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WRITE PLAINLY—USE UNFADING BLACK INK—:-I\IAKE A Pi:

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reuistm:.lon Dintrict No... /ﬂ 4-1— - )

State File No

Rtgu:rar's No.

BURRAU OF THE m:s
1. PLACE OF DEATH:

FILED FEB
(2} County......... Jac. kS Qn_....._‘

DEPAH.TME‘{T OF COMMERCE
Registration District No...
Kanses Clty

2. USUAL RESIDENCE or-* DECEASED: 4

[£:3] Sman'Ll-_SS_OUI‘l .. (3} County Jackson ?/

(6 City of town N ey
{1 outaide ¢ity or town limits, write "RURAL' and same of towoabip) (¢} City or town k’g maaa c 3 -1-‘ v -
(¢} Name of hospital or institution: (1t utalds city o tomm limits, writs “RURAL] ]
.. L. General Hospital (d) Street No 1303 Agnes pd
{If oot in kospital or icetitution, write street numbigh%lg)}rs ;V {If reral, give Tocatian)
(d} Length of stay: In hospital or institution... "
i (Specify whether || (¢} Cltizen of foreign country?, {Yes or No)
In this community.......... QE&LO*-A //}
yexrs, munths or days} o If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT .
FULL NAME. Clifford James
—~ - e 20. DATE OF DEATH: Month... 9811, day... 18
3. (8 If veteran, 3 al Security 1 =
. ear. 1940 hour.....9 i A0 A
name war. 0 NGt 1K | W our ministe... 0. A .
21, I'bereby certify that I attended the deceased from
O 5. Color orN 6. (4) Single, widoweg, madrmed;] Dec. 1T Jan. 12 194-5
4. Sex. m I divorced... Tl ke 2 || that T last saw BLITL . alive on.... 9.2 e L6 19_.4.5
6, (5) Name ib\ushnnd Of Wi oot B (a) Age of husbard or wite if |} 20d that death cccurred on the date and hour stated above. Duration
M-d- alive...... 1. \........years || [mmediate canze of death

1. Buthdat}ofdccmed CN-H-A— Lb 1963

{Day) {Year}

8. AGE: Years Months Days If less than one day
q E }_ hr. min
9, Bi nhp]acc. - .
Citv loln!.m unly - (Sl.lt or foreign munuy) T N
ditic
10. Usual oocupatlon. ' ""“—SE\""“" i L‘L Qe gonditions within 3 ha of death) n
1 Ta
11, Industry or businesa ... .. &K=V _ [t Lo, £ PHYSICIAN
= \!.n.]&r ﬁndin;lgn: ; W ’ ; -
= J- perations
= { 12 Name..o oo (O operaton R Y A Underline
- ' - y : d ¢ catise to
m \ 13, Birthplace.. ... ....voreerene hich deatls
= {cit Of antopsy._..._DEE_AboVe T hich death
& { #4. Maiden name. . . Icharged sta-
E tistically.
2 | 15. Birthplace 22. 1f death was duie to external causes, fill in the following:
= {City, towngor,
{a) Accldent, suicide, or homicide (specify)

t6. {a) Informant
(b) Addrems

Coananral)

17, (a)

(Barla, cremmutioa, or removel)
Place: burial or cremation......
Signature of funeral directo:

Address QDS -
= 1595 @

(o)
13. {a)
)]
19, {a)

{Data receivad Jocal reglatrar)

{Registrar's siynstors)

23.-

Date of occurrence
‘Where did !Injury ocenr?

(Civy or town) {Coanty) {State)
Did Injury occur in or about horme, on fm'm. In industrial place. In public place?

(5
(e}
(]

(

type of place)
} Mcans of in!w e e e e e

While at w%_..__g__-__
Signatuore : b

4.
addres. }i€4.. Dir. /Gen'l Ho sp_L Date e ﬁ

(Licensed Embalmer’s Statsment oo Reverse 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, oo

, Registered Apprentice No

working under my personal supervision. ( ;
S:gnm-l \% '\ Q

Li %ed Embaimer NO&S(BD ........... oreaenasnaghyeenes

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

if this body is not embalmed, fact should be so stated above.




