PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

'averd Jo:C_SEP

THE DIVISION OF HEALTH OF MISSOURI L

STANDARD CERTIFICATE OF DEATH .
REE. DIST. NO. /EZ PRIMARY REG. DIST. RO. L_ertgulmrsh’a d998

11 1953

Statc File No...

28555

, Enter only one cause per

18. CAUSE OF DEATH

tine for (a), (1), and {(c)

*This does not mean
the moce of dying, such
a8 keart fallure, asthenia,
de. It means the dis-
caze, injury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (o)

ANTECEDENT CAUSES* A,

Morbid conditions, if nny, ginfng
rise to the above couse (o) stating
the underlping cauae last.

MEDICAI. CERTIFICATION

—mejﬁr Fibvi I/aﬁﬁ—w

DUE TO (b)

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, 1f iostitutien: residence befors
a. COUNTY Jackson a. STATE Missouri b, COUNTY Jackson sdicislon).
b. Cc|>1r;v (It outside rorpurate limits, writs RURAL and give §T I‘(ENGLH DEF‘F ¢, CITY (If cuteide corporate limits, write RURAL acd give township)
- township) {in this ca)| . .
Town Kansas City days ToWN Kansas City 5 192G
d. FH(I).IS.PFAME OF (If not in hoapital or lustitution, give street address or locatlon) d.Asg'gREEESI; (1f rusal, give location) ~ 1T TU
erruTion Saint Luke's Hospital TR 1010 East 27th Street o
3. NAME OF . (First, b. (Middl LS ¢, {Liast
DAME OF a. (First) { A e) o { .) | 4. Dg}'E (a,fmgh) (Day)  (Year)
{ Type or Print) Patsy . lemlngs DEATH ;8 7 : 53
5. SEX , 6. COLOR OR RACE | 7. MI'})%R'!!'Eg EWSEC%BRRIED , 8. DATE OF BIRTH Q'I:GE e YO)III ;{F Ur ID'I'EM .; UNDER uMw.
. D . ont sy oura in.
Female White ever married & 10-1-24 gt | l
10a. USUAL OCCUPATION ((‘heldndulwurk 10b. KIND OF BUSINESS ?JFS(TII:‘Y 11. BIRTHPLACE (Btate or foregn sountry) IZ.CCC)ITIZENOFWHAT
t-done during most of wor retired) > 3 : Y1
Steno & Broo ping |Skelly 0il Co+ -Platte City, Missouri "BIA.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME®= K. e 14, NAME OF HUSBAND OR W|FE
S s ti é <. | Mrs. Elsie Clemings ] — 2t R
IS. WAS DECEASED EVER IN U.S.‘ARMED RCB I6. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR N 5 APD ESS
(You. or ugknowa) [§¢ ivp war or dntn
Yoo ! e d0-F008. | 77]aga ¢ (2 7yacleas 2A“~

INTERVAL BETWEEN
ONSET AND DEATH

ANV cim_e_& toute.
oue 10 © K heum Z -ﬁf A/ea r‘/-bm@d_ﬁo

tion which caused death.

{i. OTHER SIGNIFICANT CONOITIONS
Conditions contribuling lo the death but ot

M—'\

related to the disease or condition causing death. P -

oAy s,
L,

Zw@x

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION' 2. AUTOPSY? ©
TION 4
. YES D NO E
21a. ACCIDENT (Bpwciy} 21b. PLACEOF INJURY (a.g. lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _(STATE)
SUICIDE homs, farm, factory, street, oos bldg_, eto.) . 4
. HOMICIDE
21d. TIME (Month) (Day)  (Year) uz'm: ,2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- L : WHILE AT NOT WHILE
‘INJURY WORK AT WORK

2. 1 hereby certify that I attended the deceased from _MC m to %«_ﬁ},
Au.q_u‘f_z " and that deathoccurred at _3_411 from €

W alive on

19575 that I last saw the deceased
causes and on the gdite staled above.

REMA-

Z3a. SI/G/NW/}?
L

Z3b.

ADDRESS &£ // 7/fc>ld‘b’ D{d

(Degrea or m.lab

.' og CEMAT;Y ‘ H’ J )

{

F aL, nhpkct

23c. DATE SIGNED

URT w5 ;y“ 2

icensed Embalmer’s Statement on Reverse Side)




P

. ) . . Student Embalmer Mo..useecvosas. Nedasunna
working under my persona! supervision,

31gNeaducsitrcnenncnnanannrnnonnns e basana

Student Embalmar . : Licensed Eml:po_\?{‘s\/
s
' P. 0. Addre &PZMH_%

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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

“~
>



