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‘VRI'I‘E_I:-’LAI.NLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI .,
’ STANDARD CERTIFICATE OF DEATH

Stoze File No.........

38538

DEC 8

"- ;':\1 ‘fl‘if . SR v iy
bana¥ LS P -
BIRTH NO. il REG. DIST. NO. _ZL PRIMARY REG. DIST. m.MRmimcr':Na /%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If lnstitution: residence befora
a. COUNTY a. STATE b. COUNTY adimbslon).
Clay Missouri Cley
b. %EY (11 outslde corpurate Umite, writa RURAL and give %'TA]?ENGE £F c. CITY {If outskds corporate limits, write RURAL and give townshin)
township) {in H
TOWN U o aredl  town Excelsior Springs, 0o
d. FH&SLPF'&NLEOORF (I not in boupdtal of Lossitutlon Kive streot address or lomtion} d.A%‘l'o (If rursl, give loeation)
INSTITUTION Sharpe 404 Esst Excelsior St.
3DNEIACMEESOEFD a. {First) b. (Middle) ¢. (Last) Fs DA"_[E (Month) (Day) {Year)
(Type or Print) Byrdie Se MeCarren pEATH  Nov. 21,1953
5. SEX / 6. COLOR OR RACE | 7. #IARRIED IEI)IEVgR IEBRRIED 8. DATE OF BIRTH 9. l‘:(t;E {in rl;n W UNDER | TEAR | & UnDER 0 Mg,
-} [~ birthday, Hours | Min.
Female’| White Widowed JULY & 1872 %/ 4.[/3 |
10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or foralin cauntry) 12, CITIZENOF WHAT
done during most of warking lily, sven 1f retired) DUSTRY CI NTRY?
Nifa X XXX Cemden Point, MO U S.8
138. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David R. Stsllard Msry A. Duncsn 1Jemes MoCerron, Decessed
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes, ﬁ. orunkoown} | (If yes, ‘hﬂ“ or dates of servica) NO
0 . No., David R. Clevenger Plette City, MO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g;g;}"f‘lﬁsm?
Enter only onscauseper | 1. DISEASE OR CONDITION )
line for (), (by, and () | DIRECTLY LEADING TO DEATH® ) C ere bral T "\ reaw b, AY RN
ANTECEDENT CAUSES
*Thir does not mean A
the mode of dying, such | Aorbid eonditions, if any, gieing DUE TO () H y 2 \ e \ vy )\ & J' 1 a? EN
ottt fluryasibeni, | e o b b e (0)'stng ,
ete.. It means the dis- .
ease, infury, or complica- DUE TO (¢) AV d— J"b (S.. ;] Qa("-'vﬁ' ), A
tion which caused dmﬂl 11. OTHER SIGNIFICANT CONDITIONS 0 h
Conditions contribuling to the death but nol
related to the disease or condition eausing death.
19a. ‘DATE OF-OP_FlRoﬁﬁ 15b, MAJOR FINDINGS OF OPERATION - 4 L ' ! L ‘20, AUTOPSY?
. 3. Tl X ves L) o B
21a. ACCIDENT {Bpecity) 2)b, PLACE OF INJURY (e.g.,inorabons | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE home, tarm, factory, sireet.office bldg..s10.) o B ' P
HOMICIDE
21d. TIME {Menth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT{ ] NOT WHILE
INJURY - m | TwoRK AT WORK

19 ﬁéﬂ,—!o Yiewr 21 , 19 J-ajthat I iast saw the deceased

2. I hereby certify that I attended the deceasid from _ Y=
alive on o , 1923 2 and thal dealh occurred at

m., from the causes and on the date stated above.

C/sia”_l% O

(Degree or :iua)e] 23b. ADDRESS

23c. DATE SIGNED

S syl 11 2293

23a. ZGNATURE
BURI AL

Yo D c 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Offf, town, or county) . (State) -
)
R B | Yor. 23/53 Platte City Cemetery | Platte City, MO.
ARDRESS

DATE REC'D BY LOCAL
- REG.

25_ FUNERAHB é‘CTz - émUﬁOme

Ex.Spgs ,ilo

RAR'S SJGNATURE tR -
’zg;é&éZ&ﬁf A/Gﬁl_

(L!cuued Embaliter’s Statement on Reverse




l

i

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.— ...

- , Student Embalmer No,

working under my persona! supervision.

Student suvsesnsacennnncccans Aasereseriesua
Student Embalmer

, Licensed ®mbalmer No ¥ S~

' P. O. Add%u
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failw

the above constitutes grounds for revocation of license.)
If this body is not, embalmed, fact should be so stated above. Coere e




