leavenyigrth, Kansas
DATE REC'D BY LOCAL | REGISTRAR'G SIGNATK LE. FUNERAL DIﬂECTOR S SIGMATURE QDDRESS
[7 E .
7 - - ’ e e A, angsford Funeral Home,Lee'srSummit
«X m‘- d balmer's Statement on Reverse Side) Mlssouri




“x ¥
ey -
o
=
[ ]
. . ] &=
2, BRI S . 3 i
. . s —
4 . v - &
‘ L . o .2 e e - 2
. Ly — s yils L et . 4 en Ve -
" -~ . '
' Y Q'*ﬁ* D T
b . '
. —— - - -
‘ ¥ % : ‘
1 * : . - - - -
| . RN TR R O A "y ' SRR
- . e .
™ . . .
%‘ : 5 LT R LRI Gl /%
. - . -
=y s -
f .
- I S ~ " s 4 T owar & - - v ";9
LRI i - -+ Fantas -
S VU ' -
. - LI ™ - - - . - . .
w 'd L ST ’.O“."’—L wle o M0 PR .-5-49;4"‘/.‘.""}..-.. ¢ i 3 : e O

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ov by———
Student Embalnmer No.

T ; Signect}Q_..._»é...é/

Student cicasassrvaassceresnsitnanansudnnns .

Student Embalmer

working under my personal supervision.

Licenzed E: er

P, 0. Address

Note: The above MUST BE SIGNED BY THE: LICENSED EMBALMER in his OWN HANDWRITING, (Failm to comply with
the above mtuntum grounds for revocauun of license.)
If-this body is not embalmed, fact dhould be so stated above. -
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