THE DIVISION OF HEALTH OF MISSOURI . v
6333 |

.S, No.300
STANDARD CERTIFICATE OF DEATH !
v, 10.48 F".E - St818 File Norinrererinearesssssesmssmasesssesms -
BIRTH uol.] JUN 12 1951 REG. DIST. NO. /E 2 PRIMARY REG, DIST. no.___ﬁr___.oa)—&a:'umr': Na....248.2 |

o T. PIESS:TYOF DEATH . 2. U?;.;?EL RESIDENCE (Where decosssd lived, !f lnatitution: reidence before
a . . . . b, COU adailaion}.
Jackson ‘ - Kansas Nﬁrandt::t’ot-.a -}/
b. COI-II;!Y (1f cutside corpurate limils, write RURAL .ndr.:i':.hip) ngl:'{El:f?;; pl?:-" <. ng ) ) a4 I::}.::;ldm‘;: vlm.l.n“dl!mlwr.::g
TOWN Kansas City Hr. 4 ToWN Kansas City - =
ﬁ d. FULL NAME OF (1f oot ia heapltal ar inatitation, give strect addrem or locatloc) || © %. STREET (If rursl, give locatton) 7]
o HOSPITAL OR ADDRESS / L(
3] INSTITUTION Queen of The World Hospital 24,054N. Tremont st. § )
E 3. NAME SOEF'D a. (FIrst) b. (Middle) <. (Lest) | 7 Dg}-g (Month) (Dmy) (Yean)
H (Typeor Printy  Jeffile S. Clemons DEATH 5 25 1957
= 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (Ia yeara| If tNDER 1 TEAR | F UWOLR 3 WES,
Ej WIDOWED, DIVGRCED (Specify) Lust birtbday) | Monthe l Days | Hours | Min.
;: Female Negro Widowed - 9/19/1890 66 l
E IUa& ugm SCCI.:F!F:ATIIKIOEEI (Ol kind ot work 10b. KIND OF BUSINESS OR ll{d‘; T_BIRTHPLACE (o0 e pnie &“"’,;. ” c&i}'zﬁﬁ‘, OF FHAT
i ffouse Wo At. Home Cotton Plant, Arkansas u. gT A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND'OR ¥IFE )
Robert Davis. 4{ Rachiel Darby_ | Orange J. Clemons -
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGMATURE OR NAME ADDRESS
{Yes. 0o, orunknown) | (If yes, give war or dates of servics} NO. ' |
no none Orange T, Clemons 2903 E.27th.st.K.C.Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I, DISEASE OR CONDITION , ! . ONSET AND DEATH
o e e | 'DIRECTLY LEADING 7O DEATH",y _ Pulmonary Congestion and Atelectosis

“This does not mean ANTECEDENT CAUSES

the made of dying, such | Morbd conditions, if any, giving DUE TO (b}
as kear! fuiltre, osthenda, | Tite to the above cause (a) sating
the underlying cauae last.

Chroni¢ Fibrinis Myocarditis

JUNFADING BLACK INK—MAKE A

ele. It means the dis- - . .
eqse, injury, of complica- DUE TO (c} LI’J"’ 2-1—
tion which caused death, | 11. OTHER SIGNIFICANT CONEHTIONS
 Faoied tethe divase o condation caunng death, _ Multiple Areas of Bncephalomalacia
19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION 1
ES m NO D
o, || 218 ACCIDERT (Bpecity) 23b. PLACE OF INJURY (e.x.. loorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b el SUICIDE . bome, farm, factory, street. office bldg..at0.}
é,a HOMICIDE : . :
el ag. TIME (Montd) (Day) (Yewr) (Hount | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[
- o~ Toj - OF WHILEAT[—] NOT WHILE,
lQ INJURY m. | “woRrK AT WORK
;g 2. I hereby certify that I atlended the deceased from _&er_y_%gsg_, toMay23,  IBT  that I last saw the deceased
;": . /-cﬁmq\_M_&Y_Z_S_._, 1957, apd~{hat death ogcurred at 11222 ., from the causes and on the dale siated above.
gr.h of titth &'}, 23b. ADDRESS Z%. DATE SIGNED
.2 4 2604 Prospect AvVenue 5/28/57
E g [$e BUROAL, . DATE 24c. NAME OPCEMETERY OR CREMATORY | 24d. LOCATION (City, town, or cooaty) (5tate)
N {Bpedty)
£l Removal 5/30/1957 Brinkley, Arkansas Brinkley, Arkansas -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S|GNATURE ABDREAS
S -1 £— ,jm-'? ilen / M | Mrs. J. W. Jones L1140 stateuve.

{Licensed Embalmet's Statement on Reverse Side} K. (-:._ Kansas
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Se no~ Moo tawobi- one algmet
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e e gag~. (re LAl notial evoh A Hice, sanok

I ST S | . . . . . . _

l‘. NUCTYT s ST RN X BN fq:rdgsr_ * ) _atve f.-xsdch.
WO el DI TORT gl LT mneanl arne ' ' o1

“ giovdondors Lan auile.r qu. vaoner L
STATEMENT BY LICENSED EMBALMER
erotlusor LE Yo kL chacr,

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

by me, OF DY ...t e , Student Embalmer No,...............
FEEEUEN ut.,uu:mn..‘ i 2hL=a ol Pl

working under my personal supervision..

STUERt oeveeenrsseeneaesemnearecnsezenecennnneaes Signed.. vt ag &.........
Signeture of Student Embalmer )

Licensed Embalmer No...éf:.(.a_,

A ' DR TR v o .
IR a},i b < P. 0.-Address...éf.‘.'-.£...d..
- Note The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. %‘a E
to’ comply with the above-constitutes’ grounds for mvocatxon of license), U
If embalmed by a STUDENT he also shall sngn in hls OWN handwntmg
T¥ this body is not embalmed fact should be so stated above. apLiam.» BT T
R R AP R T P T e




