MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFARHE

_
STAJE FILE NUMBER

tration Di No. __.______
DO NOT WRITE AMENDED Registration District No.

ON THIS STU2 =y [ 20 ane, .
e AT <~ W 2, USUAL RESIDENCE [wherc deceaked lived. If instilution: Residence before

a. COUNTY Jackson a. STATE Missourf COUNTY Ja CKSOH admiu_lun]

b. CITY {If outside corporate limits, giva TOWNSHIP only) Length of stay in |lb c. CITY {nsidas Limirs

owN  Kansas City -MonThs || ©w Kansas Cety Yo I Mo [

c. FULL NAME OF (if NOT in hospital, give location) Inside Limits B If cutside, giva location Resi
HOSEITAL OR (If curside, giw atian) eside on Fgrm

INSTITUTION Children's MQI‘C}’ HOSp YesX] Ne ] 2849 Forast Yes 0 Nogd

3. NAME OF DECEASED Firs! Middle 4. DATE Menth Day Year

(Type or print) OF
Edward Bag DEATH June 29 1963

5. SEX 6. COLOR OR RACE 7. Married []  Never Married DI |8, DATE OF BIRTH | # AGE (Joat birthday} | IF UNDER 1 YEAR F UNDER 24 HR

Widowed Diverced Months Da Hours Min.

Male White s O vered 0 | 2-28-63 r] ™ |

102. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moat of working life, even if retired)

hild Kansas City. Mo. D.A.

V2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF IUSBAND Dll WIFE

Rolland Beaman Mary Panuco _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address

{Yes, noNt_aHinknown) {1f yos, give war or dates of serv ROlland Beaman 2849 ch. QS‘tf

18. CAUSE OF DEATH {Enter only one cavse per ling —r——r K C Mo INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B'I' - e e b ONSET AND DEATH

IMMEDIATE CAUSE {a) Congestive Hea I‘t Fa ilure

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, 1f any, DUE TO {b) Congenital Heart Disease (Total

which gave riza to
above cause [a),

-

stating the under- -
pating the wnder | uETO (0 Abnormal Pulmonary Venous Drainage]
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloled to the terminsl PART 11, If deceased war female was
disease condition given in PART | [a) there a pragnancy in [ast 90 days.

rD Tos LD No TD Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUVICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enver nature of injury in PART I or PART It of irem 18.}
PERF D? 0 D [m]
YES NO O

20c. TIME OF Houl Month, Day, Year ]
INJURY  am. )
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

206 INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
. WHILE AT WORK [ farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [J

d her live on
- 21.* I"sttended the decessed from and last saw .o alive of
m on the date stated abovae, and to the best of my knowledge, from the causes stated.

Death occurred at

. Owens MEDICAL CERTIFICATION

T7a SICRATURE {Degree or fitle) 225, ADDRESS 22c. DATE SIGNED

D Caroner| /52 Unien STaTiem |7-2.63

3a 1AL, CRENAYON, - DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

2 Brial duly2-lg3l ST, [Mary:s Kansas (City Mo
. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. N.WEAR'S SIGNATURE
Aapetlima [lansas Gyl 7-2.-63 Y <k Lso-;

{Licensed EmLImur s Statement on Reverse Side)

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

[

ITEM NO.
BY AFFIDAWT QF




'
-~

STATEMENT BY. LICENSED EMBALMER

hereby certify that 'the"-i:oi:ly whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student i /F 0““{ W oprry

Signature of Student Embalmer )
Licensed Embalmer No é/ 7 6
P. O. Address '/_ﬁ (q %0.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING. (Failure to comply
with ihe above consmuies grounds for revocation.of Ilcense) .
I *ernbalméd by a STUDENT, he also shall sign in 'his’ OWN handwnhng

If this body is not embalmed fact should be 50, sfated above
- e ~ 'L . - .




