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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

et -
: f., a
PRIMARY REG. DIST. mw Registrar's No, ... /

b

!amﬂﬂJEED FEB 6 1956

1564

State File Na...

lie for (), {b}, and (&) DIRECTLY LEADING TO DEATH.'(B)-

“Thiz does not meen ANTECEDENT CAUSES

the mode of dying, such

REG. DIST. NO: e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f inetd reald befors
a. COUNTY a. STATE COUNTY nioafon?.
Jackson Migsouri Jackso
b. CITY ({If outside corporste limits, wrila RURAL and give c. LENGTH OF c. CITY d thin Lmithdy
OR township)| STAY (in this OR & eity of incorporated town?
TOWN Rural Jv Town Grain Valley No "ve ™% 0
d. FULL NAME OF i t add loeatdo STREET 1 ronl, locat)
¢ 2. | ross or loeation} .- i an { s o W W
INSTIOTION Lot 6, Eake Lotawdna, Lees Summit, Mo. RR
3 HAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year
{T¥pe or Print) Clyde W, Nation DEATH Jan, 24, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J| 8. DATE OF BIRTH 9. AGE (Io years| I¥ Unota 1 m ¥ URDER 1 WS,
A WID(‘JWED. DIVORCED (Spacity last birthday) Moal.h.l Hours | Min.
male white diveorced - Sept, 3, 1885 |_70 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE . - - .
dope during mutaiworklnllih.d:.n?l :nh:\'i) b . DUSTRY (-C:ty snd State or Foreign Country) él lzchTd%%P;?FWHAT
Retired carpenter construction Appleton City, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Al Nation unknown Brad 1
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGMATURE OR NAME ADDRESS
(Yos. 0o, o7 unkoown) | (Il yes, #ive war or dates of servics) NO. | - . R
. none Nowe L. J. Nation, Independence, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecaussper | |- DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, {f any, gieing DUE TO (&)
rize o the above cause {a) slating

& heart fakl theni
os hear!t follure, asthenta, the underlying cause laut.

ee. It means the dis-

case, Injury, or lica- DUE TO {2)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted Lo the disegae or condition causing dc

tiom which caured dzuth

1

WR!'I'E PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

AN

INJURY

WORK

AT WORK

19a. DATE OF OP_FIROAhI 194, MAJOR FINDIN OF OPERATI v 20, AUTOPSY?.
Vo 7 AAHAA Mo 200 ves 3 wo [J
2§a, ACCIDENT ="~ (Bpecity} 21b. Pl&{ JURY t(e.g..lncrsboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE A bose, larm, thetory, streat. ofice bids.. ete.)
HOMICID
214. TIME (Month) l:Dl.ﬂ_' ‘E;-r) (Hour} 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF - WHILEAT ] NOTWHILE : :

2. I hereby certify thc! 1 utteﬂded the deceaaed from
L 19

alive on _____, and that dealh oceurred.al

, 18 , that T last saw the deceased
. from the couses and on the date stated Gbove.

{Degree or title)d

< l‘ V& e/?

Z!c DATE SIGNED

}452’
1 . (sate) -
27 M

DATE REC'D BY LOCAL

- —

"%/61 GHATURE AboREas

FUNERAL OIWECTOR
?_Slo Mﬂdependence, Mo,

]

a:ﬂd Embalmexls Ststement 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 embal

byme, Or BY ... e et aeamenenccee-srmmeveseaceccssssaanns . Studlent Embalmer No.-.oaovoennn
working under my personal supervision..
SHUACIL - enoennnscmenesraanamzeammerasazozaemannaaeann s W0l ¥ ’62:/ ..................
Signsture of Student Embalmer
Licensed Embalmer No..f. P O,

p. O. Addressbéﬂ%‘.‘?%‘

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.

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




