V.S, No.300 THE DIVISION OF HEALTH OF MISSOURI 24968
v o | tieD JUL 171953 - STANDARD CERTIFICATE OF DEATH State File M. 105
' Pk %4 3180
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. oo egitirar's No ‘
| FTPLACE OF DEATH - Z USUAL RESIDENGE (Whare decoased fived, 1f lnstitation: sesidence bafors
. COUNTY . STATE b. COUN dinisalon).
. Jaskson * Missouri COUNTY Jackson “"=”
b, CITY ol . . LENGTH OF . CITY
QR (1 cuteids corporsta imita, writa RURAL and £V 00| STAY ﬂn wiepace)| _OR b e arased Jomt
5 TOWN  Kansas City 3 yrs, TowN Kansas City TR
d. FULL NAME OF (If not in boapital or institution, give sirect address or location) (K raral, give location) 3 &3 3
o HOSPITAL OR DDREss
O INSTITUTION. 615 West 39th St, Cf 615 West 39th St,. )
E 3quEAChEESOEFD a. (First) b. {Middle) ~ ¥ ¢, (Last) 4, Da}'g (Month) (Day) (Year)
; (Typeor Print)  ¥[41)dam A, McClanahan pEaTH _ June &0 1953
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UAGER 1 YEAR | [ UNDEN 1 WIS,
E}“ WIDOWED, DIVORCED (Specify) fast :ggd.n Mnnl.h-l Dars | Bours | Min.
g _Male White Widowed 2 A ust 25 18 Kl | ™
108, USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
ﬁ S0 Gurins mont of wegkin e, evaa st retiond) % v DUSTRY {City asd State °b"""" Country) 'zcngJZEN OF WHAT
g |—Minister tired Missouri U.S.A.
» 13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
@ [-Finis McClanahan 2 NoRecord __________| Unknown
& {| I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes. 00,01 unkoown) | (I yes. give war or dates of sorvice) NO.
3 No None Rev, R. B. Kimbrell,510 W. LOth, K.CHO.
| 18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
t4 || Enter only onecauseper | I, DISEASE OR CONDITION H
Z |l \me for (s), (b), and (¢) | DIRECTLY LEADING TO DEATH® ()
% *Thia docs mot mean | ANTECEDENT CAUSES o
= || the mode of dying, such | Morbid conditions, if any, giving DUE TO (
= as heart fatlure, asthenia, | rioe 1o the above cause (o) stating .
% ete. It means the diy. | the underlying covse last. . a 2 !z k (ge )
o case, injury, or complica- DUE TO () - €A o/
= || tion wohich cavacd death. | 11. OTHER SIGNIFICANT CONDITIONS A 0 '
= " Conditions eontributing to the death but nol 21 () H f/
3 related to the disease or condition couting death,
I || 19a. PATE OF OP%%AN- 191, MAJ FlNEbnes OF OPERATION ... 20. AUTOPSY?
2 U ~ ves (3 o
o || 218 ACCIDENT {Bpecits) 21b. PLACEOF INJURY (e.g..inorabuwt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, fsrm, factory, sireet, offics bldy.. s10.)
7 HOMICIDE .
g 21d. TIME (Month} } (Year) (Hous | 2le. INJURY OCCURRED | Zif. HOW DID ENJURY OCCUR?
WHILEAT NOT WHILE
J( TNJURY L4 . | “work AT WORK
o 2, [ hereby cerlify that I attended the deceas ___Ii, 1 1, to s 19.5_3101 I last saw the deceased
E‘ : alive WM mé:&nd that Yeath occurred at 5 /SF m., from the causes and on the date stated above.
g Be 8DOIY _ (Degreeor t.itlab 23b. ADDRESS ﬂ © w Z3. DATE SIGNED
: 2NV ¢ Be0 ﬂaﬂﬁa-g.,_e._‘ﬁ%cs
E 24a. BURIAL . 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) =~ ¥ (State)
TlON REMOVAL (Bpediy)
§ | Burial Jime 22 1953 - : : AnS .
DATE REC'D BY LOGAL | REGISLRAR 2. FUNERAL DIRECTOR' $ $1GNATURE nuouss
REG, .
Ié - LA 53 2 ZA , ¥ STINE & MCCLURE  KANSAS CITY,MO,

(Licensed Embalmer’s & on Re Side}




Ea,qz,r r-,.‘é,/z’-

/
. . - . . . . }.
—_—
v o * " 'STATEMENT BY LIEENSED EMBALMER 3

. .~ & Lo 1
El.k- Yot ol 'd“-‘u-. t s -‘ '%

I hereby certify that the body ‘whose name is recorded on the reverse side of this certificate was embalmed|

by me, Oor by ... e MR eaaeeeeemaaeaanaieareaaaaan , Student Embalmer NO..ooooroeeenan... ‘

3

-y "
»

.

working under my personal supervision,.

Student........ e eaeeeseeereeacanecanasssestansnntinann Signed...

Licp‘g;sed Embalmer No#go ....... |

N o L el v Sueda b, , o P.Z.E)%.A'adr_._egs ”9/5%

Note The above MUST BE SIGNED BY THE LIC;.E SED EMBALMER in hl,‘“OWN ,E.ANDWRITING (Failure
to _complyﬁwuh the above constitutes grou.nds for revocatr 1} of llcen i '
' If embalmed by a STUDENT, he also shall sign in his OWN handwnting.
1< this body is not embalmed, fact should be so stated above.




