5. Mo, 300

10.48

-’?ﬁ"

(@]

PLAIN’LY_—'USING'UNFADING BLACK INE—MAERKE A PERMANENT RECORD

WRITE
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THE DIVISION OF HEALTH OF MISSOURI
ALED JUL 20 ig55 STANDARD CERTIFICATE OF DEATH state Fite No. 20D

REG. DIST. no/&f ( PRIMARY REG. DIST. W.MRmiﬂmr':Nn 3 [ é

BIRTH KO.
I. PLACE OF DEATH T 2. USUAL RESIDENCE (Where d d lived. 1 loatitotion: resid befors
a. COUNTY Jackson - b. COUNTY adinimion).

. STATE . .
i Missouri Jackson

c. CBI’;{
town Independence

c, LENGTH OF

“gbyte

d. Is Resldence withln Lmits of

a city rated town?
Yea No D
"

b. CJIEY (1 outside corpurste limits, writa RURAL and give
to hip}
town Independence e

d. FULL NAME OF (If pot ip hoapital or § (If rural, give location)

ion, glve strect add er

»- STREET
ADDRESS

‘It Enter only onetsuss per

4 O
HOSP
Neribnoh  Indep.San.& Hosp. 519 N, Spring St. 700770
3DNEACFEE5°EFD a. (First) b. (Middle) c. (Last) 4, DATE (Menth) (Day) (Year)
{Typeor Print) MR, ALBERT JARMAN ST,CLAIR DEATH Julyl2,1956
5. 8EX T T T FY¥ 6 COLOR'OR'RACE™} 7. MARRIEB.'EIE\\’IEECBEHSREIED. 8. DATE OF BIRTH DR &' *A?E&::Tn ;; ur |Dv'f.|r ; IR 1 KRS
¢ h b ¥ on! nys ours | Mig,
Male. | Whdte dowed - “#March 16,1885 | TL ™ |
lO:%gﬁl.{gCﬁgP‘:\TLONJ‘?m:ﬁdwwz 10b. KIND OF BUSINESSD%ETIF?‘} 11. BIRTHPLA.CE (City and Stats or Porsiga c““"{/ mtngP:%IEi'Y"?OFWAT
etired Laborer Long Conat.Co, Atchison,Kansas
138. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND/OR WwIFE
Robert J. St.Clair Mary Jarman -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. 00, 0r unknown) | (If yes. xive war or dates of servics) NO. o
No - 190-09-2554 | Mrs, Flosgie Seevers IndeP.MQ.
18. CAUSE OF DEATH MEDICAL CERTlFICATIPN . ﬁghgﬁ;&iﬂ

1. DISEASE QR CONDITION' Y . ot
DIREETLY CEADING T0 BERTH ) D Bnollt 0 1 g 00 Lo RO 0 e Lot ST

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

*Thir doer not megn
the mode of dying, such
ar heart faflure, asthenia,
ele. It meana the dis-

" ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (B}
rise to the above cause (a) dating
the underlying causr laat.. |

DUE TO (c)

%

ease, Injury, or plica-

tion which caured decth. | 11, OTHER SIGNIFICANT CONDITIONS e bTBCS WMt blate 5 Cl e
Condilions contributing to the death but not . . .
relaled to the discase or condition couting death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TioN “42 2\ 0
ves ) o X
21s. ACCIDE (Specity} 21b. PLACEOF INJURY (es.,insrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE R .homa, farm) tactory, sirest, offics bldg., e3e.)

HOMICIDE i }

21d. Tg;_lE {Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
INJURY o | Work L) "ATWORK

23a, smuﬁ.‘!
W ~.

| (ml_ﬂ ﬂ;ﬂﬁ ADI%&ES Lo,

2%. DATE SIGNED

2. I hereby cerfify that I atiended the deceased from%m 19:53, to 2, 19.5F, that T last seip the deceased
alive on , 19.57%, and that death offurred ot QLD L= m., Kom tKE causes and on the date stated above.
RE f

DATE REC'D BY LOCAL
REG.

2~/{~ 5}

%l. Bgé!MloA\lr... CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) {Stats) -
[{ ta) L .
PEETRL "™ 3wty16,1956, Aoodlawn |- Tnden. Mo
Fl!EGISTR R'S SIGNATURJ F 5. FUNERAL DIRELTOR® URE ADDRESS
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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 embaln

Student Embalmer No,........-.---.

byme, or by ... ool ................................. .

working under my personal supervision..

Student ....covocio i iiiiniiaie e es ceaa e Signe
Signature of Student Embalmer

Licensed Embalmer No..:z.iz.
P. O. Address.&a.&a.g

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

If embalmed by a STUDENT, he also shall sign in hls OWN handwntmg

¢ this body is not‘embalmied, fact should be s¢o stited ‘above. ~
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