THE DIVISION OF HEALTH OF MISSCURI

S, No.300 . .
" wiw | MDA §-qge  STANDARD CERTIFICATE OF DEATH e i 23649
:’BIRTH NOC. REG. DIST. NO. l t'( q PRIMARY REG. DIST. NO. ./ OQ&_ Hegistrar's Nou:’;z‘.);_g.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decossed lived. 1f Lnstitution: residence befors
a. COUNTY  Jackson -2 STATEKansas . CPyandotte drmen
b. CITY (! outside corpurste Hmits, write RURAL and glve ¢, LENGTH OF c. CITY . . . 4. Is Residence within Umits of
rown Kansas City woweativi STAY Gagpelecsl) OB Kansas City e
o d. F'l_].lé.lgpr_rAAhtEo%F (1f not in bospital or instliution, give strect sddrees of locationy ASDI'[I;FEEE;FS Qf rural, give location) g ls "9
wstution St Marys Hospital A 2449 South 13th St,'
3. NAME OF 8. (First} . b. (Middle) c. (Last) 4. DATE (Month) (Dny war)
DECEASED
{ Type or Print) Clara May Clayson pearn July 2 658{
5. SEX 6. COLOR OR RACE | 7. mARRIED, NE\\:‘ER hEiéRRIE?’. 8, DATE OF BIRTH S, AGE u:hyo)an 1‘l; ur TYEAR | o UNDER MRS,
Remale | White ! HARLEE “) | May 15 1889 RpIe o] e | e | 2
10a.. USUAL OCCUPATION {Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 1} BIRTHPLACE y 1 ZEN OF WHAT
Pipring) sven i re H (City end Si i‘orn" (.‘m:ntry)
e HIUERIETE ™| home PLSTRY | Porest City, SeDe YRR
13a,, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 4. NAME OF HUSBAND‘OR WIFE -- = -
| “Wm Osborne Blla — Ray Clayson
15.-WAS DECEASED EVER IN U. S ARMED FORCES? | 16._ $OCIAL SECURITY | 12, INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yen. nﬂNBk wo) | {If yes, zive war or dal-loharv:oq' 3-46-0983‘(0 Llr‘ Ray ClaYSOn (H?Sband(KCK
“[l 8. cause oF DEATH , MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecausper | 1 DISEASE OR CONDITION
line for (), (b, and (¢} DIRECTLY. LEADING TO D)

ONSET AND DEATH
7 @4/ yillo | *F
*This does net mean ANTECEDENT CAUSES

the mode of dying, such Mortid conditions, if eny, giving BUE TO (b) mﬁ@&‘ ‘_JL__"'

o8 hear! fodlure, asthenie, | rite fo the aboce eause (o) slating
cle. It means the dig. | the underlying couse last. : : 2 Z é; > : E 3
cose, injury, or complica- DUE TO (g) ?q-*

Al téeon wohden exused death. | 11, OTHER SIGNIFICANT COND]TIONS /
Condilions contribuding to the death but ot . . 1 g
related to the diseade or condition causing death, ) }q
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION Lt . L 2. AUTOPSY? .
TION . ) f !
YES D NO
2ia. ACCIDENT (Bpeeify} 21b, PLACEOF INJURY (o.x..in erabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE .o - home, [arm, faetory., stregt, afew bldy., ete) -
* HOMICIDE : - 2 . .
- .+ [l 214, TIME {Month) {Day) (Year) (Hour) 2te. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
- . . . . o » WHILEA'I' NOT WHILE
INJURY =. | “work AT WORK

2. T hereby eertify that 1 auendcd the deceased fnm%ﬂ?_ 195€, tﬁiL, 195&: that I last saw the deceased
alive on , and that death o ed at e causes and on the date slated above.
- ;_gemgfunz / /nae ¥. Hogan jmm. ot title) i 23b, AB 4 Z3c. DATE SIGNED

%h BURIAL, CREMA- 24b DX - ZAc NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Btats}

I | July’ 25 195 Ma.ple Hill Cemetery Kansas City, Kansas
1‘)71\1:2 RI:LC._D\SEZ L%CEAGL Rmﬂms srsm\ruae Z = F %&ﬁ%"?méﬂ:{"'ﬂome K&uu

d Etnbal "ot Rewerse Side) . [

WRITE PLAINLY—USING UNFAD!D;'G BLACK INE—MAKE A PERMANENT RECORPD
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STATEMENT BY LICENSED EMBALMER

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

BY Me, OF BY « ot iiiii i iieeerar e sccacart s caaaennnnrans s , Student Embalmer No..............

working under my personal supervision..

Student .cceiiiiiaiii i tiatsesasa e,
Signeture of Student Embalmer

Licensed Embalmer No. ';[ 5

. 0. address... [ on L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

I embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

T tlns body is not embalmed fact should be'so stated above. -.1 . o, DU+ BN
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