 No. 300
10.48

WRITE PLA!’N‘LY:—US]NC UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED MAY 14 1951

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. _ng_mmmv REc. 01T, Mo. __ L QO g pistear's N,._.,.;izﬂﬂ_.

AR2627

State File No......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
a, COUNTY a. STATE b. COUNTY admisign).
Jackson Missouri Jackson N

b. CI'IF;Y (I outeide corpurate limite, write RURAL and give ¢. LENGTH OF

townahip)

. CITF\{ {If outelde corporats limita, write RURAL and give township)

4/‘0\{

Q STAY (in this place)
TOWN Kansas City 6 YIS, TOWN  Kansas City
d. FULL NAME OF (if not ia hoapltal or inatizution, Kive streot addrese or Locatlon) d. STREET (If rurst, ghve tocation) 9 D
HOSPITAL O ADDRESS d
INSTITUTION. 3600 Prosnpeat 1
3 NAME OF a. (First) b. (Middlc) e (Lash) i 4. DATE  (Month) (Day) (Year)
(Typeor Pimt)  Henry Kimbrough McClintock DEATH 4 17 - 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (o years] ¥ DO | YR | & Gvokn & o5,
| WIDOWED DIVORCED (8pgsify) tast birthday) uanm, Dars | Hours | Min.
Mala = |White % |_10-23-1873 79 |

10a. USUAL OCCUPATION (Gilve kind of work
dona duting most of working [ife, even if

Labor

10b. KIND OF BUSINESS OR IN-
- DUSTR'
Laborour

11. BIRTHPLACE (Stata or forelgn sountry) U 12, CITIZEN OF WHAT
NTRY?
Pleasant Hill, Missouri g A,

13a. FATHER S NAME I3b. MOTHER'S MAIDEN

Joseph McClintock

Sallie Kim

NAME 14. NAME OF MUSBAND OR WIFE
hrough Divorced

[5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY

(Yes.ni0, or ynknowz) | (If yee, give war or dates of servios)

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

a86-26-22%%

18. CAUSE OF DEATH
Enter only cneceuseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TC DEATH* ()

Mr. Joe Mc¢Clintock, Pleasant Hill
MEDICAL CERTIFICATION ~ INTERVAL BErWEEN '
ONSET AND DEATH

M

lie for {8), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

A¢&¢&. o ‘J&-~l—¢~444rh\

Morbid conditions, if any, gising DUE TO (b)
rize to the above cause (o) stating .
the underiying cause last.

the mode of dring, such
ot heart fallure, asthenis,
ete. It means the dis-

W"—'L-/,,,A s,

ease, fnfury, or complica- DUE TO (c) . o
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS ‘f J)
Conditions contributing to the death but not 7

related to the discase or wndmzm causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
0 w®
Yrs NO
Zla. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o4..Inoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} _(STATE)
SUICIDE : home, fartn, factory, strest, office bldg.,ete.)
HOMICIDE
21d. TIME (Moath) (Dar) {(Year) (Hoor} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOTWHILE
- INJURY WORK AT WORK

2. I hereby certify thag T gitended the deceased from _%:ua&.—,
y/_alive on &l lo, 192, and that denth obdurred ot £y S A

1650 1

&Pﬂ._. 19571, that T last saw the deceased
he causes and on the date slated above.

23a. SIGNATU

Al

E #. L. {edman (/ (Degree or title)
” N Ly I._D

Z3b. ADDRESS

m., from
W M I ?? oan-:ﬁc;nm_?

(Licensed

's Swuternent on Reverse

24a. BURITAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATbRY'. | 244. LOCATION (Olty. town, or county) (S!.ne)
TION, OVALM

Remova ]l U4~ 4-1%-51 Pleassnt Hijl Pleasant Missouri
DATE REC'D BY L?!(;EAGL R RAR'S SIGNATURE 2. FUNERAL DI * - A

Yoy F~5/ . ,




STATEMENT BY LICENSED EMBALMER

Licensed Embal

P, O. Address
Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW,
the sbove constitutes grounds for revocation of license.)

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




