No. 300
10.42

- BIRTH NO.

YHE DIVISION OF HEALTH OF MISSOURI

FILED JUL 8 1949

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _Lzz_rmumv REG. ©18T. Wo. /8 2. Registrar's No

State File No... 194}?

281,

1. PLACE OF_ISEATH

2. USUAL RESIDENCE (Whare d d lived, If i on: resklonce before
a. COUNTY . STATE b. COUNTY duiosinn),
Jackson s Missouri Jacksonf/;u
b. CCI,LY (It outslde corpurate un}ni. writs RURAL and give . %AI?ENGTI;I DF‘ ¢. CITY (if cutxide corporate limite, write RURAL acd give towsship)
o
ow  Kansas City /™| "™IO"¥PL oW Kansas City e W

. FULL NAME OF (If oot in hospital or lnutitnllou kive streot addrese or loeation)} d. STREET (if rural, give location) 9 hd PN
HOSPITAL OR ADDRESS .4 J
INSTITUTION 3638 Paseo 639 Paseo

3. E';‘E%héﬁs%'; a. (First) b. {(Middle} o. {Last) 4, DATE (Month) (Day) (Year)
(Typear ity JOSEPH CLINE DEATH 6/28/1949
5. SEX ™\ | 6. COLOR OR RACE | 7. MARRLED. NFVVEEC“EBREIEE;, 8. DATE OF BIRTH 9§ AGE o veara] 17 w0 YOR | & GNoER o nxs,
( H, .
la1d/ | White B oT-3 - H s March 5 189h BEEY |G | | e

10a. USUAL OCCUPATION (Ghve kind of work
done during most of working 1ifa, even if retired)

Laborer

10b. KIND OF BUSINESS OR IN-
. DUSTRY
Genersl

11, BIRTHPLACE (Btats or forslgn sowntey)

Lee's Summit Mo, C)

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Wm, Andrew Cline

Margare} E.,Park

14. NAME OF HUSBAND

B,

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

OR WIFE

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

(Y-.M ot tlnhxnm) (If you, rhve war or dates pf service)
Worid War #1 1499-07-7980| Maude Cline 3639 Paseo K.C.Mo.
18. CAUSE OF DEATH EDICAIL. CERTIFICATIO - INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION AND DEATH
lino for (s), (by, and () | DYRECTLY LEADING TO DEATH 4 _
— > s -
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b)
‘ar heart faffure, asthenin, | rise o the above cause (a) stating : = - -
de. It means the dia- | ‘A6 underlying cowaelatt.
ease, Injury, or complice- ; - DUE TO ()
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but o0t Fro—2o{_
. related Lo the diseqse or.condition cousing death. ! . \ L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ D\ 20. AUTOPSY?
TIoN P
‘ - a. W e 4. ves [ wo ) -
21a. AocmENT (Bpecity) 21b. PLACEOFINJURY (ommitarebont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ,
SUICID boms, farm. fastory, strest, offloe bldy.. a10.) -
HOMICIDE
21d. TIME (Momth) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
y . v ’ WHILE AT NOT WHILE ;
INJURY WORK AT WORK

N1 hereby cerpify that T auended the deceased from o 19 1/57 to le-28 ) IQZZ, that I last saiv the deceased
alive on . and that death occurred at _________ m., from the causes and on the date staled above.

2. SIGNA M. F. a1l 23b. ADDRESS 23c. DATE SIGNED
A M 1722 W._3 7.% |

{Degree or title) -

o7 L

WRITE fPLAINLY—USING I_INFAﬂING BLACK INKE—MARKE A PERMANENT RECORD

%N JAL CREMA- z‘b DATE 24c. NAME OF CEMETERY OR CREMATORY-- | 24d. LOCATION (Oity, town, or Oom'hf) -+ {Btate)
1

£§g¥n1 6/30/49 Lee's Summit Mo, . Lee s Summit lo,

DATE REC'D BY LOCAL | REGI R'S SIGNATURE B 5d GHAJCORE

‘nbDREAS )‘

| 6-30-¢3™




t
—_— !
' ,
STATEMENT BY LICENSED EMBALMER I
be |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e ‘

working under my persona! supervision,

Student Embalaer

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

H this body is ot embalmed, fact should be o stated above. - '

1 -



