THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH 5?&?99&5? 2.
gngistrmion_ District No. /yﬁ ....... Primary Registration Dum:ﬁﬁ/aaj—d Regish’ur's N ms-

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
j a COUNIY JACKSON a. STATE MISSOURI b. COUNTY JACKSOﬂdmI';‘M)
57 b. CBTRY [If outside corporate limits, give TOWNSHIP only) Inside Limits (%c CgrRY Inside Limits
Town EANSAS CITY ves (X Ko [ A'by TOWN KANSAS CITY Yes( X Nol]
<. FBL}I;I NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b | LIP) iTDRDISEQEE.gs (If outside, give location) Reside on Farm
HOSPITAL OR
insTITUTIon 910 WARD PAREWAY 9 YEARS 910 WARD PARKWAY Yes (] No &
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} OF
MAYME BEAN peath  FEBRUARY 2§, 1959
5. SEX {| 6 COLORORRACE( 7. MARRIEDENEVER marriep[] 8. DATE OF BIRTH 9. A&E S:J‘;:; :\:::rﬁmrile.m I:nl:l‘:i.DER 2;:;&5.
FEMALE WHITE wmooweo[§ / oivorcen[]| NOVEMBER 13,1884 74 | I
100. USUAL OCCUPATION {Give kind of work dona | 10k, KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)} INDUSTRY 1
USEWITE e ELKADER, IOWA Uo, Se Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HusBAND of A
" JOHN FRIEND CATHERINE REFLE |LYLE H. BEAN. SR.
= W15, WAS DECEASED EVER IN 1. 5, ARMED FORCES? 16. SOCIAL SECURITY No.{ 17. IMFORMANT
g {Yeus, or unknawn)| (If yes, give war or dates of service) 486’05 8935 dmn PARKN-AY
2 Ko ——— - LYLE H. BEAN, SE, KA.NSAS CITY, MISSQURI
o 18. CAUSE OF DEATH (Enter only ons gause per lina for (), (b}, and {c).) |NTERVAL BETWEEN
w PART ! DEATH WAS CAUSED BY . . ONSET AND DEATH
w IMMEDIATE CAUSE (a) Acute myoeardial infarction
[
x .
‘I.Il.l Condltions, if any, DUE TO (b) Acute Corona.ry Occlusion
= which gave rise to
b= above cause (a), } .
& z T Lcos o ) DUE TO (o) Arteriosclerotic Heart Disease
- o y= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad 1o the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
L i : . ot PERFORMED? ,
: zE Diabetes Mellitus., Y 4 YES{] NO[%
__;. 524 %1 20a. ACCIDERT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
e O O [
32 U3
o <SRG e TIME OF Hour Month, Day, Year
2 als INJURY  aum.
E >_', ) p.m.
€ % 20d. INJURY OCCURRED 20e. PLLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE AT - NOT WHILE 0 farm, .ctory, street, office bldg., etc.}
5 ) | wosk AT WORK
E 21. | attended the deceased from __ O 20-41 .10 2=25=59 ond last saw a,‘; alive on 2=17-59
& M Death eccurred ii&gaQ_A. m on the date stated above; and 1o the best of my knowledge, from the causas stated.
2 S [z somatore < W 22b. ADDRESS 22¢. ATE SIGNED
= o »
z © Ratiadh M.D, 411 Nichols Road, K. {. Mo. | 2-25-59
._é 230. BURFAL, CREMATION/] 23b. DATE 23c. NAME OF GEMETERY Q& ,{Eﬁlfrﬁ;('/ 23d. LOCATION (City, town, or county) {Stare)
| (Specify)
- | BURFX FEB. 28, 1959 | MT. MORIAH CEMETERY KANSAS CITY MISSOURI
o 24. FUNERAL DIRECTOR YSTESBRUSH CREEK |25 DATE RECD. BY LOCAL Re,(i;_ 26. REGISTRAR'S SIGNATURE
S0 D.W.NEWCOMER'S SONS KANSAS CITY, MO0. | &2 7. 57 ~révy=’ MM
- {Licensad Embalmar’s Stctement on Raverss Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by .ooiiiiii e et et b tteanen et rieaiiatarerieaereraetenarerasrnta , Student Embalmer No. .........c..cov e |

working under my personal supervision.

¢ Student ..o Signed .. 5.
Signature of Student Embalmer

Licensed Embalmer No.. 7 4.5 4.....

P, 0. Address ZN.&.,. 7275

Note:; The above-MUST BE SIGNED BY THE 'LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ,

If this body is not embalmed, fact should be so stated above. i




