THE DIVISION OF HEALTH OF MISSOURI v

.300 e . g
| FIEDmAR 27 1955  STANDARD CERTIFICATE OF DEATH vt it N,...“.;TST,§§_M_
. ‘ _ AT
BIRTH NO. . REG. DIST. wo. _ /Y7 eriumy vec. oist. mo. SO0 L Resisirars No {)
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whers decossed fived. If bomtligtion: reskienos bafore
pll e counTY a. STATE . . b. COUNTY adintasion).
Jackson Migsouri Jackson
b. CITY - . H OF|| e CITY )
QR O cullds orpunte “":“' e RURAL ad el AT e omel] O ) T "::’u“"‘fu‘:-'.’#
ToWN Kansas City UTrS. ToWNFansas City - =0 5
d. FULL NAME OF (11 not in bosplial o Institution. give streat sddrom or losation) o STREET (If raral, give looation) . LFI i)
HOSPITAL ADDRESS
ST HTUTION ; ury 3 0
DEACMEESOEFD 8. (First) b, (Middle) T e (Last) 4. DSEE (Month)  (Day) . (Year)
(Typeor Printy  LAWRENCE WALTER McCLAIN DEATH 3 10.. 1556
8, SEX 0 6. COLOR OR RACE | 7. \I#iADROF&I‘Eg. gﬂrgs PEBRHIED. }I 8. DATE OF BIRTH 9.&6&:;:::" 5:' ur'::- ln‘g ; UNDIR 4 HES.
. / . DI {Bpacily’ i L oure | Min,
Male | white Uarrie 1/15/1891 65 | l
i0a. tSUMSg‘CgT:HI}ﬂh.::n;dwul; 10b. KIND OF BUSINF..S OI;[H«I‘; 1. BIRTHH:ACE (City ad Stare oz Faneign Commteylyy | 12 CEI‘IZ%I:IHOFWHAT
Machinist Bendir Aviation Harrismn County, Mo. UsS.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR *IFE
Charles McClain { Sarah Dagvi Tressia McClain
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S(GNATURE OR NAME ADDRESS
(Yes, 80, o7 unkoown) | (I wive or dates of servios) gg
yes WH #1 491-09-2 Yrs. L. ¥, McClain Kansas City, Mo.
[AI'18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWE
| Enter only onecausaper | . DISEASE OR CONDITION o GRSET AND DEATH,

line for (8}, (b}, and () DIRECTLY LEADING TO DEATH*(q)

“T20s docs not meon | ANTECEDENT CAUSES

the mode of dying, such |  Afortdd conditions, if ony, gmng DUE T0 (&
s heard foiltire, asthenta, | ride to the above eause (o) datin,

de. It means the dir- the underlying cause last. . A/ . W'J
eare, injury, or compllea- DUE TO (c) ¥/ L :L(

tion swhich caused death. | 1). OTHER SIGNIFICANT CONDITIONS

v
Conditions contributing to the death but w / j— g L‘ ,
IA e

related to the diseare or condition causing death

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

19a. DATE OF OP_'E_E)AN- lgbﬂoﬁ FINDINGS OF OPERATION 2. AUTO [
3-10- 5é MM&W - YES KO D
21a. ACCIDENT (Bpacify) ’ 21b. PLACE OF INJURY tex..lnorabaut | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
boma, farm, fagtary, srest, offios bldg..e30.)

HOMICIDE

21d. TIME (Mooth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK .,

22, I hereby certify that I attended th deceased from _L:L IQ_Q lo 3-rp- 198 ‘ that I last saw the deceased

alive on. 90 19474 and that death occurred ot E'_Khﬁ m., from the causes and on the date stated above.
23a. NATURE {;eor {3‘ Hl.‘.es (Degres or titie> | 230, ADDRESS ;7/ f % I 2. DATE SIGNED

0 Z yili WMM/E/ c e, D 3-1-54
24a. BUR IA‘. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Etlate)
TION, R;MOVAL {Bpedlfy) Ky l i
DATE REC'D BY LOCAL | REGISTRAR'S s[gmruns =, ruunl.bnl RECTOR'S 81 GNATURE ADDRESS
4 4

/PN~ ’L‘L&fzu '




s ——————— e ———— e ——
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml|
by me, or by

, Student Embalmer No
working under my personal supervision..

(23 AT Ts 123 v AP

. S1gned4“’t44 ............
Signature of Student Embalmer

Licensed Embalmer No.. %é'

P. O. Address..Z.'{!..e:_)ﬁ

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 als_o shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




