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THE DIVISION OF HEALTH OF MISSOURI

2369<

Ng. 300 ‘
ro-30 FILED JUL 18 1356 STANDARD CERTIFICATE OF DEATH o Fie Mo o
- ‘ -
BIRTH NO. REG. DiST. NO. _L_ZL PRIMARY REG. DIsT. N0, L9 Regurmum2 37
I. PLACE OF DEATH 7. USUAL RESIDENCE (Where ¢ d lived. I lastitutbon: residemee befors
a. COUNTY e | R0 T STATE b, COUNTY ditiiminnl.
b Jackson s Missouri Jackson
b. CITY (if outeid lmits, writs RURAL und £f . LENGTH OF | 'c. CITY . w
(It outzide corpurate limita ts m-‘;:.hip) gTAY s tbis plere) OR d. fr‘}ﬁw#?k‘d%‘;:‘f
TOwN Kansas G Town  Kansas City Rl
d. FULL NAME OF (1f not io hospital or institution, give sireot addrem or loeation) . STREET (IF rural, give location)
HOSPITAL O ADDRESS 3'1
INSTITUTION __ General Hosphtal # 1 1 619 Olive
3D'qECEES°EFE) a. (First) b. (Mi-ddl(‘) e. (Last) 4, DGE_‘E . {Month) {Day) (Year)
{ Type or Print) Carnell — Clift Sr,. peaTH  June 22 1956
5, SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED.Y, | B, DATE OF BIRTH 9. AGE (1o years| IF UNDER 1 TEAR | # UKDER u s,
b WIDOWED, DIVORCED (Bpeeify) last birthday) Mnnun, Days | Hours | Min.
Divorced 56 ____l
10a. USUAL OCCUPATION (Givekfndof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . < - 12
done during mu-tof'oruulilo.o:mnnu :eth:d) - DUSTRY (City ead State or F""‘: Coustry) Cgll.!ﬁ%flw?l‘- WHAT
Driver K, C, Blind Ass. Jasper County, Ill, .S,
13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND'OR WIFE
‘ L, G, Clift Elizabsth M ove Golda_Clift
i5. WAS DEC"EASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITJ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no. or unknown) | (Il yea, xive war or dates of service}
No x < 496~09-1155 Gladys Burnell 2011 Ralston , K.C. Mo}
18. CAUSE OF DEATH WMEDICAL CERTIFIGATION INTERVAL BETWEEN
Fnteronly onecauseper | 1. DISEASE OR CONDITION 7 L / Yy ey } 7 ONGET AND DEATH
4 Wty S

DIRECTLY LEADING TO DEATH" (4

A7 474 A
r > L7 <=

ANTECEDENT CAUSES ) ;.

Mortid conditions, if any, giring DUE TO p=Tt I A4

rise {0 the abote canse (a) slating ’

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

*This does not mean
the mode of dying, such
as hear! fallure, erthenia,
ele. It ‘meana he dis-

LA

e

the underlying cauae last, 7
DUE TO {¢)

4141_ (Pl

.

/.14 ’

coae, infury, or complica-
tion tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the death but ot
releted Lo the disecte or condition causing deoth.

X L

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OP 20. AUTOPSY?
2 17 PO O
Yy AJ AL a - YES NOE
21a. ACCIDENT (Bpeeiy) 2. PLACEDF INJORY to.g..in oraboat™| 21c. AGITY, TOWN,_ © 'rownsm Fa (cou:m' sTatei
SUICIDE ; // ’ m fagrory, strent, officghldg., ete.)
HOMICIDE f A A0 LAAA l‘ T A 4 W 1 W B Pt A/ 44.1 1,2111/14
214d. TIME {Duy) (Year) (Hour) le. INJURY OCCURRED

WHILE AT NoT WHILE

iNJU RY WORK AT wokx

,Lm:)i? A

"
22, [ hereby certify that 1 altcnded the deceased from

Wﬂ,/

et

t 4.

Iast aw ihe phred

WVRIWLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

23

alive on and that death occurred al = from the causes and on thc dafe stated above.
3, SIGNATUK] Bag ir’ wals 7 (Degroe or title) 3| 236, ADDRESS 23. DATE SIGNED
'_41_‘,111 VA A (M ALY ﬂl/ l! /I,I/ -J B£

ﬂ" REMA- o' DATE, 24c. NAME OF CEMETERY OR CREMA ORY 24 OCATION (Qity, 4 or county) (Bia &

TION } OVAL(EM:')

Bufia 25 June 1956 | Flaral Hills Kansas Citys Missourl
DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADORESS

: Floral Hills Memorial Gardens K.C. Mo,

{Licensed Embalmet’s Statement on Reverse Side)

LA




o

STATEMENT BY LICENSED EMBALMER

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

Student.............. @ eeameresametnetasasasacsaacnasens Signe

P. O. Address 7/f/.€a.7/.a

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¥ this body is not embalmed, fact should be so stated above.



