. Ne.300
. 10.48

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ /¢ (/2 PRIMARY REG. DIST. W’oa"' Registrar's No. 3495

FILED- JUL 28 1953

24699

State File No.....

1. PLACE OF DEATH 2.

USUAL RESIDENCE (Whers decotsed lived. I lostitytion: residence before

a. COUNTY Jackson & STATE e ooourd b. COUNTY Jackgop Loiedon:
b. CITY (If cutrdds corpurate Umite, write RURAL and '::nhl §:T LENGTH DEF ¢. CITY (If outside corporsts ilzit, write RURAL and give townabip) »
1o ) ) e
Town Kansas City i ZLE’“ vl tows  Kansas City <4474
d. F#!‘SLP'I!PANI“EO%F {I! not in houplal or institution, cive sireot addram or local d-Am§§Er§ (1¢ rural, mhve iocation) ) b
NsTITUTION - Gerieral Hospital No, 1 N b 2806 Madison
3. NAME OF 5. (rtlgst) . b. (Middle) A~ o ast) l 4 DATE  (Muntt) (Dsy) (Yew)
{ Tpe or Print) aniel Je Clifford DEATH 7 10 1953,
5, SEX D 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yeans| If 1NOER 1 YR | ¥ GeoER b s,
WIDOWED, DIVORCED (Bpecity) T Inst birthduz)  §Montha I Duys | Hours | Min.
M W Widower an 11,1886 67 '
10a. USUAL OCCUPATION (GlaXind ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ; 12 ¢l
dona darieg momt o . u(xg:‘vmu retired) DUSTRY (City aad State or F"S" Cauntry) R SUNTRY T HAT
TackSmith Frisco H. R. Warrensburg, Mo. U.S.A-

13a. FATHER'S NAME

Peniel Clifford

Margaret

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER [N U,S5. ARMED FORCES?
(Yes, 0o, or vaknown) b(lf yes, xive war or dates of sarvics)

16. SOCIAL SEC

. Enter anly onecause per

7020
| DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

18. CAUSE OF DEATH

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

MEDICAL, CERTIFIGATION
Cardiac failure

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

“This does nol mean ANTECEDENT CAUSES

Operative procedure

the mode of dying, such | Morbid conditions, if any, DUE TO (b)

a8 heart feflure, asthenia, | m“"m‘%&?‘"‘:“ fa) e e m - el Tl el - -
de. It means the dis-

e, It meas i OUE TO (&) Volvulus

I1. OTHER SIGNIFICANT CONDITIONS ’ ‘

Conditions contributing to the death but aot
reloted to the discase or condition causing death.

tion which cavsed death.

5705

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION '~ . —= . '+7 ,mosh-o, o or =0y A Lo | 20 AUTOPSY?
) TION
. L R . ves L] wo ¥4
21a. ACCIDENT (Boecity) 2ib. PLAGEOF INJURY (e.g., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATB
SUICIDE bome, farm, fastory, street, offics bidg..at0) R U T P T R O SRR S T TR
HOMICIDE i s ) ! S . ‘
21d. TIME (Mooth) (Dsy) (Year) (Houw | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - ~8
- INURY - o | "Honk L '&TwoRK. R PR T 12 i
2. I hereby certify that I attended the deceased from July 2 59 53 4o July 10 1953, that I last saw the deceased
alive on 19_&, and that death occurred at _1._2.0Pm from the causes and on the date slaled above,
y B. T: Burns (Demeortitle) |23b. ADDRESS Z3c. DATE SIGNED
5 22 )77/ 2Uth & Cherry 7-10-53
%o Nsm OAVALCREMA- 24b. DATE 2% NAME OF CEME!’ERY OR CREMATORY . | 24d. LOCATION (City, town, or county) .  (State) 1,
sl 7, 15, 53 Mt. OLivet Cemetry Kans, City;, MO . - - .
DATE REC'D BY 1L.OCAL | R RAR'S SIGNATURE - - 25- FUMERAL nlnz'roa S 51 SMATURE " ADDRESS
EG. .
’7" /V—&ﬁ . O Ca' T ﬂ
{Licensed Emt *s § on .

P




Fgew

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, el ...
. . !

Student Embalmer No,

working under my persona! supervision.

StUdONt vevaneororcnnsotnsassnnans veeenanee S:gned.M 49/ W
Student Enbalmr

Licensed Embalmer No.2 4/ 7 Z /
P..0. Addrm_,ﬂ’_..e_lzm_s_..__.._.. S

-The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes prounds for revocation of license.)

If this body is not embalmed, fict should be so. stated above. - Do

* Note:




