THE DIVIRWUN UF MEALIR Ur MlaoUURI t)!}OOU |

.. Na.300 : z .
-xeso | FLEDSEP 17 1949 STANDARD CERTIFICATE OF DEATH e Fie N
" SIRTH NO. REG. DIST. wO. P 22 FRIMARY REG. OIST. No. SAAQ2 . Kegistrar's 1L il
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d' lived, 1 inethwtion: residence befors
a. COUNTY . a. STATE . b. COUNTY adiniming),
Jackson Missouri Jackson /. -
b. CITY (If outeids corparats Limite, write RURAL and yive e. LENGTH OF ¢, CITY {1f ouwide sorporste limits, write RURAL sod give townahip) b
OR K C towrahlp) | STAY [in thia place} OR
TOWN ansas Lity “i TOWN Kansas City 71
d. FULL NAME OF (1t bospital or Instituts Ad fous or locats . STREET . j
HOSPITAL OR {If aot in or n, give street or ) d ADDREES {4 rural. give locatlon) { 7
INSTITUTION 101 S, Lawn 101 S, Lawn 3
a.gE%ME %}E a. (First) b. ‘(Middle) c (Ln.!t) 4, DS'IF’E {Menth) (Day} (Yeas)
{ Type or Print} Robert L. St. Clair DEATH Sept. 9 3 19&9@
5. SEX 6, COLOR OR RACE | 7. #&)FBF&E% EWSECIEARR!ED, 8. DATE OF BIRTH’ 9, l:GE] (Ind-yean IF UNDER 1 ™ UNDER 24 HEs.
' . {Bpecify) i . 3 ¥} |Months] Days | Hours | Mia.
M /mi W married Sept. 13, 1874 7L | |
i0a. USUAL OCCUPATION (Givekindof work | 30b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (State or forelgnsountry) 12 CITIZEN OF WHAT
dﬁldnﬂn; mogt of working life, sven if retired) DUSTRY . COUNTRY? .
ysiclan . Missouri Us
1!3:1. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14, NAME OF HUSBAND OR WIFE
J. V. St. Clair Alice Broaddus i
[3. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
B (Ynnn.otunkmn) I (Xf you, ive war or dates of sarvice} NO. -
o . . Mrs. Belva St.. Clajr 101 S, Lawn
18. CAUSE OF DEATH i - MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter onlyonecouseper | f- DISEASE OR CONDITION ' " | OMNSET AND DEATH
tine for (8), (by, and () | CIRECTLY LEADING TO DEATH®() . 4o _ﬁ@._
*This does not mean ANTECEDENT CALISES - J"
the mode of dying, ruck | Adorbid conditions, if any, gwing DUE TO (b) il M

ar heart foilure, asthenia, | Tite to the above cause {a) sating I

e It meonie the dia- | the underiying cause ladt. R P o ro- o e
case, injury, or complica- DUE TO (&) &ié: ﬂmml _/M

tion which catsed death. | 1. OTHER SIGNIFICANT CONDITIONS . ™. * LT

Conditions contribtiding to the death but zol
related Lo the disease or condition cousing death,

.19z, DATE OF OPERA- | i%b. MAJOR FINDIN OF OPERATION e e . . L. ’ oo ] 2. AUTOPSY?
TION % ~ '_)> 3 ;-'T\
YES D wo [

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (sg..incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, fartn, tagtory, strest, office bldg..ato.) .

HOMICIDE R - ' e
21d. TIME (Month) (Day) (Year) (Hour) 21s. IKJURY OCCURRED 211, HOW DID INJURY QOCUR?
— mm.:.\'r NOT WHILE j
INJURY AT WORK

2. 1 hereby cer!qu that I attended the deceased from _@;I?_/A_ 1948, to _\%LZA 19_“Z$ that I last saw the deceased
alive on m IQM_, and iAol death occurfed at _P A m., from the couses and on the date slated above.

. SIGNATURE U/ (Degme ortitle) | Z3b. ADDRESS /4 > 97, W Zc. DATE SIGNED
Ce¥Wa. Rose /Mﬂ_l.’\

WRITE PLAINLY—USING 'UNFADING BLACK INK—MARKE A PERMANENT RECORD

K L P> 2 K
2‘! BURIAL CREHA- 24b, DATE 24c, I\A“E OF CEMETERY OR CREMATORY 244 LDCATION (Olty, town, or cmmty) A _(Sl.n'te)"
9/3/h9° Mt. Moriah Kansas Ci 1y, Mo.

DATE RECD BY LOCAL | R RAR'S SIGNATURE |25 FUNERAL DIRECTOR'S SIGNATURE " ADDRESS -
#@ STINE & MCCLURE CO KANSAS CITY _MO.
(rctmed Embalmer’s Staternent on Reverae Slde)




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 byamuee—.
Student Embalmer No.

working under my persona! supervision. . MM

Licensed Embalmer No (_'/ b é’ o

Student
) Student Embalmer )

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure tb comply with

the above constitutes grounds for revocation of license.)
If this body iy not embalmed, fact should be so stated above




