pt. Keaith,

. & Wel 'nn
S. P

ublic

th Service

5. 300
v. 157

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

\

=

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

&

FILED VS JUL 17 1959

Ragistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

k._z‘._._...._...ﬁrimary Registration District N°'\-5-1

59-024450

STATE FILE NUMBER

%_"-. PO R-gulrcf s Ne. Ne.,.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whese deceased lived. If institution: Residence .
o. COUNIY Cedar o STATEansas b. COUNTSedg‘ (ff&““'
b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY inside Limits
1om Washington Twp. Yes Gt N [] o Wichita Yes( No[]
c. FULL MAME OF {If NOT in hospital, give location) | Length of stay in 1b g/_s-i STREET (M cutside, give location) Reside on Farm
3 TINSR6 Miles West I, Hrs, APORESS 7641 S, Broadway | ve[ Xl
3 :iTAME OF PE)CEASED First Middle Last 4, DS;I;E Month Doy Y ear
ype or print . .
ROLLAND ERROL BEEM oeaTh July 4L, 1950
5. SEX 6. COLOR OR RACE 7'MARRIED[:] NEVER MARRIEGK] 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER i YEAR| IF UNDER 24 HRS.
. 1ast bisthday} [Months | Days Hours In,
Male o |White o woowo[) owosceo(d|July 25, 1938 R0 118 I

109. USUAL OCCUPATION (Give kind of work done

ATFeRRFE TE e

10b. KIND OF BUSINESS OR

Ai'PPTEne

11. BIRTHPLACE (City and

Barnes, Kansas /

stote &r country)

12. CITIZEN OF WHAT COUNTRY?

UOSOA.

133. FATHER'S NAME

Rolland S, Beem

13b. MOTHER'S MAIDEN NAME

Norma Knedlik

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER [N U. 5. ARMED FORCES?
(tﬂ'bﬂﬂ, or unlmevm)| {If you, give wor or dates of service)

16. SOCIAL SECURITY NO.

p11-40-5641

17. INFORMANT

Address

Mrs. Norma Beem, Wichita, Kansa s

PART L

18. CAUSE OF DEATH {Enter only one cause per lin
DEATH WAS CAUSED BY-

IMMEDIATE CAUSE (a)

r (a), (b). ond {£}.)

7

INTERVYAL BETWEEN

ONSET AND DEATH

WHILE AT
WORK O

NOT WHILE
AT WORK

()

farm, .ctory, street, office bldg., etc.}

Conditlons, If eny, DUE TO (b)
which gave rise 1o
above couse ({a), }
stating the under-
z lying covss loat. DUE TO {c}
I~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition givan in PART | {a) 19. WAS AUTOPSY
h] _ PERFORMED? =
g 7 YES(] noPFl
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
u O O
S[ 20c. TIME OF Hour Month, Day, Year
a INJURY a.m. (4]
x p.m. b2
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., imor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2.

| attended the deceased
Death occurred ot

oz gy

ond lost saw tl.;l alive on
m on the date stoted above; ond to the best of my knowledge, from the couses stated.

00" BB rads Sbrings, Mo

22c. DATE SIGNED

7 (55

23o. BURIAL, CREMATION,

REBBHAT

23h. DATE

7/5/1959

23c. NAME OF CEMETERY OR CREMATORY

234, LOCATI!{N (City, §L., o county)

{lichita, Kansas

{State)

24. FUNERAL DIRECTOR

Broadiwray Hortuary, ‘Jichita, Kans

ADDRESS

25. DATE RECD. BY LOCAL REG.

ps 7—//—- 57

26.9’ EGISTRAR'S SIGNATUR|

4 Embal

on Reverse Side}




6961 & T 9Ny

STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recotded on the reverse side of this certificate was embalmed

DY M, OF BY Lottt et ettt e e e ri e ae e e et e s e e s et , Student Embalmer No. ............ceeenit

L -
working under my personal supetvision.

Lo T = 1Y S S Signed ,
Signature of Student Embalmer

P. O. Address M»W

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.




