HNELUFED 5= 1955

THE DIVISION OF HEALTH OF MISSOURI

No, 300 1 5
to-20 STANDARD CERTIFICATE OF DEATH st Fite o LZAD
'IRTH KO, REG. DIST. NO. ﬂz_ PRIMARY REG. DIST. NO. L OO Riistrars No... 3()8
i. P%:JSENE,?F DEATH 2. USUAL RESIDENCE (Where deconssd lived. [ institation: residence befors
a. T a. STATE b. COUNTY adsnimionl.
0 Jackson Missouri Jackson o
b. CITY (I cutcid to Limits, write RURAL sad & ¢. LENGTH OF c. CITY a
R ousele corpuate Tmits, ¥ .n.mw'n..lhip) STAY lig thia place) OR & ]l.m:"l:ecn:;ou;‘anudumé‘;:!t
TOWN  Kansas City 35yrs TOWN Kansas City bl Y0
d. FULL NAME OF (If not in hospital or institution, glve strect addrees or loeation) REET (It rumsl, give locstion)
HOSPITAL O \ DDRESS
INSTITUTION Research Hos (P 3809 Walnut
36\‘5%%55%% 8. (First) b. (Middle) o 9 c. (Last) 4, DSTE {Month) (Day) (Year)
{Typeor Print)  EFFIE il McCLELLAN DEATH Jgp 22, 55
5. SEX { | 6. COLOCR OR RACE | 7. \p‘\J}IARR\‘!'Eg B;E\YCE)I;R{CESRRIED‘ 8. DATE OF BIRTH 9.1:\’(35 (Lo yenra| IF UNDER 1 YEAR | IF ynDER o wes,
(Bpecify) t birthdey} |[Mootha| Days | Houre | Min,
Female White Widomed " 5= | July 31 1862 92 I |
10a. USUAL EE.CEI:EL% (G indof work | 10. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE G0\, 1y seaee cr Foreigs Conntre) I 12, CIVIZENOF WHAT
"Hous Home Illinois / i U .
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAWD OR WIFE

Marion Franecis Wood

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. S0CIAL SECURITY
(Yeou, wcr unknown) | (3 yea, xive war or datea of service) NO.

No

Alice Gray Cunningham
., INFORMANT' S SIGNATURE OR NAME

 MisssMaridnoMeOlellan 3809 Walnut

Charles W McClellan

ADDRESS

. Enter only onecatise per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (43

*This does not mean | ANTECEDENT CAUSES -~

the mode of dying, such

2 TIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

as heard fallure, asthenia,
ete. It means the dis-
case, infury, or complica-

1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but no?

tion whith eaused death,

Morbid conditions, if eny, pising DUE TO (b) st —
rise {o the abore cause (a) statiing
the underiying cause last.
. "DUE TO (¢} . . -

WRITE PLAINLY-—USING UNFADING BLACK INE-MAKE A PERMANENT RECORD

related to the dizease or condition causing death. 2N
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
ves L] wo [
21a. ACCIDENTV (Bpecity) 21b. PLACEOF INJURY teo.g..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) { NTY) (STATE)
SUICIDE bome, {args, factory, streat, office bldg. , ete.} -
A Wormans Ot ey
214 Tégl—: (Mot} (Day) (Year) (Boun | 2ie. INIURY OCCURRED | 21f. HOW DID INJYRY OCCUR? d v
WHILEAT NOTWHILE
INJURY / - ? - S5 = | woRK AT WORK Z& on .
2, I hereliyfcertify that I a!tended the deceased from | 194& to __{ - 22— , 19_F9 that I last saw the deceased
alw 2 19 apjﬂhat death occurred al ——_____ m., from the causes and on thc dgte stnled above,
2. (?fm: %}I/ BlaChesroo or tir.leb 23b AQDRESS / MM V!c. DATE SIGNED
z!a 24b, DATE 7 24c. NAME OF CEMErF_RVbR CREMATORY | 24a,/LOCATION (Citgsfown, or county) (Siate)
(Bpod.l )
= .3-5' Valhalla Cem | 5t Louis, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUKERAL DIRECTOR'S S1GNATURE ADDRESS
/137, LS'M . Stine & McClure K.C, Mo.

(Licensed Embalfner’s State:

ment on Reverse Side)




0

STATEMENT BY LICENSED EMBALMER

[

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

DY I, OF DY oottt e ettt

working under my personal supervision..

L RT3 X ngned%‘yw ............
Signature of Student Embalmer

Licerised Embalmer Noqf/,
P, O. Addresn_/_..z‘sa-g.%‘

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



