THE DIVISION OF HEALTR UF MISOUURE

No. 300 Y . .
w2 | TiE) SEP 24 1953 STANDARD CERTIFICATE OF DEATH e riene OL B8
- BIRTH NO. RES. DIST. NO, ____M/ZL PRIMARY REG. DIST. NO-M_zz Kegisirar's No. 43‘30
} 1. PLACE OF DEATH _ 7. USUAL RESIDENCE (Wbare decoased Hved. 1f institution: reaidence hefo.e
8. COUNTY Jackson s SRS ssouri JackBSAYNTY idsmtont.
b, CITY i outclds torpurats tmits, write RURAL and givs ¢. LENGTH OF ¢..CITY (I outalde corporats limits, write RURAL azd give townshlp)
OR ) townabin)| STAY (lo this place) OR 8'

a TOWN Kansas City 2.lvae ars . TOWN Kansas City

& 0. FULL NAME OF (3 act i bospial o Insitation. eive street sddrems ot locat o, STREET. - (11 ural, givs loeation)

Q | INSTTUTION Research Hospital. = .7 ' |nh ' 1810 Kansas AVF‘--

ﬁ 3 DECMEASOE'B B.I-I(Fiﬂ‘) b. (Midd_]?) . ¢, (Last) 4. DATE (Mmﬂh) {Day) (Year) -

» { Type ar Prind) erman W Cleeton peATH  Septe. 7, 1953
é 5, SEX {7 ]'6. COLOR OR RACE | 7. MARF%% rss\\;ggcastsnmszr NE DATE OF BIRTH , o ;4™ |9 ..‘;‘.?E.,‘.i:.’,“" ¥ UNOEN 1 YEAR | I GDEN 1 Ak,
. [{) Movtha| Daye | H Mia.
4 male white Married / July 9, 1916 e sé | , |
10a. USUAL OCCUPATION (Give kind of v 10b. KIND OF BU OR_IN- | 11. BIRTHPLACE )

g ﬁdnﬂ:{m dwurk}uli(h.wtnlt!.ﬂr:;; .l 0. SIN&DUSTRY . . {City and State or Foreign Cowntry) 12, CHP}TZ'E"‘{?OF WHAT

i eel Service Air Line Winigan, Mo. b U
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANUG OR WIFE
James M. Cleeton . | Augusta B. Sorge Naomi E. Cleeton
B || WaS OEcEASED EVER IN U.5. ARMED FORCEST | 16 SOGIAL SECURITY | 17. 7. INFORMANT' 5 STGNATURE OR NAME ADORESS
| {Yes.no,orunknown) | {11 yeu, sive war or dates of service) P é . .
= ves &2/ _57/¢ rs, Naomi E. Cleeton, Kansas City,Mo.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .|| Enteronlyonemuseper | 1. DISEASE OR CONDITION ‘ . . — ONSET >
# [l e tor (, (o, and (@ | DIRECTLY LEADINGTO DEATH®(s) Acute Myocardial infarction . .
E «This does et mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid mdih’m it mu giring DUE TO (b) S
j as heart fatlure, asthenia, | rise fo the above cause (a) J'stating . - e - -
[~} cte. It means the dia- the underlying cause last. - . - . o
oy ¢ase, infury, or complica- DUE TO (c) \
5 || tion tohieh eouaed death, | 11. OTHER SIGNIFICANT. CONDITIONS =" ©. 1. . Y
. ] Cunditions contriduting to the death but not : ' . \c\

9 related 3o ihe dlsesse o7 condition cansing death. ‘
tn || 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION. . , . L . - L 20, AUTOPSY?
4 R TION W
[ L. e . NO D
|| 2t ACCIDENT 2ib. PLACEOF INJURY te.s..tnorebowt | 2ic. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
b _ oy, farm, [astory, street. ofice bldg..ete) . e TN O

' Z Homcm ] . LI TR S . - o

' g 200 TIME. . (Meath) uwm (Ysr) (Hewn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

b INURY . WHREAT NOT WHILE .
i . Do -AT WORK o e L. L cle T
. D " IR ;

B || 2 I hereby certify that 1 atfended the deceased from 71 6 , lo , 18 , that T last sow the deceased
g alive on 19 , and that death occurred at L *=° m., from the causes and on lhe dote staled above.
g ; w DATE SIGNED
ot $43
th BUBAL, CF RN 2dc. NAME OF CEMETER Y| 24d. ¢ g .qmti) (Btate) .
g oroval 9/11/53 Price Cemetery . |. Winigan, Md. o .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE cFUMERAL DIRECTOR'S SIGMATURE ~ ADDRESS
Z__ F- SE: élz. 5%'! ¢ Jﬁﬂ,_ ﬁ_ﬂ & & - Independence, Yo.

(Livensed | *s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Iherebymfylhatthebodywhosenmxsremrdedonthemernsdeoftbucemﬁatemembalmd byme.orby

Stuunt hnlur Bo.

working under my personal supervision. \\- E
STUDENE vueuiincsacaansssasassasascaensrass " Sigried M_.—@ \(\\ <

Student Embalmer
' Lictnsed Embalmér No. H- 5 94

- " P. 0 Addreis IM-Q-QD Ne,

. Note: ThMMJSTBESIGNEBYmEHCENSMmMOWNHANDm (l‘lﬂ:nmcompbm&
 the above constitutes grounds for revocation: of License.)

. 1 this body iz not embalmad, fact should be so stated sbove.




