. !
- No. 300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 8838

A —10-47 on. ce of Vital Statistics st File No
 5:17.39 ﬁlEU“mR ‘é051948 STANDARD CERTIFICATE OF DEATH State File N

1 3308 )
Registration District No.....c.eoceadl.. ﬁ z_ Primary Registration District No...u.Mug& Registrar's No, 1 3 ‘QR
4
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ County Jacks on Missouri Jackson 2
Kansas (it Y (s) State () County.

(b) _City or town

(If autaide city or tawn limits, write “AURAL’” ond name of township) (¢) City or town nga cltv i
{¢) Name of hospital or izstitution: (1f outsido city or town lioits, write “RURAL")

334 South Van Bruni @ Street No 3354 South Van Brunt

(If not in hospita} or inatitution, writs street number or lou'l.inn) vl s ooy
{d) Length of stay: In hospital or institution noe

In this community.. 1 year
yoars, months or days} If yes, name country X
r

; MEDICAL CERTIFICATION
3pis) RNT  Mrs., Clare E. Clem
20. DATE OF DEATH: Month March day.. T

3. (k) If veterau, 3. (¢) Bocial Security No,
ho - l DO year. 134 8 hour. 11 '25 minute ‘F. M.
name war. :

21. I hereby certifly that I attended the deceased from

5. Color or 6. (¢) Single, widowed, marricd, i
pr, femlJ olor o g, e, o _ L. 19!?’7 to_.___M ? Jg;’,{j}

o W0dte]  avorea WAdowed | L A L e A 1P
6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. -

alive.._. _Q_Q_Q.____m Immediate cause of death ..

{Spocily whether (e) Citizen of forelgn country? Noy {Yes or No}

4.
6. (b) Name of hushand or wife......wmermecse
... Harry De Clem

7. Birth date of deceased June 19 1868 _—
{Month) ({Day) {Yoar)

' Duration

8. AGE: Years Months Days If tess than one day Due tof
79 8 'ﬂg\l g e in

9. Bisthplace__._...._Ohla e eeinres e e A
(City, town, or county) {State or {oreign country) \ ‘

at home, L - .- . Other conditions - -

WRITE PLAINLY—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
1
i
]
|
P
J‘(\;

10. Usual occupation — “ : : (Inclnde pregnancy within 8 montha of doath) ,2) 9{
11, Industry or businesa X - ﬁl' PHTSHEAN
E 12, Name Geo rge -Ba. Johnston.  -. . L Mﬂgfo;ﬂ‘}fz,‘“ . T, - K . U.__d ’
. nderline
- t
& | 13. Birthplace (c.; Ohio ST mwfnu) - %ﬁgﬁ:;gg
ar e ¥ Of auto should be
5 14. Maiden name Cﬂﬂ‘aﬂa}’n Hershmn autopsy — Rosidl:
S 15. Birthplace. ohlo_ / = : - - - tistically.
= ’ - ((;.ui,, town, or coasty) \ Siate o Toiam comitog) 22. If death was due to external causes, fill in the following:
16. (a) Ir.formant_x-ra .__C EJ_B.D ’ (a) Acxident, suicide, or (=pecify)
® Aqgrm_aﬁm.ﬂm“m,_K._c. Mo, |[® Date of cccurrence
17. (a} mmwal (6} Date thereof___ 3= =48 () Where did injury occur? G == o
3y (Beiel cpsmation, or removal : b (Dan) (Yemr) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
" Btace: burial br & Wheeling, Missouri
(¢) Place: burial or cremation " 0f sgour i
3 1 ) oo of place .
18. (a) "Signature of funeml director..____ . Stine & MoClure  While at work? N m(ip-ndh' t(y‘-;)e o o )of sury ']

® Addr,&,3235 Gillmm Plaza, K¢ Co, Mo,

3 [ siﬁ aj: z ‘Z z; ﬂ . -)23. Szgnatu.m_ ......
19- (d) Dato recerved local reratrar) (Registrar's signfiture) ) Addre-.ss I3 W

(Licensed Embalmer’s Statement on Reverso Side)




Rose

Dre

STATEMENT BY LICENSED EMBALMER -

I hereby certif’ yjat the body whomevase side of this certificate was embalmed by me, or by

a Regxstered Apprentlce No G L/

working under my personal supervision,

. Signed (e,cr@-& zf‘ 7‘{ &ﬂ(ﬂ

~
.o Licétsed Embalmer No.... 3 745

POAddres% | /,/C %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_‘_HANDWRIT!NG. (Emlure to comply with
the above constitutes grounds for revocation of hcense.) . be s . %

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




