s wosoo o FILED JAN 15 1948 THE DIVISION OF HEALTH OF MISSOURI : 40063

M STANDARD CERTIFICATE OF DEATH State Fite Nowrrroo o I
( 'BIRTH WO.______________ REG. DIST. MO. _Lﬁ_ paimary nes. o1s7. wo. _/ OOZ (.., N,__'_m_;_é{jwﬁgl_
L{- ( 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad fived. If institation: residence before
. COU . STA adinissiont.
3 * m Jackson a TE Mo. b. COUNTY Jackson u&-s;)
« b. CITY (If outride corpurats limits, writs RURAL and give ¢ ALEEI: £F c. CITY (Lf outelds sorporate limits, write RURAL atd give townahip) S
wahip) )
- Town  Kansasg City T §r ﬁ =l 1w Rural Prairie Twp. ¥
d. FULL NAME OF . . . STREET
8 HOSPITAL OR ugg hf:;_;;" iﬁ“"“ ":{ troay nddremgr '“‘h"’ % boress 6 M1THE%ouin West Of /
o INSTITUTION e Hospital Lae q ummit Mo
a B'DNEIACME %Fb a. {First) b. {Middte) c. (Last) 4, DS;I_:E (Month) (Dsy) (Yean)
= (Tystes vy JOMOS Orville Clendenen peATH  12/30/1948
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, Nsvggcngsnglso 8, DATE OF BIRTH . AGE ua i Promereraved B T
E Male 1) | White MUPUPLYORED @i | g 11 1889 57 | £ B
102. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINEES OR IN- | 11. BIRTHPLACE (sta oountey
s dons duting most of working life, even if nﬂud) ) E"Sousmv  or forslem ’ . IZCS{RTZ?‘:'?F WHAT
A Farmey Farm Raymore Mo. /i 4
< 13a. FATHER' S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR/WIFE
L R.,R.ClendenéN _ Josephline Morrow Maud Clendensn
v} IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL szcumrv 7. INFORMANT' S S|GNATURE OR NAME ADDR
- ODRESS
< munkuow-) ot ya #ive war or dates of service) N
S (WU TSI IUTINC None Mrs Maude Clendenen Lee3Summit Mo,
{ 1| 18. causE oF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
2 || Enter cnlyonecauseper | |, DISEASE OR CONDITION TH
Z || tmetor (a), (o), and (o) | DYRECTLY LEADING TO DEATH® (g
] *This does not mean | ANTECEDENT CAUSES
Q|| tne mote of dying, such | Atorbia comitions, i amy, giing DUE TO (& ”
W || arbeart faiture, estheniz, | rize to the above cause (a) dating . Y- e . . P ; T T
& |z, 1 meens the dig. | e underiying couse last.
(| case injury, or compiica- Sva— L SR LA
S || tion which consed death. | 11, OTHER SIGNIFICANT CONDITIONS 0/
= Conditions coniriduting to the death but not
E} related to the dizense or condition ceusing death. ! _
Ia 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ’ Co ’ 20. AUTOPSY?
I~ TION )
21a. ACCIDENT (Bpactty) 21b, PLACEOF INJURY (r.g..norabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ,
p SUICIDE bome, farm. laotory, strest. offios bldyg.,e50.) o
& HOMICIDE
g 219. TIME (Mosth) (Day) (Ymar) (Hoar) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T | iy T
"?"‘ 22 [ hereby certify thal I atiended the deceased from _&LL, 19YK, o X~ 35 19_% that I last saw the deceased
j alive on _.- : 19# and that death occurred at /& A&rom the causes and on the dale stated above. / Fi
2 "W 20, s1GNATY 55 Zc. DATE SIGNED
. +*
E “zudﬂa'l‘; R Mlé\‘hlcnzm— 7%, RAME OF CEMETERY OR CREMATORY | 240, LOCATION (Clty, town, or connty) - (State)
8 {Bpedity)
; purial 194 Raymore Cem. .. . P Raymore MO.
DATE REC'D BY LOCAL R'S SIGNATURE . FUN ‘ “ADDRESS
(L3 JF M%@f ; ec's Summit Mo

(Ticensed Embalmer's Statement on 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

Student Emdalmer No.

Signed

Licensed Embahﬁn/ 3833

P. O. Address Lee's 8ummit Mo,

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

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




