THE DIVISION OF HEALTH OF MISSOURI

No. 300 ‘ ) P
e l FILED JUL 16 185 STANDARD CERTIFICATE OF DEATH sate Fite No. ol VDR .
LsIRTH N0 REG. DIST. NO. _’-{_—2_ PRIMARY REG. DIST. NO. _!-M_ Regisivar's No 708
'1 1, PLACE OF DEATH j 2. USUAL RESIDENCE (Where deosased lved. If institation: residence before
. COUNTY __ . STATE wimlon) .
0 : Buchanan. - . n Kansas b- COUNTY Dont phant*=
b. CCI,TY (If outaide corpurate limits, write RURAL and ‘l'n'.u X §T l:(EfifTiz ’EF] [ Cg’g (I outalde corporats limity, write RURAL and give townahip)
tow) ) {in thi 1)
5 TOWN . St, Joseph - days j ToWN Rural CLQ AYNE Tisy. )
« FULL NAME OF (1t not ia hospital or jestiution. give sirest addrem or loaton} ||  d. STREET (F tunl, givs lodhtiom) . /5"(:’/
=) HOSPITAL OR ADDRESS
3] INSTITUTION mmm% R,R,#2, Atchlison, Ks, i'
E 3 DNE‘?:%E é:éF a. (First) b. (Middle) c. (Last) . | 4 DM-E (Month)  (Day) (Yw)
e { Type or Print) ZONE F. CLEMENTS DEATH July 1,1951
& 5. SEX 6. COLOR OR RACE | 7. MAR%EB gls\‘;rggcmmglaz ) 8. DATE OF BIRTH 9. AGE Ua yous| O oo | Vitx | 7 woen 4 .
{ DO ) . o Days | Hours | Min
__Male White "Pivorces Sept. 24,1881 | “BY" l |
10a. Uiitl; OCCUPATION mmungofm:;- 10b. KIND OF BUSINESS oﬁ IN- | 11. BIRTHPLACE (Btata of forelgn oouatry) / 12, C[TJ%ENOFWHAT
ne moat Life, aven . r RY?
4 | Ret, VMidleg o Flour Mill Indlana USk
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» | Unknown Unknown | Unknown
iS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, RITY | 17. - .
> {Yes.no, or unknown} | (If vl!l- '_lE.'Ir or d-?-nlnﬂ'iu) ‘ 16. SOCIAL SECU NO. 7. INFORMANT s'm‘T Td@ WE grd‘ Awfss
§ No : None Chas, Clementsg- Josép
hli 18. CAUSE OF DEATH \ DISEﬁ-\SE OR CONDITION hﬁl::l_t_:_gL CERTIFICATION ‘gggrvﬁl& amm-_m
, Enter only cnecauseper | 1. DIT. .
Z | 'lnefor (s), (b), and (¢ | DCIRECTLY LEADING TO DEATH® () —‘%4‘“ ) “"ﬂa
8 || +T%is does not meqn | ANTECEDENT CAUSES 5 3 . - :
3 the mode of dying, such gwgdmmgaw "7“'}' Mgg DUE TO (b) - %Zm
g a o} sat . PR I e O
T _zflm!r:f.aﬂm :;’ ?ﬂcz::' 'Mc underlying catise Lo, - oo
* 10 case, infury, or complica- DUE TO (c)
7 [i Hom wohieh cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS °
= Condit ribut
2 ‘ . related mmcuc Lﬂp&ﬂgﬂaﬂ&ﬂﬂ: ;‘aath St . .
- E 19a. DAYE OF oP_Ii;:Ir(e)A;‘-- 19b. MAJOR FINDINGS OF OFERATION '~ '~ - = E 9/3)C 20. AUTOPSY?
g e} 2 a5l wm]wld
o. | 2 SIA%?ICHJEETL_/ | tooecttny . .. | 21b. OF INJURY (e..izorabout | 21c. (CITY. TOWN, OR TOWNSHIP).. . .. (COUNTY)... _. . (STATE}.
. boms, . Iactory, streat, offios bldg., ee.) — - :
= HOMICIDE Mﬂ-th
g zw.‘Tét_lE (Menth) (Day) (Year} (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INURY ()ing™ $ 1291 ®n “3%5.?‘@’"."7'&'5‘.&“ ﬁd‘ ik, d—f—:. '
B . \
E 2. I herebircertify that I ottended the deceased from 19:2.. o 7-{" ‘18 '-S-/ that T last saw the deceased
aliveon <2 — -/ - 1957/ and that death occurred atlI Oam , from the causes and on the date stated above.
E msﬁﬁae N () (Desreeortitte) | 23b. ADDRESS Z. DATE SIGNED
' : AP Q""T’M "y St Jarsabe b 7% 7 -85
E TIO aumAvlh CREMA- | 24b, DATE 24c. NAME OF ETERY OR CREMATERY .| 244, LOCATION (Oity, town, or county) .  (Stats)
1 .
3 ReMOVATE | July 1,1951 Mt. Vernon ... .....,.. Atchi son Kanaa.a v
- || DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4 4/ . ELDGES
. G, "
by 71957 | (e 8 C. Catl~y IRaik

M [ ﬂllcwmdﬁmhﬁﬂulmmlmﬂ&)




43

t
' »
4
ay
”

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 —romeeem

Student Embalmer Nou.cssideeasriocnsrannnans

sma/@ﬁéd )?7,2@1/}«44

Signadesevvrvavenncas -._:...............‘..... . Licensed Embalmer No #9 7 _____ .

Student Embalmer
P. 0. Adduss%@m.‘éa

+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocnur.m of license.)

If this body iz not embalmed, fact should be 10 stated above.

working under my persona! supervision.

YA




