No. 300
10.48

—~— T
CT™ o

FILED MAR 25 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8745

State Filc No.,..

BIRTH NG, - REG. DIST. 0. /5O PRIMARY REG. DIST. m.ﬁg__ﬁ_ R,,;,gm-,h." '47
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dsceased lived. 1f inatituticn: reskisnos befors
. COUNTY. . STA - . nislon
a NTY. Jackson & STATE My e s ouri b. COUNTY Jacksds sduniml h
b. Ccl,'ll;‘r (I outcide corpursts limits, write RURAL and give g‘l:A LENGTH OF ¢. CITY (I oatside eorponu limits, write RURAL and give towmship) 4 l‘
] }
w203 E. 3rd. Legls L pmrplly SN Lee's Summit, y
d. FULL NAME OF (If not in hoapital or institution, rive strecy address or location) d. STREET (If rurs), ghve location) L)
HOSPITAL OR ADDRESS
msnitorion . 203 E. 3rd. } ' 203 E. Third
3, I:I:JEQ:ME: OEIE a. (First) b. (Middle) e (Last) ; - 4. pg'}[E (Montk} (Day) (Year)
,ME‘,,‘MS, Belle Jones Clore DEATH 3 4 1949
5, SEX 6. COLOR OR RACE | 7. '”IARRIEB‘ EIIE&ISECMBRRIED. 8. DATE OF BIRTH Q.hA'E-iE {In y.;u- 3: UNDER 3 mk o UMOEA & WES.
8 : birthday tha
Femalg White| ""WI4OWES® %™ | Jan. 23, 1869.| “gg™ |"™1"]Byl™|
10a. USUAL OCCleATION (Ghrekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forsizn aountry) 12, CITIZEN OF WHAT
done racet of working 1He, sven if retired) DUSTRY R , C) COUNTRY?
ome Home Lee's Summit, Mo. U.S.A.
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jd. J. Jones | Ann == = = « - - - - E. R. Clore
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo mNS:knownJ. I (1f yoa, llera or dates of sarvice) N
. . Oa Lucille Rhoades Lee's Summit

i8. CAUSE OF DEATH MELQICAL CERTIFICATION IgTE.RVALBETWEEI
_Enter cnly onsceuseper | |, DISEASE OR CONDITION . - NSET AND DEATH
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH'(a) .-
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (B) =

o beard failure, astherii, | 7ise to the above cause (o) stating - - - E ; LE - - K
dle. Ji meaus the dis | e uRderlying eause last. -

cane, injury, or i DUETO () - - _ PR .

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS M

Conditions contributing to the death but not h
. related Lo the diseaze or condition causing death. i l N
13a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION "\ ¥ 20. AUTOPSY?
TION ) .
B o R ves (] w0 [
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.q..fnorabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, farm, factory. sirest, offios bldg.,et0.)
HOMICICE
21d, TIME (Mooth) (Day) (Year} (Hour). | 2le. INJURY OCCURRED 211. HOW DIP INJURY OCCUR?
. OF WHILEAT [ NOT WHILE g :
INJURY . . | “work AT WORK

aliveon 2 = Ly 194§

22 T hereby cer!gy that I attended the deceased from .&L/_z._

1050 103 ~ b 1042, that I last sais the deceased

m., from the causes and on the dale stated above.

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

, and that death oceurred al |,

24a, BURIAL, CREMA.

TlON REB%AL mn

b. DA

5-6-1949

23c. DATE SIGNED

3/ 5/ 4P

(Stats)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

3-7-49 REG
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed.. Sereberreevansiaenuenseaagiieneinne . i - Licensed Emba N¢/ g _._%}

Student Embaimer

P. O. Addre ’ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITIN 3 (Failure to comply wi
the above constitutes grounds for revocation of license.) ) -7

H this body is not embalmed, fact should be so stated above. - 1



