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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILE SEP- 3 194

Rczlsamnon District No....

o

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No-/..aoz"__’ T

26356
3114

State File No

Registrar’'s No........_..

PLACE OF DEATH:

(a) County
{&) City or town

r
(¢) Name of hosmt:rgj‘;
St. Mary's

t.

Jackson
Kansas City

n l|miu. write “RURAL" nnd name of township)

(If not in hospital or mn.ilul.»on write l!.mat oumber or location}

Weeks

2, USUAL RESIDENCE OF DECEASED:
Misgouri () County_daCkson
Kansaa City

{If outside city or town limits, writs "RURAL")
street No.0121 Chestnut Avenue

{if raral, give location}

¥F

-y

5

§

(a) State.

{)

City or town

{d)

17.

. (a) Informan
() Addn:ss

(s}

{City, town, or cougty) (Btate or foreigd country)

(3 Date thereofARE 19,1942

(6} Place: burial u;’ﬁﬁa}a?a_’ro );

18. (o) Sigmature of funeral directori

{Barial, cremation, mm'ﬂvopeka Cemet¥) (D) (Yeur)
4 Kansas .. ..

22.
(a) Accident, suicide, or homicide (specify)

(d) Date of occurrence.

d) Length of stay: In hospital r{.{r.’“{
@ ngih of stay: in hospita 9‘/"‘ (Specify whether {¢} Citizen of foreign country? No {Yea or No)
In this community 16 Years _
yetrs, months or deys) If yes, name country
MEDICAL CERTIFICATION
duly P Mr, William Guy Clemens A + 16th
TR 30 Soviat Seoud 20. DATE OF Dzimgm Menth “8‘-1311 day =5
. veteran, . (¢} Social Security ) P.
name war No N 2B6=-03-9924 year. hour mn;ultf_ P M,
21. I hereby certify that T attended the deceased from Y M
0 5. Color or 6. {a) Single, widowed. martied, AO, to ¥~ flo- Y r 9.
seg Male te farried o
4. Sex race dworced || that I tast saw h..Lam... alive on ‘K‘ s lD..‘t_t;..-
6. (b} Name ofhgap’gﬂ{gf» wire TS e 1 6. () Age of husband or wite f || and that death occurred on the date and hour stated above. Durasi
uration
Elizabeth Clemens alive..... 22 ' years|| Immediate cause of death
7. Birth date of deceased.._, 9 80UATY 24 1886 Chrowie. % an.lez._!sAL.Q,.:....M_e.y._.‘\"-' b TS S WV Y
(Month) (Der) {reor J}'Lmlua i:_._..H_.y_pam..t.g..-s.z,. T S
8. ACE: Years Months Days If less than one day Due to..
- 2
56 6 ,23' hr. min. 2 l V
Due to 1 ¢
9. Birthplace Waukerosa Kansas / I=
{City, town, ur county) (State or foreign country) -
. Qther conditions.
10. Usual occupation. L85t _Board Man (In:i:da..  within $ montks of desib)
11. Industry or business.oouthwestern’ Bell Telephone cg, - R PHYSICLAN
Wajor findings:
g { 12 Neme. lMarian Clemens’ : . fajor Bndings: —
R Tt I - * B vt e Ly e ot *|* Underline
th t
g 13. Birthplace Uﬁlmown t (cs}:taior L nlmunlry) Q@.' N& ky! 1.'.]:.5 - wﬁggﬁu}i}:ﬁ
, Rown, or county, . or forelg ( I, e INMEBlewarm YA s
B ¢ 14. Maiden name f‘fﬂi%ié :rf?.i’:oﬁy : Of autopsy.. vosLL 'r ;h:ir:eﬂ st
tistically.
é{ 15. Birthplace....... ) EKTIOWR Ohio I If death was due to external causes, fill in the following:
16

(¢} Where did injury oceur?.
(City or town) {Coul

oty) (Sitate)
(d) Did injury occur in o% on farm, in industrial plan:e. in public p!ace?
e}

” pb '!‘v Lype of place}
, Wﬁile at, wo(rl:?. A R A (z) Means of i lmury.. de.

1401 Brush edk Blvd. .. '
F o s = e o e
19. () luroeuvadmm -:lkl.'rll'i @ - , (Ham:lnrllim-ll-ﬂrﬂ) Address... - ;ll—' éZ"*S”tA M"’""m - Date signed. ?(/

w7y

{Licensed Embalmer's Statement on Reverse Side)




he
.
|

P

' STATEMENT BY LICENSED EMBALMER - S

1 i}E!:Eby éertify that thé body whose name is recorded on the reverse side of this certificite was embalmed by me, or by

, Registered Appreatice No...... e ey

P, 0. Address /M . Wo

Note: Thé nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IIANDWR]TING (Failure to

mply with
the shove constitutes grounds for revocation of license,} K

If this body is not embalmed, fact should be so stated ahove.



