THE DIVISION OF HEALTH OF MISSOURI

0.300 T, e
o3 1 FILED FEB 6 1955  STANDARD CERTIFICATE OF DEATH State File o
L P
! BIRTH NO. REG. DIST. NO. Z?_ f PRIMARY REG. DIST. N0. /0 #&o Regisirar's Na....~1...;?
1. FIE.SENET?F DEATH 2, USUAL RESIDENCE (Where decessed lived. 1f institutlon: residance befors
of * ' Jackson a. STATE Misgsouri b COUNTY Jack¥sp™
b. CITY {1t sutetd lmite, write RURAL snd «i ¢. LENGTH OF c. CITY y
TO&'N Kar;:ar:ntéftuyw - w,,',:.hip) Ssg nny:f‘i.usnl-cel Tg\.sN Kansas Ci ty d. ?gwjﬁﬁw%amu«bwmg
» (2 []
‘ —
g d. FHC%IS-PINTAANII_EO%F (If not in hospital or instisution. give strect address or location) . -ASDTREET {1t rural, give location) 5 ‘6
O INSTITUTION General Hospital #2 AN 2 Troost 297D
E 3]51;&!\2%5%% a. (First) b. {(Middle) c. {Last) 4. Dé?:.E (Month) (Dey) (Year
& ( Type or Print) Clyde Ligon DEATH 1 15 195
é 5, SEX 6. COLOR OR RACE | 7. m@&%ﬁ%ﬁég&ismlza | 8. DATE OF BIRTH 9.1:G§£;zun  UMDER | YEAR | ¥ GKORR u WEi.
= M Negro T a8 (Bpecify) ApI' ].Ll 18 92 6 ¥) Monuul Days | Houn l Min,
. 2
P | e ey | oD OF SN G | B <y s o o s | PG R
;é at™home None Lathrop, Missouri @&
« 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Unknown . Unknown N
. . one
E i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yu.mher unknown) | (IF yes, give war or dates of sarvice) NO.
3 o None Ethel Pemberton 2302 Troost
LL 18. CAUSE OF DEATH . MEDICAL CERTIFICATION 'ONSET AR DEATH
_En[eron]yonemmw 1. DISEASE OR CONDITION . TH
Z | limetar o), (by. and () | D'RECTLY LEADING TODEATH(,y Cerebral vascular accident,
% *T'his does not mean ANTECEDENT CAUSES -
= || the mode of ayimg, such | Mortid conditions, if any, giving DUE TO (b)
] at heart follure, asthenta, | rite to the above cauae (a) stating
= ete. It means the dig. | the underlying cause last.
o case, infury, or complica- DUE TO (c) |
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘5 I '_\
= Conditiona contributing to the death but not . 3
9 relafed Lo the disease or condition causing death.
g 19a. DATE OF OP_FE)?E 19b. MAJOR FINDINGS OF OPERATION 28, AUTOPSY?
5 YES D NO E
o 21a. ACCIDENT (Bpecifr) 210. PLACE OF INJURY {e.z..Inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
o a'gﬁlglEDE homs, tarm, factary, sireet. office bldg.. ot0.)
g 2td. TIME (Month} (Day) {(Yess) (Hour) 2le. INJURY OCCLRRED 2if. HOW DID INJURY OCCURT
I IN?JRY - WHILEAT[™] NOTWHILE
R = | womrk AT WORK
E 22. I hereby certify thal I atlended the deceased from 1-14-56 , 18 , lo 1-15'56 , 19, that I last saw the deceased
= alive on _]=J_5=5_6_, 19____, gnd that death ggeurred atl&.;_OQ_p_ m., from the causes and on the dale slaled above.
2 [l Ba SIGRA W. H. Bryan (Begrd or title) G| 23b. ADDRESS 2%. DATE SIGNED
» M . / 600 East 22nd Street 1-16-5&
E TIO.NBU RMI AvL. CREMA; 24b. D o~ 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Clty, town, or county) (Btate)
. Bpecily . . .
g BRTAL Jad, 1856 Lincoln Kans., City, Missouri

DATE REC'D BY LORCEAGL REGISTRAR'S SIGNATURE 25. FUMERAL DIREC 'S SIGNATURE ADDRESS
/=)D T Drlve” Prenafaldl ﬂzlgm (QW T ?,AL_.,Z;

(Licensed Embl‘._l\met’- _Suumcnt 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 emba
byme, oF By c.uuimiiii i riciirtiirat s s araaa e, e meeerccssssserranans N , Student Embalmer No....coevunes

working under my personal supervision..

SEUACTE v pamneeonresnseesereeaceseeesamnanes &pedg/—afc&ﬁwam ..........

Signeture of Student Embalmer

- - S P. O. Address . fmyﬁ

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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,




