THE DIVRION OF FMEALTH Ur MUUN

¥.5. No.300 <
vewewe [FEDOCT 671953 STANDARD CERTIFICATE OF DEATH e pie o S AD 6.
R"“’" no. 9 2 2 nes. vist. wo. /YT sriusey nes. vis. 0. L OO 2 Registyar's No 4488
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If instligtion: resldence before
a. COUNTY a. STATE . b. COUNTY sdinimlon).
7 -Jackson Kansasg Johnson
b. CI'I;( (I outside mu Umits, write RURAL mwmp) gzml;!ﬂ;l!fTH ﬁ?er c. C!TY “";""‘”“ wittun e of
TOWNKansas City wﬁ 1nJ°WN Mission WYTEDT
d. FULL NAME OF ([l not in hoapital or institation, give street add ar . STREET (H rural, give location)
HOSPITAL OR i ADDRESS _
INSTITUTION- _ St, Luke's Hospital \\ 1805 West 66th St. f !(_8
3 NAME OF ™ "o. (Fint) b. (Middle) I~ o (Last) 4 DATE (Month)  (Day) (Year)
(Twpeor Printy  BABY GIRL BRIER ¥McCLELLAND DEATH Sept. 1, 1953
5, SEX | |5 coLor ORRACE | 7. MARRIED. rgsvggcnggnmeu 8. DATE OF BIRTH 5. AGE U yeuna| ¥ ot 1 voan | & woen ‘.
{Bpadlfy) t } |Montha! Days | H
Female white L | 5~ )3~ &3 i | akz
10a. USUAL OCCUPATION u[’c.l.mduul; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE Dy — 12, zgl::?or:wﬂxr
one = nfan Kansas City, Missouri 2
13a. FHTHER'S N 13b, MOTHER™S MAIDEN NME-J_? . I;. NAME DF HUSBAND'OR WIFE
M—' G- w“ﬁf ﬂﬁﬂ/ e~ v e Infant
4/:3 WAS DEGEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT 'S STGNATURE OR NAME ADDRESS
. . OT yuu, WAT OF tos .
oo | : “ | None John McClelland h805W66th Mission, Ks.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
' Enter only oneceusaper | }. DISEASE OR CONDITION ) .. . AND DEATH
| tmoter (o3, oy, and oy | DIRECTLY-LEADINGTO DEATH* () __

«ThDs docs ot et | ANTECEDENT CAUSES ? /ﬁ f:

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

ot hear! fallure, asthenia, | rise to the above cawse (o) sating
e I means the diy- | the wnderiying cavae laxi. ﬁ Z‘; ; 4 Z %
case, Injury, or complica- DUE TO (o

——

tion whicth cavsed degth.’ 1l. OTHER SIGNIFICANT CONDITIONS
Da | Comditions contributing to the death but not - rl(}!b
related to the diseare or condition causing deaih. . L -

19a. DATE OF OPERA. | 13b. MAJOR FINDINGS Of ©PERWFION m Q&M‘ _ 20. AUTOPSY?
' v:sm‘ w []

21a. ACCIDENT (Bpacity) 216 PLACE QIANSURY (e.g..1n orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) "(sTATE) .
SUICIDE bome, farm, . stroet, 0Sos bldg,. st0.) .
HOMICIDE .
214. TIME (Mooth)< (Day) (Year) (Hour) 2le, INJURY OCCURRED Zlf HOW DID INJURY OCCUR?
QF - : WHILE AT ] NOT whiL
INJURY WORK AT WORK

2. I hereby certify ihat I attended !he deceased f% 1682, to ,ZLL_ IQL that I last saw the deceased
alive on 19 o = 2 and that deflth occurred a! L0094 ., from the causes and on the date stated above.

(ol G A7, TS ool A DS

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

24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) ’ (Btate)
TIQN, REMO\ML (Bpacify) . .. ;
emoval 9-16-53 Mount Hope _ Independeénce, Kansas !
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
.55 < o iZd, STINE & McCLURE UND. CO. K.C.XO.

(F 1 Frohal. s & on R Side)
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STATEMENT BY LICENéED EMBALMER

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

L o e T O S , Student Embalmer NO,.-vvecerccoenaa-o.
work.iqg under my personal supervision..
Student ... .o Signed /ﬁw . a- - @ .......................

Signature of Stodent Embalmer
Licensed Embalme 01{763 .....

P. O. Address kcet%. .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

T¢ this body-is not embalmed, fact should be so stated above,




