V.5, No,. 300

10.48

THE DIVISION OF HEALTH OF MISSOURI

1. PLACE OF DEATH

31740

STANDARD CERTIFICATE OF DEATH St Bt e, e
!SFIIRLTL“D“QQCT 6 ]953 REG. DIST. NO. _/ZLFIUHAHY REG. DIST. NO. .{%Rlﬂlﬂrarl”adid lg

2. USUAL RESIDENCE (Wbere devensed lived. If laatitutioa:

tesidenoe before

s. COUNTY  Jackson 8 STATE Missouri b COUNYackson =™
b, CITY (M catside corperate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within limits of
OR townghip){ STAY (in this placeljf OR o gty qbl.pmp;u:m Yorwal
TOWN Koansas City 50 TOWN ronsas. City o
d. FULL NAME OF (I oot {a bospital or inatiwutien, give strect addrest of losation) «- STREET (IF rural, give locatten) o g
HOSPITAL OR ADDRBS g 31 v
INSTITUTION. 3t Mary's Hospital » 4155 Holly 2]
1. NAME OF . (Flrst b. (Midd] .Y c. (Last
DECEASED o (Finst) (tladie l (Last) ‘ 4 DATE  (Month) (Dsy) (Year)
(Typeor Print) Mrs Margaret . Clifford DEATH Sept 9 53
§, SEX / | 6. COLOR OR RACE | 7. MARF‘!&ED, NEVER MARRIED, | 8. DATE OF BIRTH . BGE Uz yen| v wota | Jiak | & woun u .
. . . (Bpacity on ] ours | Min.
Ie White A o i Aug, 29, 1884 ‘

10a. USUAL OCCUPATION (Cifve kind of work:

done dmﬂaﬂfgiérmgn. evon U retired)

11. BIRTHPLACE

10b, KIND QF BUSINESS OR IN- (Cit
) DUSTRY i

County Galway, Ireland

and State or Foreigm Country}

174

12. CITIZEN OF WHAT
U.NT Y?
e

132

FATHER"S NAME

Thomas Audley

13b. MOTHER'S MAIDEN
unknown'

NAME

14, NAME OF HUSBAND'OR WIFE

Jerry Clifford (De)

17. INFORMANT' S

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) l (I yos, xive war or dates of sarvice) NO. ,

N S Jotn J. Clifford 4155 Holly

) )
18. CAUSE OF DEATH _ INTERVAL BETWEEN

. Enter only onacsuse per
line fox {8}, (b}, and {c)

*This does not mean
the mode of dying, such
a2 heart fuilure, asthenia,
ete. * Jt means the dis-
ease, injury, or complica-
tion which caused deatd,

ISEASE OR CONDITION -
DIRECI'LY LEADING TO DEATH‘(a)

0%’ D DEATH
J

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b
rise to the abore cause (o) m:tlnq
the underiying cauae last. . ‘

DUE TO (c@, A oon a5

If. OTHER SIGNIFICANT CONDITIONS \kss/

" Conditions contributing to the death but not
related to the disease or condition causing death.

Y440

19a. DATE OF OP’_FIF‘!:APE 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_ ves (670 [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s., inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE howme, farm, {actory, street, cfiew bldg., eta.) } .
HOMICIDE - _
219. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE,
* INJURY - - = | wOoRK * AT WORK -

alive on

and that death oceurred al .

2. I heredy a-td&ha‘é j—ended the deceased from A=\ 19

A K

m., from the causes and on the dale staied above.

, that I last saw the deceased

| 2. :SHNATU /E/ (Degres or ue)o 23b,_ADDRESS
ra . . (
[ guens . 0 G w C MQ

236 DATE SlGNED

BURIAL, CREMA

1

DATE

24c. NAME OF CEMETERY OR CREMATORY ||
Sept.12, 53

ot oo

24d. LOCATION (Clty, t.owp,orm.nty)

Kansas City, Mo, . . *

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

DATE REC'D BY LOCAL

- -

St Marytg
.

2. EHAY DIRECTOR' S S1GNATURE

REGISTRAR™S SIGMATURE
- . (Licensed *s Statemnetit on Reverse Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER |

I Hereby certify that the 'body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .., e siicsesseesasnssseriansens , Student Embalmer No.,....coccvivvrnnn.

working under my personal supervision..

Student ... oo iiiier e iacnan . Sigmed . et -
Signature of Stodent Embalmer

) ' ) P, O. Address __........o.ooniimiinannnnns |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to con{ply with the above constitutes grounds for revocation of license),
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




