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diseasas in Part | must be' casually rolated. Coroner cannot certify 1o ¢ death due to natural causes.

USE ONLY B'LACK {NK OR RIBBON TYPEWRITE {F POSSIBLE

FLED JAN 14 1857

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District Ne. ..,

44597

STATE FILE NUMBER

Registrar's Nojﬁgo

13. FATHER'S NAME

James Stack

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence befere
o COUNTY a. STATE . b. COUNTY admi sxion)
Jackson ckason
b. CITY {l{ cutside corporate limits, give TOWNSHIP only}| Inside Limits . CITY Inside Limits
OR . ~ 4}09
Town Kansas City Yesig Mo || ™ you  Kansas City Yesg ‘NeO
c. Egls.r‘l,.l_l@:{d%()l’ (1f NOT inhospital, give location)|Length of stay in ThiJpe. 4. STREET {}§ outside, give locarion) Reside on Farm
NSTITUTION 1007 Agnes 65 years ADDRESS 1007 Agnes Yes O Nofp
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Tvpe or print) Qda Udella McClelland | °*™ Dec 25; 191‘56
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | 1F UNDER 1 YEAR IIF UNDER 24 HRS,
) MARRIED B!:JEVER maRrIED (] I Tast birendat) [aromtie | Do Toac [ e
Female White wipowep [ oivorceo [} Jae 12, 1887 69
-§10a. USUAL GCCUPATION (Qive kind of work done |106. KIND OF BUSINESS OR INDUSTRY |{1. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retived)}
Housewile Self Employed Arkansas U.S.A.
[

14, MOTHER'S MAIDEN NAME

)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
( ¥es. no. or unknown} | {If yra. pive war or dalcs of scrvies)

No None

16. SOCIAL SECURITY NO.|17. INFORMAN Address

18 CAUSE OF DEATH [Enm only one cavae
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Conditions, if any.
which garve risg to
aboze couse (0),
stating the under-
tying cause loat.

..

DLE TO (¢)

L

INTERYAL BETWEEN
ONSET ARD DEATH

1795 N

z

Q PART [l QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) LN xﬁ;g;gﬁ"

5 — .

3 ves ] no

é 20a. ACCIDENT SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 11 of item 18.}

& a o O

2 20c. TIME OF  Four  Moath, Doy, Year

o] - imury a.m.

= - p.m, -

d

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout Rome, | 20, CITY, TOWN, ORt LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., ete.) -
WORK AT WORK / Vi .

21. I attended the deceased from
Death occurred at

and last saw Ih“ alive on

statad afove; a

to the best of my knowledge, fromfthe cau

W/

22b. ABDRESS

23a. diRfAL. CREMATION,

BogiaL

234.

Grenlawn Cem, Kansas City, Mol
ZT. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
Geo. C. Carson & Sons  Indep. Mo, 2 -2 b Al PNl 20

TION (City, towrn. of county)

{Licensed Embalmer's Statement on Reverse Side)

3




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse : ‘e of this certificate was en
by Ine, OF DY . e et et aaas » =i dent Emb-lmer No. .....

working under my personal supervision,.

X
Student ... .. Signm... ;W“

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in*his-OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.
- 2 +



