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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20389

State File No,

REG. DiST. wO. _Lﬁ PR{MARY REG. DIST. no._L?_?_-L_.—Rummy'. No 2913 }

{Yes, no. or unknown)
No

(If you. Kive war or dates of sarvige)

16. SOCIAL SECURITY
U NO.

et

"piRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whkers decessed lived. If fustitation: residence befors
a. COUNTY a. STATE b. COUNTY sdwimlon),
Jackson Jagksan
b. CITY (11 outnids corpuraie imits, write EURAL and gva ¢, LENGTH OF 6. CITY (If outslde corporats lisaite, write RURAL and Ehve townahip}
T townahip)| STAY (in thia place)|| OR I’l
OWN - Kangas C‘l ty 12 Yrs, TOoWN Kansgs Ci ty \\
FHOUS-PF'FT.EO%F {If not in hoapital or instivation, clve strect sddres or Iouucm) d.AsDI'I:I;REEEI'S | (IF rarsl, give looation} _ D .
INSTITUTION. Tpinity Lufhers Y
3. I:I;IEAME OF 8. (First} b. (Middl) ¢, (Last) 4. Da"_l_'E (Month) (Day) (Yean)
fmorf‘ﬂw Esther Ann Clift DEATH 26 52
5. SEX .| 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| o wen 3 YEAR | & mwomR 3 Was,
/ DIVORCED (8pecify)” - laat birthday) Momh, Days | Hours | Mia,
iy i Wéé 10/20/2293 58 |
10a. USUAL OCCUPATICN (Cifve kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Etate o forelgn ocountry) 12, CITIZEN OF WHAT
donw during most of working fs, evea if retired) DUSTRY : &/ COUNTRY?
None Malta Bend, Mo, U. S.
ilaa., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert E. Carter ] Lina Pauline Waller Harr Clift
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S S1GNATURE OR NAME ADDRESS

Carter Schieszer 3495 E, 35th

. Enter only ons cause per

18, CAUSE OF DEATH

line for {s), (b), and (c)

_*This does not mean
the mode of dging, such
.as Beart faiture, asthenia,
ee. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the above cause (a) doting
- the underlying couse laxt,

INTERVAL BETWEEN
9 2 ONSET AND DEATH

DUE TO (e)

case, infury, or complica-
Hon which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaze or condition cousing death.

WRITE PLAINLY—USI

19a..DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, v [ w(]

21a. ACCIDENT (Boeity) 210, PLACEOF INJURY (e.g.,incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, factory. strest, offios bldg.. eta.) o )

HOMICIDE
21d. TIME (Month) (Duy) (Temr) (Hour). | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

or . L WHILEAT [} NOTWHILE -

INJURY - m. WORK AT WORK -
2. I hereby certify that I attended the deceased from Lgia..&,, 19_:1 lo 1-6—3-“4 19.5_).41;4! I last saw the deceased
' ——— m., Jrom the cAuses and on the dale stated above.

. alive on

and that death occurfed al

ars &/ (Degros or titls)

M. DL

23b. ADDRESS I Z3. DATE SIGNED

2¢. NAME OF CEMETERY OR CREPJ%TO;;

2a, CREMA- | 24b. DATE * @tate)
TION, OVAL) (Bpeclty) 5
Burial 5/ 52 Molta Bend Cemetery
DATE. REC'D BY LO(:AL ¥ 3
L7 _s':.-.-




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.em..
- A

. .. Student tmbalmer No.....
working under my personal supervision.

Slgned.ssvsnveas ravaars sassesstianennaaaa .
Studant Embalmer : -1 . ' Licensed Embalmer No,.. /%

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of hceme)

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




