THE DIVISION OF HEALTH OF MISSOURI ‘ )

No. 300
o an STANDARD CERTIFICATE OF DEATH State File 1%8!?89
fmirTH nol ILLL AR, udF ] ED 37 1954 REG. DIST. NO. _Z_ZZPammv REG. DIST. Ko, /£ @ A, Regi:m:r’:No..i.i‘:u-..........
D [T PLACE oF DEATH 2 USUAL RESIDENCE (Whare decossed lived, If Lustiistioa: resldence befors
a. COUNTY a. STATE b, COUNTY ' admiseion).
JACKSON Missouri ° o
b. CITY , H . CITY
OR aluuhld- oorpurate lzits, write RURAL lnd‘:l'v:‘u’) gTA!;!E'(iEIM.,“_)E‘ [ oy . d":m “'hmu“mw'.’.ﬂ
TOWN KANSAS CITY 2 mos, TOWN Springfield Yo N gy
g d. T%P?%AT.E OF (If not in hospital or institution, give street address or loestlon) o ASDTI;‘FEEE;I-S (¢If rural, give location) 'Q 3 '1 1"
o iNST! 'ONVETERANS ADMINSTRATION HOSPITAILN. 935 E, Monroe, St. [
E 3. NAMES%Fn a. (Fitst) b. (Middie) \ ©. (Lest) ry Dé;g (Month)  (Day)  (Yea
K (Typeor Prine) ~ JOHN ALLEN MC CLELLAND SR. DEATH March 10, 195. .
E 5, SEX D | 6 COLOR OR RACE | 7. #FR'R'E% NEVEsCESRRIED 8. DATE OF BIRTH ~ i 5. AGE ta yean| w boes | YR | ¥ woon u v
{Bpecify} t onths | Days | Hours | Min.
3 Male Vhite rried g | July 9, 1900 55 | |
a 10a, I.ISUAL ggzpmou (G i of work 10b. KIND OF susmesn%g_r |RN- . BIRTHPLACE (i i State or Forsign &“m, 12 &éb&lﬁwl:m“
4 “Bate | Insurance Antigo, Wisconsin / UuS.4.
< "laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14! NAME OF HUSBAND' OR W]FE
Joseph McClelland | Sarah Jomston | Beulah
ﬁ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT" 5 S|GNATURE OR NAME RESS
(Yew.no,orumknown) | (If yew, kive war or dates of sorvios) ‘ﬁ%.
Yes WWIL 35-10-788’? A Hospital Offlc:Lal Records, Kansas Cit
¥s
.| s, cavst oF pEATH .. - .MEDICAL CERTIFICATION . . . . . ) INTERVAL BETWEEN
" ¥ | Pnteronlycnecaussper § 1. DISEASE QR CONDITION ’ i ’
Z n:“mn{“(:‘)’_ md‘(’; DlRECTLYLEAD[NGTODEATH‘(a) Empyema, pleural ' 1 mo,
b *This does not mean | ANTECEDENT CAUSES . e .
Ol the mode of aging, rach | Mortid conditions, if any, sitng DUE To (v _ Bronchogenic carcinoma 1l year
3 as heart fatlure, asthenia, | rise to the above cauve (o) sat |
o ] cte. It means ihe dis- | the.underlying couse last. . P i . _— A R |
o caze, infury, or complica- DUE TO (c) |
5 || tion which cawed death. | 11. OTHER SIGNIFICANT CONDITIONS . ) ,k
= ' ' “Conditiohs contributing fo the death but ot o - . ILQL' ,
91 related to the disease or condition causing death. |
I || 192. DATE OF OPERA- | 19b. MAJIOR FINDINGS OF OPERATION . - . T . -| @ AUTOPSY? .
2z TION . ' :
= YES E NO D
5 || 2ta- ACCIDENT (Bpweity) 21b. PLACEOF INJURY (e.g..inorabost | 21¢, (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factory, strest.offios bldr., st0.) .
& HOMICIDE : A g
g 21d. TIME (Mcath} (Day) (Year) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - . WHILE AT NOT WHILE
J‘ INJURY - - VA WORK AT WORK |
= ity that ¥ attended the deceased from J20uary 11,10 Shto March 10, , 195h , KON ARSXREE :
j’ PN OO X and that death occurred ot 3230Q Pm., from the causes and on the dale siated above
g 4" g .—_. ™ ‘ (Deg:reeortitle) 23b. ADDRESS . ] Izac DATE SIGNED
irar IN, M,D, R_ggg%&;;_ﬂgs_cm 3/12/5h
E 2. BURIAL, CREMA- | 24b. DATE - 24z, l\A'\lE OF CEM LOCATION (City, town, or county) | (State) -
N ] -
E | PEMOVALT™ WMar-13+95Y |\ NatondL Py 7eRY WAN Anrowre  TE Xas

DATE REC'D BY L‘RI.:AEGL RAR'S SIGNATURE

RBVAPK =72

f_ FUNERzL DIRECTOR' S Slﬂlmﬂﬁlﬁ X
L)

(Licensed Embalmer’s —S-utmmxt on Reverse Side)




M STATEMENT BY LICENSED EMBALMER
y .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe
by me, or by e e e e e et et — e taaeanan » Student Embalmer No............

working under my personal supervision..

Student........ e tsaacarennseansrantmmrosntecieenneant
Signature of Student Embalmer

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

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

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



