No.300
10.48

WRITE PLAINLY—USING UINFADING BLACK INK—MARKE A PERMANENT RECORD

t

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. CIST. NO. ___/ 22 PRIMARY REG. DIST. NO. A A2& 0 Registrar's No

HLEDNOV 10 1954

8?3

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where decoassd lived.

If institution: residence befors

a. COUNTY JaCks on a. STATE Missouri b. COUNTY JackSon adizimlon),
b, CITY (1 outside corporata limits, write RURAL and give ¢, LENGTH OF ¢. CITY 4. Is Residence within limits ;'—
R wnahi i 3 ! or Intorpor wn?
oy Kansas Ci ty townahip) SérAYy(;néhlx:nshca} TS‘EN Kansas Clty  city or J - rp;htetho
d. FH(I)_IS-Pv'IBAh?_E QOF {1t not in hospital or institytion, give streot nddrom or location) A%TI;RREEES!;; (1t rural, give loeation} ; %
INSTITUTION 921 Cherry \'b 921 Cherry 3 ( %)
SgEA(:th E‘?E';) 8. (First) b. {Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
(Tyoeor Pringy  WALTON McKINLEY McCLURE oran October 19, 195L
5. SEX o 6. COLOR OR RACE | 7. MARR&EB. I'SIE‘\"ISECI\ESRRIED. 8. DATE OF BIRTH 9, l.A.GE (Io years| i UNDER | YEAR | iF UNDER & wms.
: (Bpecity) Y duy) Monthe | D Hours | Min.
X W | e 7 | July L, 1889 65 hd s
10a. USUAL OCCUPATION (Givekind ol work | 10b, KIND OF BUSINESS OR FN'- 11. BIRTHPLACE . .
:onndurml mont of working life, even if reticed) L DUSTRY {City and State or Foreign Cousery) I 'ztcllJ'ﬁ%Er‘:"foFWHAT
Hotel Switclkboard Operator Iowa / | USA |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WwIFE
John McClure ‘ Grace Sutters Ouida McClure
i5. WAS DECEASED EVER IN UJ,.S.ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Yen. nnor uokoown) | (I yes. give war or dates of service)
o)

Mrs. Ouida McClure,921 Cherry St., Mo,

h87-05-273

- Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE ORCONDITION

INTERVAL BETWEEN
ONSET AND DEATH

line for {a}, (b}, and (c}

ANTECEDENT CAUSE
Morbid conditions, if any, gieing DUE TO (B)

*This does not mean
the mode of dying, such

MZDiAL CERTIFICATION
DIRECTLY LEADING TO DEATH‘(a) W

rise to the abope cause {a) tating

as heari fatlure, asthenda,
f ' the underlying couae last.

ele. It means the dis-
ease, injury, or complica-

DUE 70 (c)'ﬁm -@om

Il. OTHER SIGNIFICANT CONDRITIONS

Conditions condributing te the death but nof
related to the dizease or condition cauting death.

tion which caused death.

19n. DATE OF OPERA- | 19bh. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION B -, e ' . )
ves [J wo (X
21a, ACCIDENT (Bpecity) 215, PLACEQF INJURY {o.x..ivorsbout | 2ic. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {sotory. atreat., office bldg..et0.) -
HOMICIDE )
21d. TIME tMonth} {Day) (Year) (Hour 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY - .. m. WORK AT WORK

22. I hereby

or
19__-.—, 4] ]

-

9 , that I last saw the deceased

ceaify that I_atiended the deceased from M:é —/Z/—W
alive on M ___, and thal death occurred ai _._153.1 m., from the causes and on the dale staled above

23a. susjw)}l.fn H. . Boughnou Degroe iy titie)D Vnzss . / . DATE SIGNED
%M-« Yo | fageoin (2% o 11/
24a, BURTAL, CREMA- | 24b. DAE 24z, NAME OF CEMETERY ON CREMATORY - | 24d. LOGATION (City, town;, or county) + °*  (State
TIQN, REMOVAL (Specify) . :
urial 10/21 /5) Un:Lon Cemetery Kansas City, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
/0 -20.5 STINE & McCLURE, Kansas City, Mo,

(Ticensed Embifmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is re(i.orded on the reverse side of this certificate was emba

DY TN, OF BY Lottt , Student Embalmer No............

working under my personal supervision..

Student....oooieiaii e i
Signature of Student Embalmer

Licensed Embalmer No. 4/;

P, Q.0 Address-_% ....... %’

. Néte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Fa
to comply with the above constltutes grounds for revocation of license).

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

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

r




