[LELLIZL AN B THE DIVISION OF HEALTH OF MISSOURI 31,733

/.S. No,300
STANDARD CERTIFICATE OF DEATH S$16te File Novummmmomes
ey, 10.48 4255 ........
'BIRTH NO. REG. DIST. NO. _ZXL_ PRIMARY REG. DIST. NO. M___. Registrar's No.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decoassd lived. If lnstitutlon: residence before
. COUNTY ; . STATE b, COUNTY adunimlon).
j * JACKSON : M1SSOURI JACKHSON™™"
b. CITY (11 cutatde corpurats limits, wiite RURAL and give ¢. LENGTH OF ¢, CITY (lf outslde corporste limits, write RURAL and give township)
OR township)|{ STAY (in sbis place) OR C
TowN KANSAS CITY 24 YHS, TOWN K ANSAS CITY A (Y
. d- FULL NAME OF (If not is hoapital or institution, give streot nddress or location) d. STREET - {If rural, glve location) g ‘ Lﬁ
HOSPITAL OR . ADDRESS
INSTITUTION 1907 WEST 39THe ST 4230 EAST 58TH. STREET
3. é\l&h&g OIE a. (First} b. (Middle) ¢. (Last) ‘ 4. Dé}-E (Month)  (Dsy) (Year)
{ Twpe or Print) EVALINE £ MG CLURE DEATH arpT 26 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io years| If GXDER 1 YEAR | O WDER & s,
WIDOWED, DIVORCED! (Bpacity) last birthday) | Months l Days | Houm | Min.
FEMALE WHITE MARRIED / DEC. 21, 1882 | 69
10s. USUAL gﬁ::J!PATle u(lc‘:.n::ﬂn;amn; 10b. KIND OF BUSIN'ESSD%Fér E‘f 1. BIRTHPLACE  (i\\ wad State or Foreigs Cowstey) 12, cgm%r{'?:rwmr
HQUSEWIFE X X X GALENA. KANSAS . |/ UsSuds
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSHBAND OR WIFE
LoUlS  MOELLER : i SustaN viniNG 1 E.B, MC CLURE
IS. WAS DECEASED EVER (N U.S.ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT 5 §)GNATURE OR NAME ADDRESS
{Yew. no.orunknown) | (If yes, xlve war or dates of servios) NO.
NO X X X X £.B, MC CLURE 4230 E, 58TH. ST K.C,

Iine for (a}, (b}, and (¢)

—_— <
*This doez not mean ANTECEDENT CAUSES 'ZWM é W
the mode of dying, such

Morbid conditions, if any, wm DUE TO (b)

. {|:as beart fadure; oxthenia, | rise to the. above caute () stating 7/ .- .
the underlping cause last. - ~L
elc. It means the dis- -
case, infury, or complica- DUE TO (c){ /&M:‘&M / z&,‘uoﬁ' M u.,/u'}"fwf-

18. CAUSE OF DEATH MEDICAL CERTIFICATION |grsnv.::.ﬂm
: 1. DISEASE OR CONDITION : .2 7 NSET
- Enter only onecuusaper | 1Ue S, PPy KNG TO DEATHY o) _(EPPLALY Lo t? L M,‘J . _
4

tion which causred death. | 11, OTHER SIGNIFICANT CONDITIONS ™ * *'~ 4
Cunditions contributing to the death but not mj-'j)
- | related to the disease or condition causing death.
‘18a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION = © T R EEFTI I . 0}&\ .20. AUTOPSY?
. TION (Lﬂ
R P S ves 2 wo U]
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (ex..luorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, sireet. offioe bldg..eve.) 140 ..y ARV, Y -
HOMICIDE ] : . _ :
219, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?
N . . WHILEAT NOT WHILE . .
INJURY = = | woRrK D rwork L] : : © - N
22.- I hereby certify that I att : 18 , lo , 18 tha! I last saw the deceased

WRITE PLAINLY—USING UNFADING BII.ACK INE—MARKE A PERMANENT RECORD

aliveon — . m., from the causes and on ths date stated above.
2, SIGNATURE 9 8CK. -//11-1/’ (Degreo or title) | 230, ADDR% L? TE SIGNED
/WR" - ./;m._&,;) M“ﬁ‘% 7
ﬁﬁeumu. CREMA- | 24b. DATE 24c. NAME OF CEMErERv OR CREMATGRY 24d. LOCATION (Qity, town, of county) . (State)
. REMOVAL (Bpeaity) s . *
BURLAL UJ 30 SEPTLS4~FLORAL HILL . KANSAS -CITY, MO,

75 FUNERAL DIRECTOR'S 81GNATURE ADDRESS
FLORAL HILLS MEMORIAL CHAPELS K. C.M

*s Statement o Reverse Side)

R'S SIGNATURE




— —
T e e e e — — — —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by eceee
. s Student Emdalmer Mo,
working under my personal! supervision, ' /
Student ceeeesccancnvanae erecarssanes veenes Signed-

Studlnt Embalmer

Licensed Embalmer No. jl 85 3 C
P. O. Addreuﬁ/ pf % ‘

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, fict should be so, stated above, © - : . . C

.. A -7 \ i




