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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED DEG 12 1951

BIRTH NO.

1. PLACE OF DEATH
a. COUNTY ol 1ay

IME BMYIRUN UF MEALIF WV MIDANAURE ¢
STANDARD CERTIFICATE OF DEATH State Fite No..... :3_6“.6:?2_
REG. DIST. WO. 73 Primary rec. DisT. wo. X2 G/ Kegistrar's No 54
2. USUAL RESIDENCE (Wbere decemsed lved. I fmaq idence bel

» STATE. M SSQURI b. COUNTY Clay

DIRECTLY LEADING TO DEATH® (5

b, CITY (I outride eorpurats limits, -ﬁunmt.mam) ¢, LENGTH Of c. CIT&! (If outakis eorporste Limits, mxvmmunwm
to ) ew)
om Liberty Vo, al YRa e rown  Liberty Roral. 0 2 9-/ &
E OF a o ot . slve o '3 3 . .
F#O%Ppﬁht OF (If not in hoapital or Instivution, give strect address or losation) dASDI'l;iREEI'SS (Ilmnl lhllouﬂen)
INSTITUTION _ T()()F' Home RFD 3
3. NAME OF . (Pist) b. {Middle} <. (Last) 4, DATE (Month)  (Day)
DECEASED - (Year)
(Typeor iy JONN E. Clare b Nov., 29,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | 9- AGE (n years| ¥ ORR | TR | # oopin = am
male white "BEF- Tt Aug (Unk J1871 —j~-Upiyesn |Meme) D o | 3
V0. USUAL OCCUPATION (Cliwexind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or foreign soumteyy .~ . % 12. CITIZEN OF WHAT
done most of working U, ﬂm) DUSTRY -
Tetired painte London England EOUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Im. C, Clare Henreitta Holloway | s
15 WAS nscsAsE)n E\(fx’:‘R mﬂ"l.n.s. ARMED l:?RCES‘: 16. SOCIAL sawngg 17. INFORMANT' 5 SI|GNATURE OR NAME ADDRESS
"8, Do, &t guknow) war or dates of servies] - . "
no ™ none I00F Home Records,Liberty, Mo,
18. CAUSE CF DEATH MEDICAL CERTIFICATION —I-Q%ERVAALN'J AL
DISEASE OR CONDIT! -
. Enter anly coecsusper | | oN Ma ed) i /&{Y’Z&-W Gk

lins for (a}, (b), and ()

*This does not mean ANTECEDENT CAUSES
tAe mode of diing, such
as heart falture, asthenia,
ete. It means the dis-

Morbid conditions, if any, giving DUE TO (b) . » > .
Fiae to the nbove coisde {a) stating .
thz underlying cauae loxt.

2. ity

care, injury, or compli DUE TO ()

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS /? *
Conditions eontributing to the desth bt ot \
related to the disease or condltion cauring death

19a. DATE OF OP.F%: 19b. MAJOR FINDINGS OF QPERATION

2. AUTOPSY?

%‘ Al L] wo
21, (CITY, TOWN, OR TOWNSHIP NTY)} - (STATE)

21a. ACCIDENT {Bpecily) 21b. PLLACE OF INJURY (e.a.. In or about
ICIDE boma, farm, lasiory, strest, offios bldg., ste.)
HOMICIDE
2id. TIME (Moath) (Day} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
s o | "] e
ZZ.Iherebyccﬂzjy!ha!Iaucndedthe deceased from .‘%to_@é 19.n<dtha¢ I last satw the deceased
alive on , 198, and that dest¥occurred at _fL 1., from the causes and on the date stated aboue
Za, SIGNATURE ! o {Degres or title) Zib. ADD SIGNED
ﬂm \ M P, / 5%7’
MA- | 2Ab. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d/LOCATION (Olty, towp, of county) (Btate)-

24a, BURIAL, CREMA-
TIQN, REM

Traly” |12-1-51 Fairview Cemetery Liverty, Missouri
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Dec-i- 1984 N Aty éy

Lol

iberty, Mo.

icensed Embalmer's Statément oo Reverse Side)




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, 0 by ceimvnsrimens

Student Eabalmer No.

working under my personal supervision.

StUdOnt vureesrnense aeen Signed.. a"awq;c-—l/&ﬁ(/f

Student Elnbalmar
Licensed Embalmer No.. %452 08/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. [(Failure to comply with
the above constitutes grounds for revocation of license,)

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




