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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

ﬂcc*f JUN ¢ 1952?

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stale File No......

Primary Registration District No.._.__. .../a'.ﬂ Z_ Registrer's No.
1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED: A.lz g
(a) County dackaon Missourl Jackson -,
@) City or town Kansas City () State (%) County P
{¢) Name of hmg{&umﬁ&{; % t;“ limits, wriia "RUBAL and aace of """h? {e) City or town (Knn sas8. .0l tv f
If outsid limits, wr
145 ft,.East of Prospect on 58th ¢ sﬁzé“"c"ﬁ;'ht‘r‘m‘é' "RURAL™)
{17 5ot in boapital ar institution, write strest zumber or kroation) () Street No N S _
() Length of stay: In hospital or institution i y Wo &
In this community 35 _Yyears ¢ v {e) Citizen of foreign country?. (Yes or No)
Yyoara, monthy or days) If yes, name country.
rre - MEDICAL CERTIFICATION
3w pRINT William Me.Kinley McClellan \ia cath
- 20. DATE OF DEATH: Month .y day.
3. (¥) If veteran, 3. {¢) Social Security 19 40 51 P
name war No No Ho year. 2V E& minute M
21, I hf:(b‘ cel
8. Color ot 6. (o) Single, widowed, married, 1
Male 0 Wh Marriéft tAA 9>t Y 9.
4. Sex race. /divorced i that Harsr i1 alive on o
6. (5 Name of husband or Wil€.m.covmecrseenee 6 (¢} Age of husband or wife if | and that deathlpcfurred on the 8ate and hour stated above. D
Ang ie MeClellan Immediate cause of death uration
7. Birth date of deceased.... Se(gjzﬁmb exn.. f . W | 2 /?)// 3'
8. AGE: Years Months Days If less than one day D@ te 3
38 8 1 3 hr. min f \ bL\
.
Due to.
0. Binhomce. LEXington, Mo. /] \
. {City, town, or county tale or foreign country)
10, Usual occubation Mot or cvcle Traff ic Off iceXyf owerconditions
. (Toclude pregnancy within 3 the of death)
11, Industcy or business... Jo. C. Police Dept., i \ PHYSICIAN
8 {12 Name..28Y10T D, McClellan , Major findings: | o o
E 13. Birthplace Saline Comty Mo - ") \\ y thhelgaﬁrxl:.é
’ i ch deat
‘é 14. Maiden name... ‘Sfi, i w"'oﬁgﬁgrah (sr.‘.....o:..n::‘:f:..u:?..). OF autopsy........ Yh"“tde:?:
=] . tove]
’6{ 1S. Birthplace C oncordia MO .o 7 | — . tistically.
= ' - (City. town, uwn{ 1 m—ro,.,n country) 22, If death was due to external causes, fill i e following:
16. (o} Ix:{m"m.'mt Mrs. MOClB ‘ (a) Accident, suicide, or homicide (apecify).. eeeeeeeemeeeeeee
@ Addrem...... 0026 Chestnut ~ ¢ () Date of occurrence B2 [
FD
17. (@) Burial () Date thereof. June 1,194 ) wiere did injury occurt........ C“C_% - e 1) A
- o or town, n! 5
{Burlal, cromation, or romoval) Mt. Mor iaﬁo tde(;; g t( g‘;.)v (d) Did injury occur in or about home, on farm, in igdustrtal piace, in public place?
{¢) Place: burial or cremation, . A
[ &O/H.M/ Specil; of pl %
18. (o) Hznature of funeral d’fg;rl Gity! Mo  While at w PR anin v v S A PU T ) S
@ Ag-m : VZ.. 07 /ﬁf ? " 23. Signat X ALY W (M. D 6FBther).. o
19. P L 0 |
(@ {Drate received: I regtistrar) ® . (Fegistras's oi e) )ddrﬂs - e Date slgned... ...

.,.tr/

{Liconsed Emabalmer’s Statement on RBoverse Side)




' 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

., Registered A;iprenti&e No. : eepumneraees

waorking under my personal supervision.

~ -

-!;, ‘ V S ’ o . Licensed Embaimer No;,éh ................. ermeeeemeeeraeen

L
- - . . P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMLR in his OWN HANDWBIT]NG. (Fallure to comply with
the above constitules grounds for revocation of license.) ‘

If this body is r_mtlembalmed.- fact should be so stated above.




