0. 300
0.48

FILED MAY 10 1956 -

BIRTH NO.

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

sveeFie PSS L,

8. COUNTY  Taekson

2. STATE Mj ssourd

wec. oist. wo. /T rriurry wec. 0157 0. L2 8 Regivtrar's No ﬂan-',,

2. USUAL, RESIDENCE (Where deceased lived.
b. COUNTY Ray

If insthuuen; residence before

sdcimion),

’l

138, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND’OR WIFE

b. CITY (X outeida eorpurate Limits, write RURAL and give ¢. ALENGTH OF || . cg‘g 413 within limits of
» - a cit;
town = Kansas City )| STAMBALA™] . rSin Richmond £ ooy
d. Fg(l).stllﬂAME OF (If aot in hoapital or lastisution, give strest nddress or Iocation) k.ASJiR (Lt rural, give location} D % Al \ ’,
INST 'TUTIOGrosse Nursing Home Wollard Blvd,
3. II;EI‘\:ME %ri-: a. (First) b. (Middls) ¢ (Lash 4. DATE (Month)  (Dsy) (Yean)
(T¥pe or Print) CLARA — JORDAN DEAmApr:Ll 18, 1956
5, SEX 6, COLOR OR RACE | 7. #]ARﬂEE% NE&ISECESRRIED.’L 8, BATE OF BIRTH 9. AGE (Ia n-n n: uz.n 1 YEAR ; DNDER U HES, ‘
N . {Bpacit; on! o Min,

Female White W ranwe : 7| July 2h, 1851 T8k | > ™ |
m%" U§UAL occur::mou Qe kisd ot vt 10b. KIND OF BUS[NES?:D%R I | 15 BIRTHPLACE (e i Seate or Poreiga Commtryl | 12 c‘rlré_lz_ﬁl;?r-'wmr i
usewl Household duties St, Joseph, Mo. .5, A, |
|
\

Benjamin Harding.

Emily Williams

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yen.nh.,néunkmn) | (If yum, glve war o1 dates of servica)

16. SOCIAL SECURITY
None

William Amos Jordan
7. INFORMANT' 5 SI1GNATURE OR NAME
"Mrs. F. G. Weary, sr., Richmond, Mo.

ADDRESS

, Enter only ons caiss per

18. CAUSE OF DEATH

line for (a), (b), and {c)

*This does not mean
the mode of dying, such
as heart fallure, esthenia,
de. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any
rise to the above cause (a)
the underiping cause lagt.

MEDICAL CERTIFICATION

yoy.s

stating

DUE TO (9)

tioa which cauged dealh,

1t OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not

related to the disease or condition exusing death.

W //Qafr/cﬂem‘e

INTERVAL BETWEEN

ONSET AEZ DEATH |

gistng DUE TO (bw%nﬂm;’ém‘k’_

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

ves L] wo [ |
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..taorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE) |
SUICIDE heme, farm, factory, street, ofioe bldg.,wt0.) B}
HOMICIDE ) .
214. TIME {Montk) {(Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2. I hereby aﬂdy that I atlended the deceased from
, and that death occurred ats.:m_

« alive on

, 19876

A1)

1050 1o . A~ (T _ 195 , that I last saw the deceased

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

WRITE PLAINLY—USING UNFADING BLACE INK-MAEKE A PERMANENT RECORD

23, SIGN # Wj‘id Jofias
(B

23b, ADDRESS

{0 ?

(Degres or titlo}>

UL &

fory gt £6Ls |

23c. DATE SIGNED

¥./18.5€

'n CREHA- WY, DATE  © 24c. NAME OF CEMETERY OR CREMATORY | 2d. LOCATION (Oity, towrd, or comnty) (5tate)
Bur1 pril 20,1956 | Ashland Cemetery St. Joseph, Mo.

DATE REC'D BY LOCAL

[P 4

-

REGISTRAR'S SIGNATL

RE

25. FUNERAL DIREC?OI 8 SIGNATURE

on Reverse Side)

ADORESS

Richmond, Ho.




STATEMENT BY LICENSED EMBALMER

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

by me, BB . . i it ieiacheeiiiieciseeisetaeeaaantnanans , Student Embalmer No,.........

working under my personal supervision..

. P. O. Address....... Ri.ebmszr}s!:.
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 handwntmg
¢ this body is not embalmed fact should be so stated above,




