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THRE DIVIIO

FILED MAR 22 1952

M OUF MEALIFM UF MIxUURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Zﬂz PRIMARY REG. DIST. MW0. OO0 Regirirar's No

8308
1151

State File No.

' GIRTH NO.
i. PLACE OF DEATH _ Z USUAL RESIDENCE (Whers deceased lived. If ingtt Adanos before
= COUNTY Jackson & STATE  Miggoury b COUNTY Jackeon=n.
b. CITY (Il omtelds corpurate limits, writa RURAL and g:"l-u §T Al?ENGEuI: l"c.)F) c. Cg;{ (I outalde corporat limits, wdi- RURAL asd give township! ?
to p} i ca.
Town  Kansas City rrg 3 . TOWN Kansas City ;.p &g
d. FULL NAME OF (if not ia bowpital or institotion, cive strect nddress or, ton} d. STREET (U rural, give loeation} /
ST OF ‘Trinity Hospital ADDRESS 3702 Washington _5 ‘ &
3. NAME OF . (First) . (Mliddle) t. (Last) 4. DATE (\mnth) (Dpy
DECEASED
DECEASED  YERNON A. CLIFTON LOF n'18, 1952
5. SEX a .4 6. COLOR OR RACE § 2. MI%%%EB EIE‘}'EECMSRRIED 8. DATE OF BIRTH 9, :f&&mn o Ve v [ @ o 4
{Bpecily) on Hours | Min,
Male white Married /| F-2 - 188/ 70 [ |
10a. USUAE OCCUPATION (Give Kind of work 10b. KIND OF BUSINESS GR IN- 1. BIRTHPLACE (i1, cxd Stats or Foreiss Country) 12 CITIZEN OF WHAT
h ﬂ" UST : atla 8r Foraiga 'l‘l’ Y
‘%rr nuB‘iTn% cea aﬁ'&‘ A ; o Weshs
13a. FA S MAME 13b. MOTHER™S MAIDEN NAME - 14. NAME OF WUSBAND OR WIFE
céy“ .0 ¢ | ) Myrtle Clifton
2; WAS DECEASED EVER IN U.S. JRMED TRCES‘; 16. SQCIAL SECURI'I?.Y 17. INFORMANT'S StGNATURE CR NAME ADDRESS
»e. b0, groaknown) | (I1 yem, glve or dates
w5 | =7 | 205-16-1440 Mrs, Myrtle Clifton, 3702 Washington

18. CAUSE OF DEATH
. Enter only onecais per
Hine for (a), (b), and (¢)

. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

. MEGCAI. CERTIFICATION
DIRECTLY LEADING TO DEATH* ¢5) )

INTERVAL BETWEEN

ZHSET gD DEATH

-

Morbid conditions, If any, giving DUE TO (b)
rise to the adove couse (o) wm
the underiging couse last.

1As mode of dping, such
_as heart fallure, csthenia,
de. It means the dis-

- -

DUE TO (c)

cast, infurp, ov complica-
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS: o

Conditions contributing to the death but not
related fo Ae direase or condition causing death.

al
Yy*»

19a. DATE 'OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ., . " - 25| 2. AUTOPSY?
. N YIS w NO
21a. ACCIDENT (Bpactly) 21b. PLACEOF INJURY (o.g..inceabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUHTY) . (§TATE)
SUICIDE bore. farm, tastory. strest, ofios bidg., a0 - P Lo
HOMICIDE . e - e
21d. TIME (Mooth) (Day) - (Year) (Heun | 21e. iNJURY. QCCURRED | 21f. HOW DID INJURY OCCUR?
' T . WHILE AT HOT WHILE
INJURY - WORK AT WORK bies

2 I hereby certif Athat' attended the deceased from
alive on , 19 that death occurred at

Iﬂnﬂ to _LO__M Iai.llhal I last saw the deceased

or tit.le)

. slemz.rs?‘ G Garleon /"i

,LJ.BOP rom the causes and on the date slated abovc
LIGNED

24a. BURI‘L CREMA- | 24b. DATE
TIo. 3/12/52 Mt, Moriah

24.. RAME OF CEMETERY OR CREMA{ORY

244. LOCATION (Clty, mfn oxeoun;y)

23b.
{Btate}
‘Kansas City, Mo.' ; T

WRITE PLAINLY—USING UNFADING ﬁmCK INE—MAEKE A PERMANENT RECORD

\C§ N\

REC'D BY LOCAL
DATE REG

25 FUMERAL DIRECTOR"S SIGNATURE ° ADDRESS

Freeman Mortuary Xansas City, Mo.

RE.G:SI'RAR‘S SIGNATURE
L A Frrbal, !.

3,/ )

[

oty Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by
Student Emdalaer No.

SRUABAE coensesssasnrasrarinaisissrsasaness igned Wm— % fﬂ,{(/‘d‘ﬂ/\—
Student Embalmer o ) ,f,/J 2
' P. 0. AdJT/N (O e 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure m&lymﬂn
the above comcmnn gtoundl for revocation of license.)
[Ithubodyunotembalmed.faadmddbcmmdabw&

working under my persona! supervision.

* ’




