THE DIVISION OF HEALTH OF MISSOURY

3770 "

Health, ) .
 Welfare FI-LE‘J S E P 2 4 1957 STANDARD (ERTlHCA“ OF DEATH STATE FILE NUMBER
Public . :
Sarvice Re_gism:m'on Distriet No. / yf Primary Re_gisfruiion Disfjicf No-._[_ﬂ_.ﬂ_?_ﬂ_ ______ Re_g_isrmr's No.___4.1_4‘28_,_
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. - ]
SN Jackson o STATE Migsouri  » COUNTY Jacksor™ /™
1-57 b, c:DTY {if outside corparate limits, give TOWNSHIP only) | lnside Limits L& chY Inside Limits
Toms Kansas City Yes K] Mo 1] w2 o Town  Kansas Uity Yes[} No[]
c. FULL NAME OF (If NOT-in hospitol, give locatian) | Length of stay in 16 [ d. STREET . {If cutside, give location) Reside on Farm
pecalle e General #2 6 yrs. ADDRESS 5100 E. l4th Yes [ No(J
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Fype or print) \ i .
Allen Clay DEATH Sept.. 2, 1957
5. SEX 1 6. COLOR OR RACE| 7. MARRIE@ NEVER JMRRIEDD 8. DATE OF BIRTH 9. AlG.E (|,:‘:::;; l::':ﬁER;::AR l::i:{.DER 2;:?5_ .
Male Negro wipowen[] oivorceo ]| Jan, 19, 1909 T.l rk, ‘ l
100. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
dwingr;o:.bol working life, aven if retired) USTR¥ - . . 7
aborer onstruction Louisiana USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Wilbert Clay Viner Evins _ Clara Clay
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, Mkabw*mwnjltu yas, give wor or dotes of service)

11311 8~0066

Clara Jones, sister o/ p0 g ryth, .

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART 1.

18. CAUSE OF DEATHAEM« only one cause par line for (a), (b}, and (c}).}
Cerebral thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

which gave rise to
above couse (o),
stoting the under

} DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WRLIUr, GVYroner, eia, NVel Vae LNlY aTdinodrd IWiRenciaruia 141 e ju.  INO RYmpiois will ue 11alod.

2-5

% lying couse fast. DUE TO [c)
-'2' i~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssase condition given in PART | (4} 19. geg:ggﬁgg;
) .
s 2 Cardio-megaly with hypertrophy of left ventricle. } ves K] nO[]
- = | 200. ACCIDENT SUICIDE HQMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {(Enter nature of-injury in PART | or PART Il of item 18.)-
= ] :
F v O a ]
3 3 ‘ -
v U| 2¢. TIMEOF .How Month, Day, Year
2 8 INSURY a.m.
‘.;. £ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D * farm, factory, streat, office bldg., etc.) - .
B WORK AT WORK
E o 21.71 attended the deceased from / \ﬁ-31_57 . 1o 9-2"57 and last lcm imn alive on 9-2— 57
-] 'Death occurr,gm N 8 m m on the date stated cbove; ond to the best of my lmowlodge, from the couses atoted.
§ a8 Zh. 'S ws or title} 22b. ADDRESS 22<. QATE SIGNED
2 O
e L( g\_ 600 East 22nd Street 9-3-57
[~ % 23a. BURIAL, CREMATION, | 23s. DATE 23e. NME OF CEMETERY OR CREMATORY . @LOCATIDI‘_ {Ciry, town, or county} {Stute)
- REMOYAL (Specify) : . z - - f :
o ooy 9-C-54 (%, Bl foMliiana
= 24. FUNERAL DIRECTOR 25 DATE RECD. BY LOCAL REG. [. 26. REGISTR Gl A'n.!RE

~-57 ~

K ¥ (Fenton

od Embal o

{Li

on Reversa Side}

e i




- A ;,4 4
- -t . - .
STATEMENT BY LICENSED EMBALMER :

SEUENE wv.burererrernirensi e sseseseeseseee e . Signed,
Signature of Student Embalmer :
—— ’ : T N — ' .
- ey . G PRI Lxcensed Embalmer No.. #&..e0...
=ar e . . - 0 Address..M.g...KM
. :7.-7-. - Note: The aboveMUST BE: SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWR[TING (Fallure
to comply with the abczve constitutes grounds for revocation of license). ]
If embalmed by a*STUDENT, he also shall sign in his OWN handwriting. ) ' . f : .

If this:body is not embalmed, fact should be so stated above.




