. Mo. 300
o ) FLEDFEB 21 1949 STANDARD CERTIFICATE OF DEATH S i o 2
BIRTH KO REG. DIST. No. _/ Z 2 __ PRIMARY REG. DIST. wo. /0 (130 8 le:lmr.le................ 09
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deceased lived. I Institation: resid
. COUNTY : . STATE 4z .u.ns..l ;
: JACKSON * Missouri > COUNFackson  y°P”
b. CITY (It outide corpurste Uimits, write RURAL and give §T LENGE: £F c. Cg’g (If vutalde corporate Limity, write RURAL and give townahip) 4 3
" townghip) {la ) :
TOWN  KANSAS CITY 2% ¥re. |- TOWN Kensas City -
d. FULL NAME OF (If not in hoapital or Institution, givemtrest address or loeation) d. STREET {If raral, sive loeation) ’ 9
HOSPITAL OR . ADDRESS
iINSTITUTION 3223 Garner 322% Garner
3. gg%%ﬁs%% a. (First) b. EMiddle) <. (Last) 4 DATE (Month) (Dey) (Year)
(Typeor Print)  VADA LECHA CLAMP pEATH  1-22-19
5. SEX 6. COLOR OR RACE | 7. ;-"}.AR’-‘.-!»EB' gﬁes&gnmm. 8. DATE OF BIRTH 9. AGE n yesn] ¥ o ToR | ¢ onceR a wa,
. (Bpacify) - on D H Min,
Fe / White WEF> T8> | 1-311905 14 [ 2=
10a. USUAL OCCUPATION (Givekind ol work | 10b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE (8tate or foreign country) 12, CITIZENOF WHAT
done during mcey 'orkiull!..mnﬂnﬁud) DUSTRY R . . UNT
Housewl Self Missouri _ s>
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAB’E 14, NAME OF HUSBAND OR WIFE
Monroe Childers i Lina Crews Jack C. Clamp
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT 5 61 GNATURE OR NAME ADDRESS
(Yes.00,0runknown) | {If yes, rive war or dates of service) NO.
- Jack C. Clamp %223 Garner
18, CAUSE OF DEATH . MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enteronlycnecausper | 1. DISEASE OR CORDITION -~ -~ ONSET AND DEATH

Yine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH" (5)

~This does not mean | ANTECEDENT CAUSES _/g
the mode of dying, such | Aorbid conditions, if ang, gieing DUE TO (b) repeea |

as heart foflure, asthenda, rise to the cbove cause {(a) staling
dc. It meams the dis- | the underlying cause lost. F Z ¢ Z& / z g/.. £
ease, infury, or complica- DUE TO (¢}

tion which caused death, | 11, OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but not < -
related to the dizegse or condition curing mm

19a. DATE OF OP'IE'EJAN 19b. MAJOR FINDINGS OF OPERATION

.

P

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e4..inorabost | 21c. (CITY. TOWN, OR TOWNSHIP) f {COUNTY) (STATE)
SUICIDE horos, larm, fastory, swreet, offics bldy..sne) M :
HOMICIDE
214, TIME (Month) (Day} {(¥ear) (Houn) 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or WHILEAT{ ™ NOT WHILE
IRJURY = | " worK AT WORK
2. I hereby certify that I attended the deceased from ___&(/_, 191‘_ to __&Eﬂ.\_ﬂ IQ_ZZ that I last saw the deceased .
alive on and that death occurred at ________ m., from the causes and on lhe dale slated above.

Z3a. SIGNA}Eﬁ ﬂ bﬂy L) (D%ogz)/ 23b. ADDRESS //J ;Z: //‘?é ﬁol /?SI V?

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

24a. BURIAL, CREMA- | 24b. DATE & 7 7| 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (State)
TION, REMOVAL (Bpedify)

Removel 1-23-49 Thayer, Missouri

DATE REC'D BY LOCAL | REGIST |zs FUMERAL DIRECTOR'S S1GNATURE ADDRESS
).22-G% C.H.Blackmeb & Son Inc. 2825 Indep. Blvd.

{licensed Emnbalmer’s Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or Ly—._. —
....... w(’()n\ﬂ s, Stdent Embaleer No. /; ‘P

oy o (L I Froilnnd
odent fmoslner Licensed Embalmer Noé{.jfz .........................

P. 0. Address /

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

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




