0. 300 THE DIVISION OF HEALTH OF MISSOURI 4OF‘;}7
° ALED DEC 16 1950  STANDARD CERTIFICATE OF DEATH - q st o »

10.48

BIRTH NO. REG. OIST. NO. _LZZ__ PRIMARY REG. DIST. 80. _LO0D . Repirtear's N,._gs;_{_!mm___
I. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers decessed lived, If institution: residence before
. . A 4 N Lt .
L{* &, COUNTY Jacks on a. STATE Mlssouri b. COUNTY Jackson ad h_t_m
b. CITY (if cutoide corpurate limits, write RURAL and give c, Al?ENfli ,EF) <. C‘IDT;{ (If outside corporate limits, write RURAL and give townsbip)
TOWN Kansas’ Clty rowmtiz! M - TownN Kansas City P I
d. FULL NAME OF (If 2ot in hoapital of Institation, give street sddrem orfoeation) || d. STREET (11 rural, give kocation) 2 v
HOSPITAL OR ADDRESS . iy
INSTITUTION Nora Rae Restorium,309 Garfidid 3830 Warwick J
3, I:I;JEACME %E 6. (First) b. (Miadie) . (Last) ] 4. Da}‘g (Month) (Dsy) (Year)
( Type or Print} CLARA E. COMPTON DEATH Nov, 28, 1950
stex / 6. COLOR OR RACE | 7. #IAR%EB gﬁ{gﬁ c'gBRmED 6. DATE OF BIRTH 9, Aemmn 3 o | nﬂ ¥ O 4 mas,
iie 4 {Bpecify) |’ ’ Hours | Min.
emale White idowed 27| Jan. 21, 1866 "éh ' |
10a. USUAL OCCUPATIQON (Giweliodofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stase ' 12
B driring mest of working lifs, sven it ndr:) : DUSTRY o fareleo euntry) / Cgll}HTZE':'?FWHAT
ousewlfe Ohio ' USA
13a. FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Handel Anng Glackler -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18, socuu. sacunmf 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, 0, or unknown) | (I yes, #lve war or dates of sarvioe)
e ) Dr. B, G. Rush, 3632 Charlotte, K.C.Mo.

18. CAUSE OF DEATH MEDI CERTIF, INTERVAL BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION . OMSET AND DEATH
lisze for (a), (b), and (c) | PVRECTLY LEADING TO DEATH® ) M.
*This docs wet mean | ANTECEDENT CAUSES 2? M é
the mode of dring, suck [ Adorbid conditions, if any, DUE TO ()

a2 heart faflure, axthenia, rht to the abore couse {c)

etc. It means the dis- aderlying cause lest »

eake, injury, or complica- _ DUE TO () o f Z t(o

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : r ' b hd

" Conditions contriduting to the death but not :
related to the diseaze or condition causing deafd.

18a. DATE OF OPEIROAI'; 19k, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. ves (] wo

21a. CFDEENT (Bpecily) Z1b. PLACE OF INJURY m!;.:;nhu 21c. TY. TOWN. OR [1y] ATE)

bome, farm, tastory. street, oo ' .
foMicie (ML ~ 14
214. TIME (Month) {(Day) (Year} (Hounr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY R?
WHILEAT ] MOT WHILE .
INJURY m. | “work AT WORK
. .4 -
2. ] hereby certify atIaucnded_!sc deceased fr ,191Z, ‘OM..IM, that I last aarw the deceased '
. alive on , 1980, and that death occfrred at RIVL m., from the causes and on the date stated above.
22, SIGNA ( 3 {Degren or title) | 23b. ADDRESS

t314 T

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

24c. RAME OF CEMETERY OR CREMATORY J| 249. LOGATION (City, oF county)
5. FUNERAL DIRECTOR™ S 'SIGNATURE ADDRERS

STINE & McCLURE, Kansas City, Mo.




P SVLY, S 4

SO
~—
. t
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 .
- '. s Embalmar No....oe..w [P [
working under my personal supervision.

L7
Signed

. A - ./ S
S3igned.evaieas tesbtaneraanans tesarsasasas .
g 9 . - Student Embalmer /@:ﬂd Embalmer ND /ZL'/‘,?

v 0. st LSO IIND

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F
'the above constitutes grounds for révocation of license,)

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

P




