No. 300
10.48

Fil&U AUG 10 1955

THE DIVISION OF HEALTH OF MISSOURI

01441

STANDARD CERTIFICATE OF DEATH State File No..
'BIRTH NO. REG. DIST. NO. 6 E PRIMARY REG. DIST. NO. - EO_ZZ Registrar's No....[.[.......).. ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If fnstitution: residence befors
a. COUNTY Cess a. STATE Miasouri b, COUNTY Jackson adminlon),
b. CITY (If outeide eorpurate limits, writs RURAL and give ¢. LENGTH OF || ¢ CITY. &, 1s Resldence within Lmits of
CR _ s woahip) | STAY (o this pla OR . . - » corparal
Towuﬂﬂa,msonvillgeek rpeet? T8 houns | TowN Kansas City, Mo. = B "°HDM;/(
. FULL NAME OF (If not in hospital or b ios, give streot addrees or lacailon} (I raral, givo loeation) 50 €
HOSPITAL O . .t ADDRESS =
INSTITUTION ll»lemoriil spitalh. s Tl J8rbe 4509 E. 39th 377
m—!_ -.‘,, EN o=
3 gs‘?:héis%':: a. (First) b. fquie) , c. (Last) 4, DS}-E (Month)  (Day) (Y:m)
(Type or Print} olson Yayne Clements peath  July 31, 1955:
5. SEX 0 6. COLOR OR RACE | 7. #&R&B_ ISF‘YCEECPESRRIED. 8. DATE CF BIRTH 9. :.GEH&Z:;).N o NG 3 YEAR | e W,
- . E peacify) t 0. Days | Hours | Min.
Male White Never Married  ¢&| Aug. 10, 1928 26 l |

10a. USUAL OCCUPATION (Give kiad of work
deﬁu 1i{e, evan if retired)
Gendmra

10b, KIND OF BUSINESS OR_IN-
. DUSTRY

1. BIRTHPLACE (City aad State or Foraign Country)

Kensas City, Missouri g

12, CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME

Nel

ts ]

13b. MOTHER' 5 MAIDEN NAME
Frane'

O.

14. NAME OF HUSBAND'OR WIFE

y ] Not Married
16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME

i5. WAS DECEASED EVER IN Ui.S. ARMED FORCES? R ADDRESS
{Ywe. no, or unkoowsa) | {If wlve war or dates of service) . .
Yes Ko rean Veteran 497-28-15055' rold Clements 3726 Vineyard K. C. 6.
18. CAUSE OF DEATH “"MEDICAL CERTIFICATION TNTERVAL GETWEEN
; 1. DISEASE OR CONDITION ONSET AND CEATH
ﬁiﬂﬂg:ﬁg DIRECTLY LEADING TO DEATH® 4 ﬂ(f/oﬂdﬁ/{ & ’!ﬂ(/ﬂé’ DTS
ANTECEDENT CAUSES
*This does mot mean
the mode of dping, such | Morbid conditions, if ang, gieing DUEPO (b) W;de"ﬁr ;ﬁ?&/dlff
as heart faflure, asthenia, mc :n n;‘hé m; ?h':'fag) sating
e it pesso © gF /S C (LU /%W&/azf KL [RRI&S
tion 1ohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing o the death but 2ot
related to the disease or condition cauring death.
190. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
0/7 | wDw®
2la. ACCIDENT 215. PLACEOF INJURY (-.c..i;;:-bon 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ho on . 0T8)
HOMICIDE /g/d{ﬂf » » W Fre Crger NP ChRSS ” IS L0l 2y

2d. TIME onth) (Dar) (Y-r) CH 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
e ey 37 5C S |miseremnsmt et aeeons”

2 I hereby cerufy that I attended the deceased frmw 19.i£ to M_le
Wil

, 19.3% and that death occurred at

aliveon _7-3/

o4 that I last

saw the deceased

m., from the causes and on the date slated above.

Ba. SIW

0 M’ ﬁm or title)

23c. DATE SIGNED

“Hewppytloct Mo

7-3/- 47

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

B JAL, CREMA-

{Licensed Embalmer’s Summxt ot Reverse Side)

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (State)
Cemetery Platte City, Missouri
75. FUNERA TOR' S SI1GNATURE lDD.EsS
e Ol it wan £ sete
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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, OF by . e tsaa e reereceieeaeiceeneearbaaes -.., Student Embalmer No............

working under my personal supervision..

Student...oooviiieriii iz eaireeaas
Signature of Student Embalmer

P. O. AddressRAMOMMIK M

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.

T4 this body is not embalmed, fact should be so stated above.




