. Ng, 200

10.48

BLACK INK—MAKE A PERMANENT RECORD

WRITE PLA!NLY—USING. UNFADING

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_RE_G. DiST. NC. P 5; PRIMARY REG. DIST. NO-_,ALO‘I..‘R:W':!M!"JNA

\,
| FILEDFEB 14 1o,

Lyt - g |
State File No. ..o, ")'—ﬁ‘*{".

1. PLACE OF DEATH
a. COUNTY Jackson

20 -{f‘

2. USUAL RESIDENCE (Where decossed lived. If Institution: residence before
a. STATE ; b. COUNTY admission),
Missourl Jackson ‘'3 s

b. CITY -(If outnide corpurate Iimits, write RURAL and give

w- aship)

g NGTH OF
Y, tin this place?

c. ClT;f (If outalde corporata limits. write RURAL and give township)
TOWN O

town Kansas City Kansas City AN
d- FESIS'P?'IAA’?_EO%F (If not in hoapital or institution, give streot address or loeation) dASJr?REEEgS {1 raral, gve locatlon) }
INSTITUTION General Hospital #2 1311 East 1li4th Street .
3.DI"IEAc!\éE S%IE 'a. (First} b. (Middle) ¢, (Last) 4. DS}'E (Month)  (Dsy) (Year)
(Typeor Prinyy  Howard McClinton DEATH 1l 28 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years I¥ UNDER 1 TEAR | o UNDER 1 s,
Mal J—- N WIDOWED, DIVORCED (Bpeciiy) tast birtbday} Mnm.h] Dars Hnml Min,
e egro / =07 50
10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Biste or forelan country) 12. CITIZEN QF WHAT
done during most of working life, even if retiped) DUSTRY . d COUNTRY?
< Fulton, Missourd America

13b. MOTHER'S MAIDEN

Alice Shil

13a. FATHER'S NAME

Peter McClinton

14. NAME OF HUSBAND OR WIFE

Arenda MeClinton

NAME

18. CAUSE OF DEATH
| Enter only onecause per
line for {a}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*“This does not mean

ANTECEDENT CAUSES lobe with rupture into pleural CaVity with

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y'ea, 5o, or yokngwa) I (1 ou, ive war or dates of service} NO. .
No —_ . Arenda McClinton 903 E. 13th
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

the mode of dying, such
as Leart fatlure, asthenia, |,
etc. It means the dis-
case, injury, or complica-

Morbid conditions, if eny, giring
ride Lo the above caure (o) stating
- the underlying catse last.

DUE TO (c)

DUE To (b _Emphysema

Il. OTHER SIGNIFICANT CONDITIONS ~

Conditions contribuling to the death but not
related to the disease or condition caueing death.

tion whick consed death.

Broncho pneumonia, 1f. lower lobe,

20. AUTOPSY?

|

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION _— .
TION 54 7 /
& ves Bl wo [
21a. ACCIDENT (Bpocity) 21b. PLACE OF INJURY (o.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
+ SUICIDE homa, farm, factory, sirest, office bldg., eta.)
HOMICIDE
21d. TCIJP#E {Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE . -
INJURY m. WORK D AT WORK
£ gﬁuended the deceased from 1-26-52 , 18 tol=28-52 , 19_ ', that T last saw the deceaced
, 19_____, and that death occurred ath : 18 p m., from the causes and on the date stated above.
2. SIG M) Degree or title) | 23b. ADDRESS 23;. DATE SIGNED

600 East 22nd Street 1-30-52

(Licefised Embalmer’s Statemnent on Reverse Side)

%‘il. BUERM! A\.!'KLCREMA. 24b. DATE - s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
Rl (Bpeelty) el
SRR | R~ 2~ ST Ve A/ 2 1IN & LA s S
DATE REC'D BY LOCAL | REGI R'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRE S5
REG.
/o33 . S0 b, o




et vy

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
L Lo mmmmmmmmmm—n—— " Student tmdalmer No.....
working under my perscnal supervision. udent Emdalmer No resren

Signed
3ignedi.c.as.s Seessraasisnannan srssssaasnue - PO
Student Embalimer Licensed Embalmer -No

P. O. Address

i 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.




