THE DIVISION OF HEALTH OF MISSOURI

5. MNo.300 y '
FILED MAR 5 1949 STANDARD CERTIFICATE OF DEATH = e pie Mo 4861
BIRTH NO. .- REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. Wo. /O O A pegictrar's No.o.lo.x 648
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d d lived. If lastituticn: resil befors
&. COUNTY a. STATE b. COUNTY adimimion),
Jackson Mo. Jackson ,/ ¥
b. CITY (I outefde corpurate Lmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cotaide oorporate limits, write RURAL a5 give township) 7" i
. townakip} STAg (in this place} R . j
TOWN Kansas City Years TOWN Kansas City
FHOLIS.PTTAI;!_EOOF (If ot in hespital ar inatitation, give streat address or locatlon) dA%rl?REEESrS (If rursl, give location) ()
INSTITUTION 39).10 So. Benton 39’40 So, Benton
3. &E%%E S%FI_D 8. (First) b. (Middie) ¢. (Last) A DS}'E (Month)  (Day)  (Yeur)
{ Type or Print) Clara Johnson Douglass DEATH 2~ 10=- 49
5, SEX | 6. COLOR OR RACE | . M;KD%R“IIE% lg!aﬁ'EchgBRRIED. 8. DATE OF BIRTH . 9. AGE!:::!:““ IF LMOER | YEAR | OF LoER w4 WS,
Ny ;{Bpecily) oo t y) |Montha| Days | BEours | Min.
F | W Marrie / June 19,1884% 84 " |
10a, USUAL OtCUPATION (Givekind of work | 10b, KIND OF BLSINESS OR IN- | 1f. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
done during mpet of working life, even if retired) | DUSTRY COUNTRY?
None - 111, H.& O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
A. C. Johnson — Cells Walter W. Douglass
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, no, or anknowa) | (I yes, give war or dates of service} .. NO,
N L Walter W. Douglass 3940 So. Benton
18, CALISE OF DEATH MEDICAL CERTIFICGATION - 'cﬁgi'ﬁg?g“"
| Enter only onecsuseper | |, DISEASE OR CONDITION _ CQ C"I 4 TH
Hne for (a}, {b), and (¢) DIRECTLY LEADING TO DEATH (a)
R . -
*This does not mean ANTECEDENT CAUSES [ 2 E ! . ‘
the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b)

us heart follure, asthenin, | Tise 10 the above cause (a) stating

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

de. It meams the dis. | the undeslying couse lost. ' L
case, infury, or complica- DUE TO (c) v
tios which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS  ~ o '5 "
' Conditions contributing to the death but not 3
related to the diseate o7 condition catsing death. .
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION B/
. . ves ] wo
21a. ACCIDENT {Bpeciiy) 21b, PLACE OF INJURY (e.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
LICIDE bome, farm. fnctory. sirest, office bldg..ew.)
HOMICIDE .
21d. '_TIME' ", (Month), (Day} (Year) (Hour) 2le; INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT{—] NOTWHILE .
INJURY WORK AT WORK ,
- R v g It’
22 I héreby certify that I atiended the deceased from I~ U“ ¥ L 19 %9, 10 ?L, /o 19_7_ that I last saw the deceased
. alive’on ...F_‘J‘_?'_._._._, 1941, and that death ocourred at _ 2 2 A n , Jrom The causes and on the date stated above.
23a, SIG§ATURE Hax{? 32 Via 1 {Degres or title) | 23b. ADDRESS f - 23:. DATE SIGNED
: Aoy T G-LQ e D Jl2eb Ay, b R S KA NAC/23 4
24n. B L. CREMA-/| 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
T Al (Bpeetty) | - jors / .
ia 72/12/49 ¥%. Washington Kansas City, Mo.

DATE REC'D BY LOCAL | REG), R'S SIGNATURE %. FUMERAL DIRECTOR'S SIGNATURE . ‘ADORESS

R - | STINE & McCLURE 3235 GILLHAM PLAZA

(Licensed Embalmer’s gut:mmt on Reverse Side)
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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, of by —cooceecreicemane.

________________________ Student Embulmer No.
working under my personal supervision.

StUdENT sevivnnescnnescsannssunsnanns Ceiaas Signed....ccoce.n
Student Enbalmer

Licensed Embalmer No.... ‘:3*7/7{ 6
P. Q. Addrecc ///C %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fm‘lure to comply with
the above constitutes grounds for revocation of license,)

If this body 43 not-embalmed, fact should be so stated above.




