JURI DIVISION-OF HEALTH — STANDARD CERTIFICATE OF DEATH 59—036069
LED VS '
MENDEI;EI Reuimgignrbaﬂﬁ P}o.g§g_____!_z_z____himurv Registration District No. _.ngz_.:.--__ﬂegimu'l No. '?__--__-481‘3.8 ] STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased I, lf(innituliom Residence before
». cOUNTYJackson a STAWLSSOUrl | counry 2CKSOM admission)
b. Cé‘?’ {if opgside corporate limits, give TOWNSHIF only) Length of stay in 1b ¢, CITY Inside Limits
. : OR 5
: TOWN sas City D _yearas rown Bansas City Yes @ No [
c. ill.loL;Pl;\![.AATEoCR)F Q‘f NOT in hoapital, give location) Tnside Limits d. :l;EEREET y (H cutiide, give location) Reside on Farm
' iNsTIUTION  General hospit@l Yes ) No *$12 floodl2a nd Yes O No [
3. (?AME OF _DE)CE.QSED First : Middle Last 4. DggE Maonth Day Year
r print
ype or prin Glenn A, Bean OEATH 19 l% 53
5. SEX 4. COLOR OR RACE 7. Married [ MNever Married [1 [B. DATE OF BIRTH | % AGﬁdlm birthday} l;\UNhDER 1DYEAR IF_UNDER ::: HR
z i d i d ntl H in.
male Whlte Widowe ﬂ Divorced [ 3/26[89 wonthsy ays ours
10a. USVAL OCCUPATION (Give kind of work done ] 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)
— RALRoAD | ST, CHARLES | [owA U.S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
MilTon I B EAN | KATHERIVE ToHNSoN —
‘ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown}] {If yes, give war or dates of service) .
ho I 478 ~09 -4243 K%, Wangsms Horat 5)) #aapLANVD
/

INTERVAL BETWEEN

1
18. CAUSE OF DEAYH (Enfer only one cause per line for (a), {(b), and (c).
; ONSET AND DEATH

PART ). DEATH WAS CAUSED BY .
IMMEDIATE cAuse @y Broncho pnuemonia

DOCUMENT

Conditions, if any, DUE 70 (b)
which gave rise to
sbove cause (a),
stating the under-

lying cause {ast. DUE TO {c)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART HI. If decaased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

perforating dueodenal ulcer [0 ves l O Ne ] 0 uaknewn
19, WAS AUTOPSY 20a. ACCSENY SUICDIDE HOMEIIC'DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?
YES{@ NODO
20c. TIME OF Hou Maonth, Day, Year
INJURY a.m.
p.m.
20d. {INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ form, factory, street, office bldg., etc.)
NOT WHILE AT WORK []
=3P =55
21. | attended the deceased from 10—5_59 o and last n%liva on 10-12‘59

8: 2:; S e m on the date siated above, and to the best of my knowledge, from the causes stated.

Death occurred ot

Gelperln_%mﬂh CERTIFICATION

(Degree or title} 226, ADDRESS 22¢. DATE SIGNED |
.

#.D <h00 Cherry  Kansas City, Mol 10/8#/59

AT 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

» CREMATION, e

a. B -
[+ REMOVAL {5 ify) —
& R EMgyA L | 0-(2 -5 — ES Moimzs, lOWA

<24, FUNERAL DIRECTOR - ADDRESS 25. DAIE.RECD. BY LOCAL REG. | 26. REGISTRAR'S SlGNAfURE.
AMELDY M 1LhEY B LAR I§00 8 MMy [fo -2 §) 1 Felrn

{Licansed Embalmer’s Statemen? on Reverse Side)

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

k-4
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No %b 7/5_.

. . P. 0. Address"&w

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

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

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

[ . |



