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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No..__.,2289 ...........

Primary Registration District No/GQ..V Registrar's No
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED, R ﬁj
. -s
(@ County.......J2ckson @ ste Missouri ®) Coumy... Jackson. -

{8 City or town. Kansas Cityr
{Lf outaide city or tows limits, write "RURAL" and name of township)
{¢) &me of aos

r.a.l ar institution:
eneral Hospital No, 1
{If not in hoapital or institution, write street nombher or location)
{¢) Length of stay: In hospital or [nstitugion. ... .Q.lghLdEs B
pe) ,’ A Hl- er
S "f/!/d-d

In this community
years, months or duya}

Kansas City

{If outaide city or town Limits, write “RURAL")

509 _East..27th St, : :

(If rural, give location}

(¢} Ciiyortown

(d)} Street No

(¢} Citizen of foreign country? {Yes or No)

[{iyes .name country

3. @ pRINT MICHAEL CLIFFORD

3. () If veteran, 3. (¢) Social Securlty

FULL NAME

name war.

5. Color or

I__ra. (a) Shagle. wj
divorced..

or wife if

- YCIrs

i that {fast saw b_LITL_ ative un__JJJ.IJ.E_JALh,__l%;l.._.__._..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month June

14th
ear1 41 9

minute 5 5 P
3. I hereby certify that I attended the deceased from

une 19.f Ju-ne lL}th 1914'119........

day,
M

hour.

wrrmine) 1o,

and that death occurred on the date and hour stated above.
Deration
Iipmediate cause of death

ilateral lower lobe pneumonia and
Atrophic cirrhosis of liver

9. Birthplace

10. Uszual occttpation........ o

5]
11, Industry or busi I %
12. Name......’:..;...
13

. Birthplace

Fo
5|
£
-
P
E 14. Maiden name.
g

13. Birthplace

Due to

7
Ve . ,
! 4

Y

Due to.

Other conditiona

16. (o) Informant. __.{__ .«
(%) Address,

,Q&uc_a
ARy

1. cremation, ar ::;anvm
@ A 3235 L

5/7 [/

19. ( )
? nodvuﬂoﬂl reghitrar)

{Registrar's sigpatare)

(tnclude preguaacy within 8 tonths of death) / 14
. PHYSICIAN
Major findings: —_—
Of operations
. ‘ i Underline
s
hw] =
Of AULOPIY .. SR BB VB errerrrrrssrrcerermanmssrmeessssssesenemereenene| S OULA bE
charged sta-
titﬂm"y‘
22. If death was due to external causes, fill in the following:
(e) Accident, suicide, or homicide {specify).
(&) Date of occurrence.
(¢) Where did Injury occur?
{City or town} {County) | (State}
{d} Pid injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place}
.. (e) Meanu of injury...._...

/ (M.D.orother)..__.__

{Licensed Embalmer’s Statement on Reverne Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No...

working under my personal supervision. ’ &w
Slgned-.w %
Licensed Embalmer No... ‘2\3 L/' 7

P. O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnllure to comply with
the above constitutes grounda for revocation of license.)

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




