JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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2L

STATE FILE NUMBER

PLACE OF DEATH
a. COUNTY

Jackson

a. STATE

2. USUAL RESIDENCE (Where decensed lived,

Missouri”

If institution:

MY Jaeckson

Residence before
admission}

b, CITY {If outside corporate limits, give TOWNSHIF only}

Town Tnd ependence

Length of stay tn 1b

6 Mo

c. CITY

Town Independence

inside Limits

Yes )J No O

HOSPITA

lNST'“"'O'Ken‘l:l:u::k; & Dickerson R¢

¢. FULL NAME OF {If NCT in heospital, give location}

Inside Limits

B:&NDD

(If cutside, give tocation)

Reside on Farm

1301 No Dickerson Rd

Yes [J No m

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

First

ERT

Middle

Last

BEAMAN

5. SEX

Male

6. COLOR OR RACE

White

7. Married
Widaowed

Mever Married [0
Divorced [J

8. DATE OF BIRTH

/ 16/191

10a. USUAL OCCUPATION

Buii&\imosr ofdorlun

Give kind of work done
life, ev %lf retired)
rac

10b. KIND OF BUSINESS OR INDUSTRY

elf

Rock City Kansas

4, DATE Month éur
viarn NOFgember 30 1960
9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
I+9 Months | Days Hzurs Min.
BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

(YY no, of unknown)

13a. FATHER® S NAME

Homer Beaman

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yes, We ﬁ[r or dates of service) |+

16. SOCIAL SECURITY NO.

wle

136, MOTHER'S MAIDEN NAME

Edna Vansandt

14, NAME OF HUSBAND OR WIFE

ernice Beaman

17.

Be

INFORMANT

Address

ce Beaman 1301 Pickerson R4

(Licensed Embalmer’s Statement on Reverae Side)

18, CAUSE OF DEATH {Enter only one cause per line for (a), {b), and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED & ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditians, it any, DUE TO (b) £ AL ﬂa/
which gave rise to - "'"Uq N
above cause [(a),
srating the under.
lying couse last. DUE TO (c)
Zz PART HI. OTHER SIGNIFICANT DITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART [Il. If deceased was female was
.9_ disease condition givn‘ i there a pregnancy in last 90 days.
§ ’D Yes [ O Ne LD Unknown
E re of injury in PART 1 or RT 1IN of item 18.)
[
Q
-
& 20 TIME 9!’
S| T v oan/
[=]
g . p.m. - /,!
20d. INJ QCCURRED 20e. PLACE NJURY (e.g., in or nboul' home, 20f. CHTY, TOWN, OR LOCATIQN
WHILE AT WORK ] . offica bld
NOT WHILE AT WORK F
. | attended the d d from and lay ,e,; alive on.
Desth occurred af. (]/_rm on the date stated above, and & best of my knowledge, from tha causes stated.
Va)
_SIGNATURE 22k, t?’DRESS - 22c. DATE SIGNED
~ 23 3b. ‘g {State} ;
B Dec 5 1960
24. FUNERAL DIRECICR ADDRESS
Shell Funeral Home Kansas City Mo
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- ' STATEMENT BY LICENSED EMBALMER
4 - -

-
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed Y

or by Student Embalmer No.

working under my personal supervision.

Student . Signed
Signature of Student Embalmer

4
Licensed Embalmer No. f 1 %4 A
P. O. Address ,7,/@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
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.
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