. Mo.300
. 10.48

]

N4

1

WRITE PLAINLY—TUSING UNFADING BI‘.ACK INKE—MAKE A PERMANENT RECORD

G0 5

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1952

Siate File N, 2(k63’?
PRIMARY REG. Di5T. W0. 200kt Registrars No 28?6

DIST. NO, z 9 23_

- I|. Enter only cnscause per

18. CAUSE OF DEATH
Uine for (s}, (b}, and {c)

*This doez not mean
tAe mode of dying, such
o heart fallure, asthenia, -
de. It means the dis-
cane, infury, or complica-
ton which caused death,

. rise to the above caure |

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® o5y

ANTECEDENT CAUSES
Morbid conditions, if a

te underlying cause los.

¥ fo

INTERVAL BE1
ONSET AND DEATH.

. BIRTH KO. REG.
1. PLACE OF DEATH i I USUAL, RESIDENCE (Whire decesssd Lved. 1f losthotion: reidence befows
hdnhl.un\
a. COUNTY JACKSON a. STATE MISSQURT b. COUNTY AAKS O
b. %};Y (If outsids corpurate limita, write RURAL and sive §T LENGTH OF c. CITY (If cotelde sorpomts imite, wriw RURAL snd tive townshis?
town  KANSAS CITY: townatle)) STAY « "&"ﬁg‘" L TOWN
d. FULL NAME OF {If not is bespital o instheniion, give street address or L d. (llrlnldnhntbﬂ) y
NSTITUTION RESEARCH HOSPITAL ADORESS 521 GREENFIELD RD, dz% j i
3. gs%“&is oErB ». (First) b. (Middle) ¢ (Last) A DATE {Menth)” (Day) (Yer)
{ T¥pe or Print) CLIFFORD R. RANDALL DEATH Oy 20 52
B. SEX /) | COLOR OR RACE | 7. nlmmso gsvsa aésnmr.n 8. DATE OF BIRTH 5. AGE do yan| v woen Tua | oo o e
u W AR Feoo |_May 16, 1892 | . |
W, IS, SEETPATION st | W KD OF OUSIES G I | Th BIRTLACE ity s s o) | PSIRENSY 0
SERVICE MANAGER CALCULATING CO, IOWA USA
132, FATHER'S NAME 13b. MOTHER' S M'AIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWN - — SCOTT hTHRY N LUCILLE RANDALL _
g WAS offlmsjn E\(A'ER mﬂu SARME-TEE: 16, SOCIAL™ SECURITY . INF%RMANT S SIGNATURE OR NAME ADDRES jc’—
H | 486-07-3131 | MRS, VATHRYN Lw b
JEDICAL CERTIFE, ON rd / EN

- , -

f\\'ki

1), OTHER SIGNIFICANT-CONDITIONS ™"
Conditions contributing o the death but ot

related to the diseass or condition .
‘19a.- DATE OF OPERA- |- 191, MAJOR FINDINGS OF OPERATION. ot ton e 3 S 3. MWT ";!
. TION A
. . .t N YES D uo E]
21a. ACCIDENT {Spacily) 21b. PLACEOF INJURY (teg. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE oo, fare, Lagtory, sireed, alfies bidy., eue} : N | I
. HOMICIDE vy s . . . R
!ld TIHE m-m (Duy} (Y-l) Cﬂuﬂ‘ ‘Ae. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WURy T T Y e AT () T . .
‘dfxlh%aﬂalﬁadmdfrm Am _19”’0 lo_un_e-_& 19_.safhallhdmwlh¢d¢ms¢d
/] e death occurred al m., from the causes and on the date stated above,

U"ff‘x‘ﬁ"“ "f';"“"

235, ADDRESS l 23. DATE SIGNED

924 Pyofessional Bldg 6/24 /52

iz]c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tow, or county) . (Bute) |
FOREST_ _HILIL KANSAS CITY, MO.

DA'IERR'DHM

- -

'S SIGNATURE

25 FUNERAL DIRECTOR'S SIGMATURE - ACDRESS

Mooeeat STINE & MC CLURE  KANSAS

{Licensed Embalmoer's Staterot on Reverss Side}
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

Studoat Enbalmer No.

working under my persona! supervision.

SEUAONT seuusnrerareesenoacas ceaeae ngned..%,&ﬁ _/ ._.......
. . Studmt Eubalmr o f

R A - "LA Licensed Embalmer\No

3 P. 0-.Ad&w-137_é”im*mm

ALMER. in his OWN HANDWRITING. (Fm'lure to r:omply with

. : )
(-lbow' ‘f!'he sbove MUST { BE SIGN'ED BY TH'E LICENSEZD EMB
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0. stated above.




