THE DIVISION OF HEALTH OF MISSOURI 3724114

ONSET AND DEATH
Enter only onecauseper | 1. DISEASE OR CONDITION Z ! c g 7 M‘u -
Jine for (8), (b, and (¢) | PIRECTLY LEADING TO DEATH®(;) . .
. +

*Thit does not mean | ANTECEDENT CAUSES CM@Z\* M

the moce of dying, such | Afortid conditions, if any, giring DVE TO (b)

a8 Keart failure, asthenia, riae to the above caude (a) stating

Mo, 300
1048 HLED DEC 15 1951 STANDARD CERTIFICATE OF DEATH State File Nowo..
' BIRTH NO. : REE. DIST. NO. _ZZZ_ PRIMARY REG. DIsT. WO. _ OO kegistror's N.,.._5..,1.§§~
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. If institution; reslklonce before
} a. COUNTY.  Jackson - a. STATE Mjissouri b, COUNTY  Jackshn “dwison:.
b. CITY (It cuswide corpurste limits, write RURAL and give c. LENGTH OF c. CITY (1t oumide sorporate limits, write RURAL and rive towmabip)
R . townabipl| STAY (i Lhis place) OR Kansas City (‘
[=] TowN  Kansas Clt’y 30 yrs TOWN P I'l yrd
[+ d. FH(!)-'IS-P?T‘?ABE.EO%F (If not in hoapital or institution, cive strect address or locatlon) dA%rSREEESrS bll tural, glve locatlon) gy f 7 o
S Nstiorion 5401 Central 5401 Central 4
8 || 3 NAMEOF a. (Firsy) b, (Middle) %, (Last) s DATE  (Month) (Dey) (Y.
DECEASED | 4 DAT fonth) — (Dey ear)
e | rveopnan  HELEN S. CLANCEY oy Decembéy 1, 1951
é 5. SEX / | 6. COLOR OR RACE | 7. wﬁ:)%%:'EE'.DD lsi‘iyggchRRIED. 8. DATE OF BIRTH . 9.:.GE (I::;)Ar' h'; II:I:.I | YEAR | o woen u kes.
- N (Bpecify) t onf Days | Hours | Min.
5 |L W Married /. July 18, 188) &7 l |
2 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
= done during most of working Lite, even if retired) DUSTRY / NTRY?
& omne Kentucky
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
A Miachel T. Shine | Rose Jennings - James 4. Clancey
E 15. WAS DECEASED EVER IN UJ.S ARMED FORCES? | [6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= (s £ N noﬁr unknown) | (I yes, pive war or dates of service! NO.
~ (e None Mr.James 4.Clancey,5hOl Central,XC Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
0 A
A
Pt
oo
&)
<
)
=

ele. It meana the dis- the underlying cause last, ’ . - - ~
o ease, tnfury, or complica- _ DUE TO () " .Y
> tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 6 5 Y
= Chnditions contribuling (o the death butl 2ol ,
9 related {0 the disease or condition caunsing death.
p: 19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7z TION |
: e 01 wo B
2ta. ACCIDENT {Specity) 21b. PLACE OF INJURY to.s..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,O - SUICIDE home, furm, etory, strect. office bldg..ete.)
7 HOMICIDE
g 21d. TIP&IE {Month) (Day}) (Year} (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
‘ INJURY ™. WO D AT WORK
‘ﬂ -
:/: 2. I hereby eertify that I atlended the decec% M, 19 to ,h_s._{__, 198" 7, that 1 lasi zaw the deceased
ﬁ alive on , 184/, and #dt death occurred af ... m., from the causes and on the dale sialed above,
o . E D ¢ titl) | 23b. ADDRESS : 2%. DATE SIGNED
y Z3a. SIGNATUR Delon‘-A. m‘ill ia%s { 881'0000 o) 2 .
o | Db P @ atlotini~ H4:-P S?//n{ 23 37
E 24a. BUERMlAI;\.LCREMA- 24b. DATE 242. BAME OF CEMETERY OR CREMATORY . LOCATION (fity, town, or county) (State)
TION, REMOVAL (8pweity) A N .
& Crematson W 12/3/51 Elmwood  Kansas City,Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25, FUNERAL DIRECTOR"S SIGMATURE ADDRESS
i STINE & McCLURE, Kansas City,Mo.

[i .inn.:e:I Embalmer’s Statemeut on Reverse Side)




£oaxm

STATEMENT 8Y LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._....

. - SEUAENt EMBAIMEr MOuu.eouaennsersoncoansnnens
working under my personal supervision. :

Signed...s J_«z//%/'ﬂ«//é??
3IgNedssvesassossstonrnnnenacnnnssnsanns

Student Embalmer ' L SN ' Licensed Embalmer No.rzfé//
. P. O. Address z/fm

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

If this body is not embalmed. fact should be s0 stated above.




