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UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 19 1351

STANDARD CERTIFICATE OF DEATH

State File Na

REG. DIST. MO, { 26 PRIMARY REG. DIST. noB d 26 Registrar's Na....QZ:

"BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 a dlvad, If 4 on: reslencs bafore
a. COUNTY a. STATE . b. UNTY sdiimion).
Jackson Missouri Jaekson
b. CIT‘Y ({If outeide corpurats limits, write RURAL and d'n..hi %T*fENI:;E; ﬂ?F) Ve CITY {If outadds parporate itmits, write RURAL and give township) —
tows Independence tomeabie! ‘ <l oW Independence ;Z fsﬁ
d. FULL NAME OF (if not in boapital or inatliution. give strect address or location) d. STREET (If rursl. give location) .
HOSPITAL OR ADDRESS N -
INSTITUTION Residence, 1,01 N. Pleasant L0l N, Pleasant
3'5‘5%%5\5%% . (FIrst) b. (Middle) c. (Last) . Y DSTE (Mouth)  (Dey)  (Yean)
{ T¥pe or Print) Clyde D West OEATH June 5, 1951
5. SEX 0 6, COLOR OR RACE | 7. ml.qmwéo r[z’le:‘\;gncnésamm 8, DATE OF BIRTH 9.1:!65 n y.:n u':' u:::. 1 YEAR | 7 ONDEM M W,
. {Bpacify}” t, birthday on Days | Hours | Min.
male whi te i dowe July b, 1879 71 | |
m:. UEUJ_\L OGCU!PATION uclcw.mi;lormn; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgs oounisy) d :ztgm%ENoF WHAT
one mant o 'Ql' 8, ¥van if re
Pharmacis Drug Stores Hale, Mo. Ro5a
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ira'R,"West unknown Daisey M, West (deceased)

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yos. 0o, of unknown) | (If yes, xive war or dates of service)

190 09 1LTh

no none

17. INFORMANT'S SIGNATURE OR NAME
Dr. L.W. Palm

ADDRESS

Kansas City, Mo.

18. CAUSE OF DEATH
. Enter only onscauseper | [ DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* )

MEDICAL CERTIFICATION

’

A et

o

line for (a}, (b), and (¢}

*This doer mot mean ANTECEDENT CAUSES

-

INTERVAL BETWEEN

ONSET AEDEATH

Morbid conditions, if any, giring DUE TO ()
. rise to the abote canae (a) tating
* the underiying cauae last,

the mode of dying, such
as heart failure, esthenin,
ete. Jt means the dis-

ease, injury, or complica- DUE TO (_c)

I1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but ot

tign which caused death,

related to the disease or condition causing death.

19a. DATE OF OP'IE%AI‘J 195, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
_ . Y2 G / ves [ 1 no B
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (e.s..Inorsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE, boma, farm, factory, sireet. ofios bidg.. ev0.) . . :
HOMICIDE . -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. oF . . . WHILEAT ] NOT WHILE )
_ INJURY @ | “work AT WORK )
2. 1 hereby certify that I etlended the deceased from : 1.9f / , to %ll_ﬂ, tQﬂ, that I last saw the deceased
gHTY on , Iﬂ__, and that death occurred at J&. m,, friéfm the couses and on the dalg sited above.
SIGNA RE (7] {Dregroo or title) . A.DDRESS 7 Z3¢. DATE SIGNED
: . . 6~7-5)
MURML CREMA- | 24b. DATE : 24c. NAME OF CEMETERY OR CREMATORY | 24d. LGEATION (City, town, of county) - (State)
REMOVAL (Spedity)
Vel | foame 7, 1951 tinknown Hale, Mo, .

D_TERECDBYL%CAL

CTOR"S SIGNATURE

fEGlE%éAR‘S SIGNATU

2 FUNERAI. DIR

ADDRESS

Independence, ko,

(Licensed Embdlmet’s Staternent on Rrveru Sldr!

i,




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 e ocomecreimen.

Student Embalmer No.

aerey

working under my personal supervision.

Student ereirsuel
Student Embaimer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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




