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v,

K

BLRTH KO.

RILED Nov 25 1950

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Vi E! PRIMARY REG. DIST. W-.L%*Rrau!mr:h’am -

36972
4.655%

State File Na.

2. USUAL. RESIDENCE (Where decexssd lived, If Lassization: residencs before

You, N ,or unknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yes, Elve war or dates of service)

16. SOCIAL SECIJRITY

. COUNTY . STATE b. COU ad.nismion}.
2 Jackson : Missouri "Jackson "
b. C‘;TY (It outedde corpurats Lmits, write RURAL and gire . I?ENGE DSF c. CgY {1 vutelde corporats limite, write RURAL and give towmshls)
. woahtp) 1l
.Towx  Kansas Cit; o “i TowN Kansas City o |
d. F#%P#AT.EO%F (If oot in hoapital or institation, give streat addrem orfbeation) d'Asl;rr?%Tss (1f rural, ghva location} ¥ , i
instituTion Kansas City Convelescent Home LL36 Genesee 0
36‘5%%55%% a. (Flrst) b. {(Middle) C. (Last) . | 4, Ds‘;E (Month) (Day) (Year)
{Type or Prini) Thomas Jd ‘ DEATH ¥e 5, 1950
5. SEX 0 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| o ©OIR | TEAR | ¢ GwDER 11 Mas.
WIDOWED, DIVORCED (8pedty) last birthday} Hnt.h-, Days | Hours | Min
Male White Married Jan. 12, 1876 7 |
10a. USUAL OCCUPATION {(vekind of work | 10b. KIND OF BUSINESS OR [N § 11. BIRTHPLACE {Btate or forelgn sountry) d 12. CITIZEN OF WHAT
done during mowt of working Life, eves if retired} DUSTRY COUNTRY?
{|— Inspector KuCo Terminal | Sedalia, Mo. LS
Hlaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE -
John Clifford Hannah Shay Margaret Elizabeth Clifford

17. INFORMANT S SIGNATURE OR NAME ADDRESS

4+ -alive on

- — - - None Mrs. Margaret E. Clifford K.C. Mo.
18. CAUSE OF DEATH MEDICAL ERTIFICAT INTERVAL BETWEEN
. Enter only onecsuseper | . DISEASE OR CONDITION ONSET AND DEATH
line for (), (b), and (g | D'RECTLY LEADING TO DEATH® (5 .h-q A
«This dors oot mean | ANTECEDENT CAUSES ) ~y
the mode of dging, such | Morbid conditions, if any, gising DUE TO (b) =n
or beartfaflure, asthenia, | Tise Lo the above caute (o) etating - . i~ \!.a&_
N'ete. 1t means the dua- | the underlying cause laxt.
caae, infury, or complica- - QUerTilitd
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ) X ,
' Conditions contributing to the death but 70t & , : QLA [ —
related o the diseate or condition eouring dealk . A g ks e icn 7 ’
10a. DATE OF OPERA- | 190 MAJOR-EINBINGS-OF-BPERATION 20, AUTOPSY?
TION f)]"bl. ‘}\ l 0
YIS NO
21a. ACCIDENT {Bpecily) 215, PLACE OF INJURY (o.z., loor abost ztc (CITY, TOWN, OR Towuﬁ . (STATE)
. UICIDE Lome, tarm, fastory, stteet, ofion bidy.,9%0.) A
HOMICIDE
21d. TIME (Month) (Day) (Yea) (Bou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work nmx
22. 1 hereby certify that I atiended the deceased from L1025 10 A& 1950, that 1 last saw the deceased

, 195D, and that death oceurred at

., from the causes and on the dale slated above.

017500 Produemal Al . ‘//«2“5 r

23a. sggu\xruﬁsl Bt
—m%t

CREMA-

TION, gurr‘u-iﬂwdb

24b, DATE

Calvary

24c. NAME cr.ﬂ‘zrsnv OR CREMATORY J]

24d. I..OCATION {City, town; or county)

Kgnsaa City, Mo

L.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

LL- SO

DATE REC'D BY LOCAL | REG!

11-7=-50

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Mellody-#cGilley-Eylar Kansas Cit.y, Mo.

F

(Licensed Embalmer’s Statement on Reverse Side}
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5 "7, STATEMENT HY LICENSED EMBALMER

I hereby certify that the body whosé name is recorded on the rever;e side of this certificate was embalmed by me, of by e

working under my personal supervision, ‘ tudent Embalmer No...oseiisviusnrennciannnan,
. Signed., LA LEt _é%&%
3ignedecsvavsursasssavssnsssucosenaanane _— o ;
Student Embalmer : ' Licenzed Embalmer No ré/d{\?

P. O. Addres;.éiamz&

Note: The above MUST BE SIGNED BY THE,LICENSED EMBALMBR in’ his OWN-HANDWRITING. (Fa:l p€ to comply with

the above constitutes grounds for revocation of license.) Tty
I this body is not embalmed, fact should be so stated above. T




