THE DIVISION OF HEALTH OF MISSOURI

2. [ hereby cerlify ‘t.hat 1 attended the deceased from _APrdl 25 198h 10 M, 1951 | that 1 last saw the deceased

alive on _April 2 . 1.9_5_,4, and that death occurred al l—.I-_:.I-l.Pm., from the causes and on the date staled above.

B.I. Burns {Degrea or mle)b 23b. ADDRESS ) 23:. DATE SIGNED
L 22745 D1 . 2hith & Cherry ly~265)
24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) . (State)
4-27-1954 | La Monte Cemetery ‘La Monte, " Mo

0. 300
- FILED MAY 171354  STANDARD CERTIFICATE OF DEATH State Fite ~1580
BIRTH NO. REG. DIST. NO. E 2 PRIMARY REG. 01ST. §0. 22O . Revistrar's No....,1889
D 1. FL£CE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If ingtitution: residence before
a,'COUNTY . STATE b. C adinisalon).
Jackson : Missouri OUNTY  Jackson™ "
b. CITY (1f cutside corpurate limits, writs RURAL and give ¢. LENGTH OF e. CITY 4. Is Reaidence within limity af
TORN Kansas City townahip) ]"Tl‘ Y {in this place) T(?\E}N Kansas City . -{'13' Nl—;hadﬂwnr
E d. FIEIJ(I).‘SLP?'I‘E‘AHI‘_EOORF {If pot in hespital or institution, give strect address or gudon) . %I'DRREEEI'SS (If raral, give location) 3 7_7 3
o INSTITUTION General. Hospital No, 1 W f‘A 3310 Broadway 0o
ﬁ 3'5‘5‘%’2% s%'E a. (First) b. (MI:Iddle) "V U oc (Last) a, Ds}—g (Month)  (Day)  (Year)
E (Twpe or Prini) Dorothy . Clabaugh DEATH L 25 195h
g 5. SEX 6. COLOR OR RACE | 7. 'LAARRIEB. N!IE\\:'gECNEIbARigIEdDi,’ 8. DATE OF BIRTH 9.&?5 m:!:nim h]: m:'u |Dv':.u o UKDER 4 WS,
£.].)
: Fe |__Wn S¥hgle ™ B | 5-21-1910 4% o el
10a. USUAL OCCUPATION (Givekiad of werk | 10b, KIND OF BUSINESS OR JN- | 11. BIRTHPLACE . ) - 12, CITIZEN OF WHAT
- . = DUSTRY City sad State or Foraign Country)
E Wdﬂﬁmd orking 1i{s, even If retired) XX Greenri e’ ﬁo. o P:T Y.T .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwI|FE
Dr.Omer W,.Clabaugh | Estella Duke ' xx
;} 2'51’ WAS DE(iEASE)D E\(IIER INiU.S.ARMdED FORCI;:S? 16. SOCIAL SECUR’NITOY 17. INFORMANT'S SIGNATURE OR NAME ADCRESS
o, 99, or unknown, you, eive war or dates of service) 3 . A
3 X ‘ - Mr:.Margaret Brimmer,Sedalia, Mo,
I 18. CAUSE OF DEATH . .. . . MEDICAL CERTIFICATION . - Iggggl\_ML BETWEEN
2 || Enteronlyonecauseper | 1 DISEASE OR CONDITION | epatic ‘insufficiency. AND DEATH
Z | inefor (a, (by, and oy | PVRECTLY LEADING TO DEATH® () Hep ; bt 4 5
B || *7mis does not mean | ANTECEDENT CAUSES Cirrhosis of liver
- the mode of dying, such | Morbld conditiona, if any, giving DUE TO (b}
‘ | 6o heart foiture, asthenia, | Tiae to the abore cause (a) siating ) B
B [t st means the dg. | the underlying couse loat. “Chronic alcocholism - .
| o ease, injury, or compli DUE TO (¢) Y
| o !io‘@ which caused death. § 11, EITHE_R SIGNIFICANT CONDITIONS ({ ’ (
v = ' * | Conditions contributing to the death but not ' 5
| E: related Lo the disease or condition causing deaih.
| E 19a. DATE OF OP'II::I%Al'i 19h. MAJOR FINDINGS OF OPERATION . Lo . | 20. AUTOPSY?
Z ves B o [
) #la. ACCIDENT {Bpeciiy) 216, PLACEOF INJURY (ox..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : homs, tarm. tactory, strest, offics bldy., eta.)
B HOMICIDE . .
g 21d. TIME (Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
J‘ INJURY ! o | "uork L] "ATWORK
-
=
Y

DATE REC'D BY IOCREAGL REGISTRAR'S SIGNATURE izs FUMERAL DIRECTOR"S SIGMATURE ADDRESS
X Ld 4
‘/—17&%@ 7 Ve gt Feorsat Neme X & 7No
(Licensed Embalmer's Statement ofi Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

320 1+ LT T - PPN , Student Embalmer No...........

working under my personal supervision..

Student.......cviiiiiiiiii i etiee e sa b e
Signature of Student Enbllur

Licensed Embalmer No, j/
P. O. Addreas,. A K—f/

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

If embalmed by a STUDENT, he also shall sign in l;w OWN handwriting.

*7¢ this body is not embalmed, fact should be so stated above.




