No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

.
REE. DIST. No. _ /449 _ pRiMARY REG. DIST. No. _fOCR | Repistrar's No........4.2f]6.......

FILED OCT 25 1955

: BIRTH NO.

State File Nomm s

line tor (a), (b), and (c) DIRECTLY LEADING TO DEATH® (3

*Thir does mot mean ANTECEDENT CAUSES

the mode of dying, such
a# heart Jatlure, asthenta,
etc. It means the dis- .
case, infury, or complica- - BUE TO ()

rise to the above cause (n) stating
the underlying couse lost.
[

Morbid conditiona, if any, giving DUE TO (b} m !

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsto decossed lived. 1f iostitutlon: residebcs befors
a. COUNTY a. STATE b. COUNTY adiimion).
Jackson Missouri o
b. CETY (If vutcide corpurata limits, writa RURAL and give . LENGTH OF c. CITY ence w
- 7 TgR U outelde sorparuia fmis, welte vemabizh| STAY (in tbin slace’ OR ¢ i’m mm.if"”..ﬂ“i’,‘:.‘?‘
townKansas City Years TOWN ol )
d. FE!‘%P’#ATEO%F (H oot in hoepital or institntion. give strect ndiiress or location) ASJEREIE;STS (It tural, give location) ‘] ‘?}
INSTHUTISN St Mary's Hospital 1! 12},2 Washing ton 3
3 NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Margaret ‘B, Savaze DEATH Oat 2 10955
5, SEX q 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years} F uioem 1 yoar | F UNDER 1 wms.
WIDOWED, DIVORCED (Bpucity) 1 last birthday) [ Monthe I Days | Hours | Mia,
Female | White Married 7-25-190L 1 5 l
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . o o 12. CITIZEN OF WHAT
dnn-duml mostof -orkiuli[o.ovunnu;o!;r:;) e ST (Ciey “‘- Stete or Fareiga Countrv) ol COUNTRY?
Hougewlife at Home Weatherby Misgowri jUSA
138. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Melvin Ernest Clapper Blizabeth Moore Walter Cleveland Savage
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yen, xive war or detes of service)
No }_.l87-03-30!_|§ Welter C. Sevare 12 L@ Was hinn-ton
18. CAUSE OF DEATH MEDICA| CERTlFICATION INTERVAL BETWEEN
Enter only cnecausoper | |- DISEASE OR CONDITION :

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

T Conditions eontributing lo the death but not-
related to Lhe disense or condition causing death.

W

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? -
TION -
_ ves & wo [J
21a. ACCIDENT (Sgecity) - 21t PLACEOF INJURY te.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . homs, farm, factory. street, office bldg., eta.)

- HOMICIDE ‘ :

21d. TIME iMoath}  (Day) ('Ym) (Hour) 21e. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on , 18 , and that dealh occurred af

22, ] hereby certify that I atiended the deceased from .__Za;.l_,

1358 t0 L0~ R, 1959, that I last saw the deceazed

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

Owens (Degree ot title)

- I J-

7. SIGHATURE IAch

DR L. DATE SIGNED
f faar

ZIONBEEN: A"lr. CREMA- 24b. DATE 24:. NAME OF CEMETERY QR CREMATORY TION (Ctty. town.d county) {Btate)
amova Oct 5 1955 Cape Cemeteor Near Alta Vigta Missourl
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNAYURE ' ADDRESS
REG.
/0 ~4f -5 Mellody MoGilley Eylar Kansas City Mo

{Licensed Embalmer’s Ststement on Reverse Side)

ONSET AH;%TH




.STATEMENT BY LICENSED EMBALMER

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

By mMe, OF DY i et eiatraarr e , Student Embalmer No...........

workiﬁng under my personal supervision..

o A s -3 o X T Signed../”.
Signature of Student Exbalmer

7. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F:
to comply with the above constitutes grounds for revocation of license), -

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

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




