. No.300
. 10.48

. WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 1m
WES. DIST. No. _/ 22 PRIMARY REG. DIST. m._&ammuum

FILED MAY 3 194

10546

(Yos, 6o, o7 unknown) I (I yea, gbro war or dates of service)

K1o-14-52¢

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers deoased lived, If lstitation: residonce before
UNTY a. ST b. COU acdinitmlon),
JACKSON MISSOURT YREKSON N
b. CITY {If outeide eorputate limits, writa RURAL and give %r ALENGTH OF c. CITY (I outalds corporste limits, write RURAL and glve tawnabip) ! g
nabip) (Ia this placel h
TOWN KANSAS CITY (}' ® e Town  KANSAS CITY c
d. F‘HjéJS-PE!I!'\AhE.EOCI.?F {If not in hospital or inatitution, xive sireet add or tion) d'ASDTDRESS (If rura), give locstlon) D
iNsTiTuTion  GENERAL HOSPITAL #2 1312 Woodland Avenue
agE%héESOE'B a. {First) b, (Mlddle} e, (Last) 4 DATE {Month) (Day) (Year)
(Type or Print) MILLARD McCLURE peath  APRIL 20 1949
5. SEX 6. COLOR OR RACE { 7. MARRIED.  NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o taoER | TEAR | & tomer u 13,
g_ 0 WIDOWED DIVORCED (Bpucity) laat birtbday) | Months l Days | Hours | Bin.
MALE — NEGR! /Yy |JUNE 14 1920 | 28 |
10a. USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btate or forslen country) 12, CITIZEN OF WHAT
done during most of working life, sven if rytired) DUSTRY COUNTRY?
PORTER OKLAHOMA Us S. A
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
HENRY McCLURE MAYME STAMFS _ -
I5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

BERNICE HOWELL 1312 Yoodland Avenue

18. CAUSE OF DEATH
., Enter only onecause per
Iine for (a), (b), and (c)

I. DISEASE OR CONDITION

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such
ot heart fatlure, asthenia,
ete. It meana the dis-
ease injury, or complica-

the underlying cause last.

MEDICAL CERTIFICATION
DIRECTLY LEADING TG DEATH® (5 HYPERTENSIVE HEART DIZEASE

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gloing DUE TO (b) ﬁmﬂw __

rise to the above caure (o) slating -

- DUE TO. (¢}

e

- e
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS V, l j\
Conditions contributing to the death bul not
X related to the dizease or condition causing death. . .-
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION _ -
t - ' - ves LK NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, acrest. office bldg., eze.)

. HOMICIDE __ ’

21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? o B
WHILE AT[—] NOTWHILE

INJURY m. | “woRrK AT WORK

22. T hereby certify thot I attended the deceased from _MJ.Q,L_ 1949 0 _LLL 19°49, that I last saw the deceased
i s 19__4}_9, and { th oceurred ot 103454 m., from the couses and on the date stated above.

23b. ADDRESS
600 East -22nd ‘Street

55048

BURIAL. CREMA-
TlON VAL (Bpgolty;

’

{ :cennd Embalgier’s Smem:m on Reverse Side)

Y QR CREMATORY 24d. LOCATION (Oity, town, ty) tate)
25. FUJERAL DIRECTOR'S GHATURE AQPRESS

=¢ 1S9 LS

« LAY LT L




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 Embalaer No.

s (17

Sl 4 A A 4 - .7.. . =
Signad O T L T T T T e I—iceused Embalmer No..’;(.#... %_—. R

working urnder my persona! supervision.

S$tudent Embalmer
P. O. Address

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

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



