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G UNFADING BLACK INE—MAKE .A PERMANENT RECORD

. Enter only onecauss per

line for (8}, (1), and (&)

*This does not mean |

the mode of dying, such
a2 heart fallure, axthenia,
ee. It meens the dis-
caie, infury, or complica.
tion which caused death,

1. DISEASE OR CONDITION
' DIRECTLY LEADING TO DEATH'(E)

! ANTECEDENT CAUSES

. Morbid conditions, if any, giving DUE TO o)
| rise to'the above cause {a) stating
+ the underlying cauae last.

! DUE TO @©

' 1. PLACE OF DEATH OF DEATH 2 USUAL RESIDENCE (Wbere dectsaed lived. 1f instivation: residence bifors
a. COUNTY a. STATE . b. COUNTY sdmbmion),
Jackson Missouri : Jackson
b. € . AL & ‘ . LENGTH OF . CITY
TY (1 catside eorpurats llnih‘ writs RURAL sndﬁ::v:-u " cSr aineTi of i ¢ A o ;&“"‘“‘ withis lmta of
TOWN Kansas City 38 _yrs. TOWN _ Kanasss City ol )
X N ; ; f y ddre . e
d ?%SLPI#AT_EO%F (1 oot in hospital or jon. give srwat or I . ASDTI?REE'IS (If rural, give location) 3 ’ ‘-f' '627
INSTITUTION 1314 Holmes n) 1314 Holmes
?. NAME OF s. (Firs)) b. (Middle} 1 c (Law) ) Dé}'g {Month)  (Dey)  (Year)
{ Type or Print) Clifford Earnesh Easley DEATH March 16, 1954
5. SEX 3] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH ] S. AGE (In years| IF UNbER 1| TEAR | @ omin 3 103,
WIDOWED, DIVORCED (Bpecily) Iast birthday) Monml Dayse | Hours | Mig,
—Male Colared Married 2 Nov. 3, 1898 /7 I
10a. USUAL OCCUPATION (Ciive - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o .
dooe during most of worklag Lt weas tf ey | OF BUSI DUSTRY {City and Scate or Foreign Countey) ‘%8{},}%%’#?“"”‘7
Laborern Construction Lincoln Nebraska /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND:OR WIFE
Jerome Fasle 41 __Anna Dous
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. socmL'sECURITY 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes. 00, 0r unknows) [ (If yes, rlvo war or dates of sarvice) ) NO.
No : - . Julls Esslev 1314 Holmes
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATZ

;ll OTHER' SIGNIFICANT CONDITIONS

' Conditions oonmbming to the death but nol
" related to the disease or condition cauring death.

17T R

192. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSYT
TION )
R YES D NO E
(Bpecity) 21b. PLACEOF INJURY (e4..1n orsbons’ | 21c. {CITY, TOWN, OR' TOWNSHIP) (COUNTY)

-2ia; ACCIDENT
SUICIDE

boms, farm, [aotory, street. offies bldg.,ete.) |

(STATE}

HOMICIDE - \

2td, TIME (Moath) {(Day) {Year) (Hour | 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF ., - o, , WHILE AT NOT WHILE -
INJURY ) m’ | work L_J- AT wopk 3 .
2. I'heréby'certify that I attendéd the deceased from _:/ZILA*' ID-L‘L, to' " 19&, that I last saw the deceased
L7 alive'on , 1 , and thot death occlirred at LA _ m., froth the causes dnd on the dote stated above.

NA c latt (Degres ot title)

Ko ide A AN sy, T =,

24a; BURIAL, CREMA: | 24b, DATE 7 z4= NAME OF CEMETERY OR CRF_MAToﬁY(/ 24d. LOCATION- (City, wwn,o:mnmy)/ / (smu)
TION: REMOVAL (Bracity)
Remova.l 3/19/54 —_. Lincoln, Nebraska:

WRITE PLAINLY—USIN

DATE REC'D:BY LOCAL' | REGISTRAR'S SIGNATURE '

: 3 '”.MEG; ' . - -

2. FURNERAL DIRECT

8 iu.aunir:f;; ,L zontss éi ? _

(Licensed Embalmar’s Statetnent on Reverse Side)




STA:I‘EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By Me, OF By oot cttiirite et ietsceatr e e b , Student Embalmer No...........

working under my personal supervision..

Student...oooiimie i Signed.. AL Attt AL XX ... Lok
Signature of Scudent Embalmer

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

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

¥# this body is not embalmed, fact should be so stated above.



