No. 300
10.42

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

. Enter ahly one caiss per

RLED MAR 15 1955

THE DIVISION OF HEALTH OF MISSOURI

{Yes, po, o unknown}
no

({If yom, ihve war or dates of service}

STANDARD CERTIFICATE OF DEATH State File N05é54...
BIRTH NO. nee. oist. wvo. 2 YT enimmry rec. oist. N0./ O D~ Registrar's No ' 37
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased livad. It institution: residance before
2. COUNTY . STATE b. COUNTY sdinimlon),
Jackson : Missouri Henry i
b. CITY (f outside eorpurate limits, write RURAL sad . LENGTH OF . CITY
OR | ow corpumts fimits, vrite rratios| STAY tio e piocl| " OR el k]
TOWN Kansas City weeks ToWwN  Montrose G =
d. FHOL%.PI;G_PANII-EOOF {IF not in hoaphtal or institatlon. glve stroot addrese or lostion) KASJEFEES (i raral, ghve location) o 4_/3 o
INSTITUTION. St. Joseph Hospital - - v
3, g&h&ﬁ s%r-é a. (First) b. (Middle) ¢, (Last) 4. Dg'll__t (Month)  (Day)  (Year)
(Type or Print) Clara C. VOGEL DEATH  Feb, 11, 1955
5. SEX | | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (I yeara| IF UNDEN [ YEAR | IF ONDER &1 as,
A WIDOWED, DIVORCED (Specify) last birthday) | Montha l Dars | Hours | Mig
Female White: Widowed 3 1 9-8-81 73 ,
102, USUAL OCCUPATION (Give kind of werk: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : : 12. CI
domdmhzmmd.uﬂnlmqmﬂmwu) ) DUSTRY {City sad State or Foreign Countey). Couﬁ]z'ﬁr‘}?FWHAT
At home Montrose, Missouri @
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Henry Teeman Mary A. Klein Blage Vopel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIJY 7. INFORMANT' S S5IGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (¢)

“This doet mot ANTECEDENT CAUSES

R : ICAL C| RTIFICATI
DIRECTLY LEADING TO DEATH‘ (a)

none Siclanan & Dunning F. H.. Clinton, Mo.
. ‘c")’é“"“ngi'ﬁ
[74
:&[j‘ by A

Morbid conditions, if any, giving PUE TO (b)
rise Lo the above cause (c) uctﬁw
the underlying cause lasl.

the mode of dging, such
as beart feflure, asthenia,
ete. It meana the dis- |
ease, infury, or licg-

DUE TO (c) a\‘m /t\

2 A0

I, OTHER SIGNIFICANT CONDITIONS

Ovndiuonl contribtiting to the death but not
related Lo the disease or conditien cauting deafh,

tion which caured dartb.

;5{EF$~

TE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2D, AUTOPSY?,
N L]
7 {JJD OJM&——-—’-— ves ) o
(Bpecily) 21b. PLACEOF INJURY (eg..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, furm, fastory, sirest, otbos blds., avo}
HOMICIDE )
21d. TIME (Mexth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy o |"me ) s :
2. I hereby ceﬂzfy M I uﬂmde?fdccmcd SJrom 1~27- , 18 , to 2-17 . 19;’(—, that I last saw the deceased
glive on 2= and that death occurred at _ﬂ._L , from the causes and on the date slaled above.

m@m‘% nghn T+ SKider '(Dﬁuérm’l’e)

23b, ADDRES

y 1=

Z3c. DATE SIGNED

B.Crmo |2-21e5s

24b. DATE
2-11-55

24a/PURIAL. CREMA-
e

24c. NAME OF CEMETERY OR CREMATORY

.__-_

24d. LOCATION (City, town, or county) (Btate)
Clinton, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR S S| GHATURE ADDRESS

REG
let WTAR il

Mellody~McGilley-Eylar, Kansas Clty, Mo.

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 emb:
by me, or by ..

working under my personal supervision.

Student Embalmer No..l......._.

Student

Signature of Student Enbalmer

Licensed Embalmer Noﬁ/z

rs

P. O. Address.J.«M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI.NG (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
v th1s body is not embalmed, fact should be so stated above.

yoo




