TRE DIVISION OF REALTR OF MISSOUR]

.S5. No.300 . b .
w0 | REBDEC 9 1950  STANDARD CERTIFICATE OF DEATH e e o, SO,
BIRTH HO. REG. DIST. NO. A’LPRIWY REG. DI1ST. NO. _&__?-_ Regittrar's No. ._........8‘1@_
(‘) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detessed lived, If instittion: residence before
a. COUNTY Jackson a, STATE Missouri b. COUNTY Jackson admimion),
b. CCI)TY (I outside corpurste Umits, write RURAL and give X ¢, AI#-:NIEH. pEF c. CgY. (Lf outelde corporate limits, write RURAL sad give townahip) : (
. township) ca} Y
ToWN  Kansas City g ears TOWN Kansas City A 1 HA [
g d. FULL_NAME OF (1f 10t in hoapital or fnstitation, sirs street address o losation) 9. STREET, (I runal, gn loeation) 9 /r"’ g
Q INSTITUTION General Hospital No. 1 2918 Tracy )
ﬂ 3, NAME OF 8. (Fimt) b, (Middle) c. (Last) A 4, DATE (Month)  (Dsy) (Y
DECEASED . " ear)
9 (Twpe or Prind) Savanah . Clifford DEATH 1 1 50
ﬁ 5. SEX / 6. COLOR OR RACE | 7. M&%wég NEVER MARRIED, , | & DATE OF BIRTH ‘ 9 AGE ua reo ; oot | Yo |7 e u wr.
. (Hpe o Days | Hours Mln
5 Female Wh:l.te Never Marrjed “5 Ava-4. 1779 l ‘
10a. USUAL OGC! g stwork | Jgb, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (Bute or foreen ) 12, CITIZEN
A T Vs s %ﬂouGAnm! Y e TR ST COUNTRYT HAT
i Retire Years QUL EREEPE. 4 , — U.S.4,
< J13a._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAMEYOF HUSBAND OR WIFE
@ e Clifford — -] ——
b [ 13, WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT. § 5|GNATum-: 3
(Y. 0o or cnknown) | (If yes, elve war or dates of servion) NOQ, HET.&E&J.& Orﬁdii\'e .
. 3 No — -03- R. H. Wenzel ansas
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION v‘”ﬁ“‘* ‘g;sﬁg‘!'ﬂ;t;?'gtrﬁ'
i || Enter only oneceuseper | 1. DISEASE OR CONDITION . .
Z || line tor (a), (b, ang () | PIRECTLY LEADING TO DEATH® ) Carcinomaof spine”with undetermined
erigin
5 “This does not mean | ANTECEDENT CAUSES
the mode of dying, such { Adorbid conditions, if any, gm,., DUE TO (b} :
. 3 as heart failure, asthenia,. | . rive to the above cause (o) stating .. o B . .- -
-] ete” It means the dia- | the underlying cotise last.
o ease, injury, or complica- DUETO te) —— -
3, || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS  ~ = °
= Conditions contributing to the death but not lq\
3 reloted to the disease or condition cousing death, P 1
f= il 19a. DATE OF OPERA.'| 19b. MAJOR FINDINGS OF OPERATION - Lt Tt o 20, AUTOPSY?
= TION 0w
= i . YES Ko
o . || 1o AccipENT (Bpecity) . 21b. PLACE OF INJURY (e.g. Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY), . (STATE)
L SUICIDE - . - home, farm, fastory. strest, offios bldy.. sta) LR o s
& HOMICIDE
g 21d. TIME (Month) (Day) (Yea) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY : WHILE AT NOT WHILE
b i m. WORK AT WORK
E 2. I hereby certify that I ailended the deceased from _ S€Dt. 2 IQL to M 1950, that I.1ast eaws ihe deceased
i, olive on , 129 | and thal death occurred &L m., Jrom the causes and on the dale slated above.
é 233, SIGNA : MEN ADEI Z3. DATE SIGNED
., 2uth & Cherry . - +..° | 11-16-50
E Ze B EIHS\}'AL : Z4b. DATE F DR CREMATORY [ 24d. LOCATION (Oliy; towD, oz coumiy)”  (Btatd)
§ reration Nov.l? 1950 . D W.Newcomer' s Song - Kan Missou

M—mﬂ_—
DATE REC'D BY LOCAL WRARS SIGNATURE 25. FUNERAL DIRECTOR' S s 13311\%% Creek
750 K ,%ﬁ&g& /2
{Licensed Embalmer's Staterment Reverse Side) .




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 oeemee.

. .. St svsassn creens
working under my personal supervision, vdent Embalmer No

sssstsssansuna

Signed_........... W
S1gnedeccennrsonnasvnrnas

Student Embalmer ‘ Licensed Embalmer No. %75—7

o P. O, Address ‘ Wﬂ’%

-Note: The sbove MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
| the_above . constitutesgrounds-for-revocation-of-licenss.)

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




