THE DIVISION OF HEAL TH UF MI350URI 1389

ATEOQF DEATH @ comria SIS
::-.," ,.HLED FEB 4 STANDARD CERTIFICATE OF DEATH P ot
- 1997, 17 oot 206
ie sgistration Distriet No. oo -Primary Registration District No. (oo . . Registrar's No il
iew
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere daceased lived. Ll institytion: Residence before
Bl o county Jackson o STATE Miggouri & COUNTY Jaapeon™ ™"
0 b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c., CITY inside Limits
6 OR . /‘B OR
Town Kansas City Vegf NoD l¢% Yyown  Kansas City YesX Moo
e
c. Eg%ﬁl?ﬂ%g': {1f NOT inhospital, give location){Langth of stay in 1bF] 4. STREET - {If outside, give location) Reside on Form
i msTituTion Gen'l Hosp. #1 a’[ S EALS ADDRESS 3538 Olive YesO No(C
s -,
3 3 ::gt! ::l‘ Firat Mldéc Leoxt 4, DATE AMonth Day Year
v ASED OF
S {T¥pe or print) Elizabeth E. McClure DEATH 1 12’ 1957
2 5. SEX ] 6. COLOR QR RACE 1. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS.
2 . Marrieo (] NE\;E.R mARRIED (] ’ tadt birthdoy) [Afontha | Dags | Hours | Min.
o Female White wipowep (3 ovorceo ] Feb, 22, 1869 817
: "] 102. USUAL OCCUPATION (Gire kind of work done | 106, KIND OF BUSIHESS OR INDUSTRY | L1. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
_g w during mosi of working life, even if retired) . . o
- 4 At Home Missouri USA
P 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
® 0
8 James Harnson Marie Foushee
o W 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresa
- - (¥ea, no, or unknaan} (IS vra. oiee war or dates of rervice)
zE No L ___None Mrsg. J. P. Logan 5724 Harvard
T E 18. CAUSE OF DEATH [Enter only one caute per line for (g), (B, and “)W 0 W INTERVAL BETWEEN
v o= PART |, DEATH WAS CAUSED BY: , | ONSET AND DEATH
T o IMMEDIATE CAUSE (a} RGCTeTH n
E >
3 - .
. = Conditions, ifeny, | pue To (b) oy 77y N 4 M u
¢ O which gare fise fo 0
5§ 2 abote cquse (a) /‘ /s
5 = stating the under- “ D 0
g = fying  cause last, DUE TO () - L
g = PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i(q) 1a. w?‘SF 6\3;2;?
- I ?
<
: ¥ e . K] o3
—2 ; ";" 20a. ACCIDEN SUICIDE HOMICIDE ZOb DESLRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 1 of item 18.}
u | L -0
8 a‘ # 0c. TIME oF  FHour  Month, Day, Year -
a . of - Ry a. m. _
¢ % |2 - pm g3 _af. SL
3 g X | 20d. 1SJURY OCCURRED 20¢. PLACE OF JNJURY (e. ., inbt;;,«:bou: :omc. 20/, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT ROT WHILE Jarm, fogtory, sireet, office ., ele.
E § work O ok B m 7 fw C’AI{
- 2l. I attended the deceased from Dec. 29, 1956 . to _J.a.n._'LZ.,_J.953_ and hd aw @I alive on
E . Death occurred at - 10 A, m on the date stated above; and to the boat of my knowledge, from the causes stated.
"; "’Zza SIGN B..I.TBQF)&H or u% 0| 225, apoRESS 22¢. DATE SIGNED
P AL 2hth & Cherry 1-1)-57
- 23z. BURIAL. CREMATION, [ 235, DATE ‘2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cirtp, town. or county) * {State)
H REMOVAL { Specify) Cit Mi ri
2 Cremation| 1-15-1957 'DWN Crematory Kansas City, Missou
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Stine & McClure Kansas City, Mo. | /_ /5 -7 D’ Dol 2L

{Licensed Embalmer’s Statement on Reverse Side)
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ey g et Lo STATEMENT BY-LICENSED:EMBALMER

PRt [ [P -
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x L .
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I hereby certx.fy that the body whose name is recorded on the reverse side of thJ.s certificate was e

by me, or by -............. P PSSP ‘ ................... .l ..., Student Embalmer No.......

- i

working under my-personal supervision..

Student ....oiiivrisiiiii it v rarasaaaaeaaan
Signature of Student Embalmer

s SRR

. . [ R_— N . r

‘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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If thls‘ body is not embalmed, fact should be so stated above. L




