THE DIVISION OF HEALTH OF MISSOURI

No. 300
, R 151955  STANDARD CERTIFICATE OF DEATH srae ey FOIA,
s 1 FHED MAR 13 AR
' BIRTH NO. REG. DIST. NO. Z 2 2 PRIMARY REG. DIST. NO._J/ oA, Rzgutmul?; ....... .
i. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. If laatitution: remicianes befure
a. COUNTY a. STATE _ . A b. COUNTY admisslon).,
Jackson Missouri Jackson
b. CITY (1 sutcide corpursts limits, write RURAL snd give c. LENGTH OF c. CITY . & Is Residence within Limlts of
R cwnaki Y fin o OR . Pt o
town Kansas City wrtiv) RIS roeKansas City e G R
d. F}‘{éé'pvﬁAh?_Eo%F (If mot ia boapital or institation, give strect address or location) @RI{EE% ¢H rural, glve location)
institurion Research Hospital DOA. kA 603 East I6th St
3. NAME OF a. (First) b. (Middle) - % (Last) 4. DATE (Montp Y
DECEASED . - ear)
(Type or priny  BIO-1 3/ Clauder oeary Febe I 1555}?
5. SEX D 6. COIIOR CR RACE | 7. NIADFS:&'EB I;|EV§§C§8RRIED. 8. DATE OF BIRTH 9. AGEirg:;:a;n ;: ur le IF UNDER 4 HB3,
(Bpacify) " t ¥, 1.1 ays | Hi Mis,
Male ¥hite Marrie ™" | Sept, 7,185, T l ™
e, USUAL CCCUPATION tcvringat s | 106 KIND OF BUSINESS O I, | T1 BIRTHPLACE (1 s 1 roress comtrnr | P STTEENOF AT
Box Maker Crook Paper Box Cop Germany WUsDahe
13a. FATHER"S NAME 13b. MOTHER 'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Hugo Clauder | No Record Martha J,Clauder
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yea, no,orunknown) | {If yes, xive war or datea of sorvice} NG. .
VWorld Wat No=1 Y9l o~ 2234 Martha J.Clauder Kansas City, Mo.

INTERVAL BETWEEN

18. CAUSE COF DEATH MEDICAL CERTIFICATION
 Enter only onecauseper | |, DISEASE OR CONDITION ;/ — OSEy Ao DrEEr
o for (o), (b). and oy | DIRECTLY LEABING TO DEATH® (5 { JA‘M 7 4M-_-,

“This does mot mean ANTECEDENT CAUSES W "y

the mode of dying, such | Aorbid conditions, if eny, giring DUE TO (b) 4 M /@&;véﬂq »
ar heart faflure, asthenia, | rise to the above cause (o) stating

ete. It meens the dis- the underlying cause lost,

case, infury, or complica- DUE TO {¢}
tion which caused death, | 11, OTHER SIGNIFICANT COMDITIONS L{ ,)/J 8

Condilions contributing to the death but not
related to the dizease or condition causing death,

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF CPERATION ' 20, AUTOPSY?
TION
YES m ND D
21a, ACCIDENT " {Bpecify} 2ib, PLACEOQF INJURY te.x. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (S'I‘ATE)
SUICIDE bomae, farm, fagtory, sireet, office bldg.,eta.)
HOMICIDE
2id. TIME (Montb) {(Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I kereby eertify that I atiended the deceased from * , 18 , lo , 18 , that I last saw the deceased
alive on n ¢ death-occurred al _________ m., from the causes and on the date stated above.

RE

zazsm.mg rtitle)3 Z3b, ADDR{E; > ﬂw &7‘_ ‘7 2 |2$.-;2'E’36_350’

24a. BURIAL CREMA- | 24b. D [ ; 2427 NAMPOF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (State)

TBiraal o | Feb% 18 1955 Mt Washington Kansas City, Missouri

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
P PR i oL all Mrs C.L.Forster Funeral Home K.C.Vo.

(Ticensed Embalmet's Statemment on Heverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...l NP NP , Student Embalmer No,...-.......

working under my personal supervision..

[T T T T=3 o) A
Signature of Student Embalmer

Licensed Embalmer No.ZT.T0..¢"..

P. O. Addresm%

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (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.

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




