Tilet JUN 17 1954 THE DIVISION OF HEALTH OF MISSOURI

No. 300 : . STANDARD CERTIFICATE OF DEATH :m Fite No 1‘)“359

was . SIANDARDLERIIFILAIE UF UEAIR—  frate Fite No... 2o I
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO egisivar's N.,,t;z.f?z.é,
I. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where detoased lived. If Inatitition: resilence before
0 a. COUNTY a. STATE | . b. COUNTY * adiision,
Jackson Missouri Jacks .

b. CITY (1 ide corpurata limits, write RURAL and gh ¢. LENGTH OF c. CITY . oa
DR | eis morparta flis, wrike " awnahiz)| STAY (in this place) oR o e e oy

TOWN Independence yrs TOWN  Tndependence _yed” O ™ 0O,

d. FULL NAME OF (If oot ia hospital or fnstizution, £lve streat address or locstion) r STREET {1l rural, give locxtion) U} ~3
HOSPITAL OR —~ ADDRESS . 1 o
INSTITUTION Sanitarium 619 W, Lexington

3. NAME OF a. (First b. (Middle) <. (Lasty
DIAME OF, { ) . 4, Dé;E (Montb) (Dey) (Year)
( Type or Print} Emma Pearl McClain DEATH  June 9, 195k
5. SEX | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 9 8. DATE OF BIRTH 9. AGE U yemrs] 1t wben'| vean | Wik s
. {Bpecify] t ¥ onH ays | Hours Min.
female white 'fngic June 5, 1885 139 ) , |
108, USUAL OCCUPATION (Giekindof xork | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE - Tz cmizen
Sopg g ot i m...m"u retheed) | DUSTRY (City asd State oz Foraign Conntrv) CoUNTRYS AT
Retired Cperator Regtaurant Fulton, Ky. / Usa
13a. FATHER'S NAME 13b. I_ADTHER'-S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G, W, McClain Margaret Goodwin | none
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMAMT ' S S|GNATURE OR NAME ADDRESS
(Yos.no, or unknown) (If yew, give war or datea of service)
no | “hena ‘HZ -3 707,3 Geo. Ce Cook, Karisas Clty, Mo,
: - - EDICAL CERTIFICATI T INTERVAL BETWEEN
;-E R O T . I DISEASE OR CONDITION - ONSETAND DEATH
Eateronly onecaumper | 1 DISEASE OR CONDITION, 0 (/04 =7
line for (a), (b}, and (@ | DIR NG IO ()

*This does mot me;m ANTECEDENT CAUSES ) )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b o é A2
o8 heart fallure, esthenia, rise Lo the above cause (a) stoting |

cle. It means the dig. | ¢ underlying caive last. - - . - . L ) . .
case, infury, or complica- DUE TO (c}
tion which coused death. § 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ’ '
related to the dizease or condition caousing death

19a. DATE OF OP'FIRQ'?J- 19u. MAJOR FINDINGS OF OPERATION & " . 2. AUTOPSY{
Lo/t ves (] wo @—-
2ia. ACCIDENT {Bpecily) 21b. PLACEOF INJURY {e.g., Inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE N homa, Iarm, fastory, atrest, office bldg..oua.)
HOMICIDE - N
& 21e. TIME {Mopth) (Day) (Year; {Houn 21a. [NJURY QCCURRED | 21f. HOW PID [NJURY OCCUR?
OF ) s, WHILEAT ] NOT WHILE
INJURY o. | “woRrk AT WORK

2. I herebyfcertify that T attended the deceased from, '.} ¥ 19.1&[_ t%ﬂ_ﬂ 102LL | that T last saw the deceased
alive on , 18.9 U} and the! deatk’ occurred at om the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING _B'II.ACK INE—MAXE A PERMANENT RECORD

L. SIGNATHRE . {Degroe or mleO za:;ﬁrmass . | 2%. DATE SIGNED
NO L e H B A el | par) Sunio 235

%4'6 Bg ER MI 3\}'_. CREMA- | 24b, DATE. 24c. NAME OF CEMETERY OR GREMATORY ff | 24d, LOCATION (City, town, or m:m(yf (Batey e

I (Boecify} -

Birial 13 /51 Md_...,move Cem. .Independence, Mo, ..
DATE REC'D BY LOCAL : r . A _'7 NERAL DIRECTOR' 51 GMATURE ADDRESS
—~ REG.
o Lt ﬁo 'é W-u“_lnde endence, Mo,

(Licensed Emnbalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY cnenneeoeeraeeeeiessereaseeasseseaasnnsnnnssrasstnnmeseeseesemaansannnn e . Student Embalmer No.............

working under my personal supervision..

Student......coovozrisereanoaraeinracaiiesanraarraans
Signsture of Student Embalmer

-Licensed Embalmer No f/f/

P. O. Addreuw«

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

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

1€ this body is not embalmed, fact should be so stated above. .




