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WRITE PLAINLY—USE leFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
SUS
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.
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Primary Registration District No......

1227

Regisirar's No

BUREAU OF THE C
i, PLACE OF DEATH:

FIiEo APR 6
Iackson

Registration District No.......
nga City

dlf its, weite “HURAL® ond f tawnship)
(&) Neme of hospital /’ ettigng [

{8} County.
(&) Cityor lOWl:L

2, USUAL RESIDENCE OF DECEASED;
(a) State Eangag (&) County. Wyandotte

© Cityortown Inanisa s Gl ty “
{If gutside city or town limita, write “RURAL")

sweetNo. 1O South 10th Street

{If rural, give location}
No.

.
——— - —

7

qu

(&)

() Citizen of foreign country?..

(Yes or No)

If yes, name country.

St _Mary!s Hosnital c
(1f pot in howpital or institus number or Iounon)
(d)} Length of stay: In hospital or;l;7&lyj/t;:o/’xyl‘?.17 ee ﬁ r e
Y " I‘
In this community. 27 Years
years, months or days)
il MAME. MNP . Wesley. . _GClements.
3. (b) If veteran, 3. (¢) Soclal Security
{) 3. Coloror 6. {c) Single, widowed, married,
tsxMale Y| neihite] divorced.Marniar

6. (8 Name of husband or wife._.. 6. (¢) Age of husband or wife if

_Mrs. Flora Clemenmgs alive 28 ______years
7, Birth date of deceased... MaT 0l 18 1897
(Month} (Day) t (Year)
8. AGE: Years Menths Daya If less than one day
4‘ 5 O 8 hr. min

9. Birthplace Loniahnirg ?{B.n,sasj_
(City, town, or county) Stats or foreign coudlry,

10. Usual coccupation Cannlng ROOI’]’I DPU&I"["THPTI‘L',
11, Industry or business. Gudanhy Packlng Comnany

E{ 12, Name J. VV- Clements -
= .
= 13, Birthplace Denndsyomwey . TW '
(City, town, or county) (State or forvign cuuntry)
Maiden name. 'Q n .F 1 G:-:::Db

20. DATE OF DEATH: MomnlMaTCH day 2&h
YEAar. 1 QAD hour, O minute, 25 A)ﬁlﬁ’
21. I hereby certify that I attended the deceased frotn
i Y S 1940 "_M v é 19. '~1~'L
 that tsa\:vhmn-..allvenn = Vé- ﬂ
and-thdt death occurred on thejdate and houy stated above.

MEDICAL CERTIFICATION

Imm]tl.te cause gf death...z

Due to ) LS
o L
Rl o
Due to. </ !
e l 0.
Other conditiona /F') Lp //
(Ioclude pregnancy wilbin 3 monaths of death) ﬂ .
: PHYSICIAN
Mag:t!‘ ﬁndinﬁu: a ! - R
operal . 4 S & oF _m A
. on- : % J - Underline
" g the cause to
} 'which death
Of autopsy.. o should Enc
I sta-
........ tlstically.

Birthplace.. E)s:a-‘{ L& SR e

2w
e
=

Cil.v wn, or nl.,)
16. (@) lnfurman o A%m :
(5) Addresa._ .l.O'L.SGu 710th St.ﬂ,.Ku .!K!.
17. (@ . ML ..... __ () Date thereof. MELI.' 28 ’Z

nuo 5 (Dan)” v-:)

(Bnlh] cremation, or removal)

camwwmﬁ#%LE?
18. {o) Signature of funeral director.

® Adml‘l O_l”_ﬂl‘uﬁh._ T e

22. If death was due to external causes, fill in the following:
Accident, suicide, or h
Date of occurrence.

¢) Where did Injury occur?

@ (Cit> or town) (County)
Did injury occur In or about home, on farm, In industrial place

icide (specify)

State)
in pnblic place?
Specify t { place}
(Spect ,( ‘)rw]&egna of injury_ .. ?
- (M.D.oreeet)____.

T . Date mgned._.s.:.f)p?'%
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N STATEMENT BY LICENSED EMBALMER o

*1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, reeeeeeessseeeeees o

Note: The ahovc MUST BE SIGNED BY THE' LICENSED L\IBAL‘\IER in his OWN- HANDWR]TING (leure to comply with
the above constitutes grounds for revocation of license.)

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




