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WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

4

FILED OCT 27 1949
REG. DI1ST. no/ié_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO,
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whers decessed lived. If lostitution: residence befors
2. COUNTY a. STATE | . b. COUNTY admismlon).
Jackson _ Missouri Jackson G X
b. CITY df outeide corpurate imits, writa RURAL and give ¢c. LENGTH OF c. CITY (If outslds corporate limits, write RURAL nnd give townahip) o o
. township) [ STAY to this place) -
Town ~ Kansas City, 2 2 vrs TOWN K ; 0
d. FULL NAME OF (If not in bospital or lmﬂluU:n Kive streat addrnl or locallon) d. STREET (It rursl, give locatlon) @
HOSPITAL OR ADDRESS ] o
INSTITUTION pesidence, $09 Huttig 800 Huttic
3. NAME OF a. (First] b. (Middle) c. {Last)
SlaME o } 4.DATE  (Month)  (Dey)  (Yewr)
(Tpe or Print) flizabeth Bordetta McClement CEATH Octe 7, 1949
5. SEX - | 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| tF UNDER 1 YEAR | F UnDER u Was.
. WIDO!NE'D. DIVORCED KEpecify) last birthday}) |Monthe| Days | Hours | Mia,
Female white widowed Oct, 10, 1869 79 11 ! 27 |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Brata or forolsn oquutry) 12. CITIZEN OF WHAT
dons during most of warking kife, sven if retired) DUSTRY . s T UNTRY?
Housewife Self Lebanon, Ind, ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND DR WIFE
Jefferson_ i i Elizabeth McFadden
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 'S 51GNATURE OR NAME ADORESS
(Yes. no, or unknown) | (H yes, give war or dates of service) NQ, . - .
noe no none Mrs., Marie Turner, Kansas City 3, Mo.
18. CAUSE OF DEATH DICAL RTIFIg.ATI INTERVAL BETWEEN
Enter only onecauseper | |- DISEASE OR CONDITION 25 AND DEATH

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

L]

Morbld conditions, if any, gleing PVE TO (b)
rise to the above cause {a) stating . _ .
‘the underlying couse last. -

the mode of dying, auch
as heart fallure, asthenia, |-

4400

efc. It means the dia- a7
case, infury, or complica- __DUETO ('c) - - i "D-DI
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS™ Seren w7 D
" Cunditions contributing to the death bul not x - “"‘MENT
related to the disease or conditlon causing death. FoRis 4&:

19a; DATE OF OP_FI%AIG I9b. MAJOR FINDINGS OF OPERATION ~

- PR C S a __ . a '

NOD

21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (o.g..lnorabout | 21¢c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) TE)
SUICIDE homa, farm, factory, streat, offics bldg., e10.} = .l b}li"
HOMICIDE !

21d. TIME . (Mooth) (Dwy} (Year® (Houwd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? B )
aF P - WHILEAT[—] NOT WHILE : A_om

INJURY m. | "work AT WORK -

2. I hereby certgfy that I-atiended the deceased from , lo 19 , that I last saw the deceased

aeliveon __~ _ 19____, and thel death occurred al M m., from the causes and on lhe date stated abové.

23a. SIGNATURm (/(_) Mmmﬁmoaess

Ve ks

Z3a. BURIAL, CREMA! | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY - .1| 24d. LOCATION (Oity; town, ar eou.nty)/;_ * /. {Btate)-
TION, REMOVAL {Bpediy) e ’
10410/49 Mg Washlry;ton . YKAfdsas. Gty Mo il

v r

FUMERAL DIRECTOR' 8 S| GHATURE ADGRE RS
€ (araon— e e ;

DATE RH:'D BY LOCAL REGISTAAR'S SIGNW/E
([n:!med er’

" Sulemzm on Reverse Side)




gCT 2 5 RECD

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, ot by .

______ R Student Embelmer No.

vworking urnder my persona! supervision

SEUJBNT ceceeconcancncasestessssnntanseasss Signed..... 7
Student Enbalner

P. 0. Address=lzanl idllv SRt L

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

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




