. Mo, 300
. 10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

/

FILED JUN 5

1351

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PARTZTO — ;/ rec. oist. wo. _ /¥ T eriuany mec. oist. w._f082  Registrar's No.....................................

State File No...

-1 ﬁﬁi

- BIRTH NG.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If faatitath dance bufore
a. COUNTY dJd ackson a. STATE Missouri b. COUNTY Jackson'dmhl“"
b. CITY (if outzide corpurats Uimits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corpcrata Limits, write RURAL acd give MJ

CR R township}| STAY (in this place) QR B
tows Kansag City 14fa TOWN Kansas City T [ c"
d. FH&.IS.P#ALII_EO%F (I not in hoapital or inssttuth streot address or d.Asl;rrI}REEI'SS (I rara), ghve location) H ‘1 gé
HOSPITAL OR  General Hospit.al No. 1 2901 Walnut
3. NAME OF First b. (Middl e, (last
DECEASED Rober (Middle) (Lest) 4. DATE (Month) (Dsy) (Year)
{ Type or Print} _ﬂﬁf—u Little DEATH 11 S1
5. SEX 6. COLOR on,ﬁac:—: 7. MARRIED, NEVER MAREIED. 8. DATE OF BIRTH S. AGE da youn] 7 oo ) Yia | = oo
, { oni ours | Mig
Male Vhite ‘Rever mArried | - Lh=10-51 ity l |

10a. USUAL OCCUPATION (GWeXind ot werk | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forsigs sountry) L/ | 12, CITIZEN OF WHAT
done during moet of working life, even if retired) DUSTRY C NTRY?
none Kansas “ity, Jackson, Mo. s Os
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Clifford Wilson Little Pamela Mary Brown
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SE‘:URHC;{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown} | ( yes, xlve war or dates of sarvies)
e none Clifford Little K. Ce Moo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnesuseper | |- DISEASE OR CONDITION _ Pr turit ONSET AND DEATH
lins far (s}, (b), and (c) DIRECTLY LEADING TO DEATH () ematurity
*This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, glwing DUE TO (b}
as heastfaflure, asthenda, | rise to the above cause (o) stating . .
elc. It means the dig. | e underlying couse lasi. \
ease, infury, or compli DUE TO (¢) n _Q
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - 4 l |
Conditions contribuling to the death but not
related to the disease or condition eausing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION N . 20. AUTOPSY?
TION . . e i h
. - - et ves ] wo XX
2is. ACCIDENT {Bpecity) 215, PLACE OF INJURY {s.g..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE -~ home, farm, fastory. street, offioe bldg., st0) . .
HOMICIDE *
W21d. TIME . (Mosth)+ (Day) (Year) (Hour) 216! INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. ‘ R " s s|.WHILEAT[] NOT WHILE
INJURY - - | “work AT WORK
z. I hereby certiy tha.t I attended the deceased from _A.Lri_L.l_h _5.1 o _pﬂl_ll. 19_2]1 that I last zaw the deceased
-, alive’ on , and that death occurred at P, , from the causes and on the date stated gbove.
2. SIG /B.1.Burns &/ ¢ or 235, ADDRESS Zic. DATE SIGNED
i 24th & Cherry 4~13-51
TI YAL CRE 6F b. DATE | . NAME ORI ERY SR CREMA 2RY ATION (City, town, or county) (State) .

DATE REC'D BY LOCAL

6 REG.
| !é;—ﬁ —gz é

REGISIRAR'S SIGNATURE

ADDRESS




-

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is . oj the reyerse side of ghis certificate was embalmed by me, or by

_____ Student Embalmer No.

working under my personal supervision.

Student coccavananen casvrerraesasseanns P S:gned.%‘ Z
. Student Embalmer
— | ) - - Licensed Embalmer No....
. P. O r\ddte:.‘-.mg
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of licenge.)

¥ 4

. - .- b
. et
+ . - . ——

If this body is not embalmed, fact should*be'so stated above. -
»



