THIFSIVISION OF HEALTH OF MISSOUR| 31 772

ealth,
Welfare FILED 0 CT 9 1957 STANDARD CER‘"H\CAT! OF DEATH B STATE FILE NUMBER
ublic
ervice Registration District No. / 7? Primary Registration District No.. AOOE ... Registrar’s No. .___..._‘..‘_;..3....2....
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceuled lived. If institution: Rolédance b)e' .
CAMESSION,
300 a. COUNTY o oleaon o STATE . ; COUNTY ;
=57 b. chv (If outside corporate limits, give TOWNSHIP only) | Insida Limits cgg inside Limits
tow Kansas City ves (e O VY130 Kansas City Yes[ No[J
c. FgL’L. NAME OF {If NOT in hespital, give location} | Length of stoy in 1b d. SBRDEZEET [If outside, give location) Reside on Form
HOSFITAL O A
INsTiTUTIoN General #2 30 yrsa RES116 E. 11th St, Yes [] Ne []
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yeor
{Type or prin1) - ar
Sallie Clay DEATH  September 15, 1957
5 SEX 6. COLOR OR RACE|} 7. 2 8. DATE OF BIRTH 9. AGE (1 FUNDER i YEAR| IF UNDER 24 HRS.
F l 3 N MARRlEDNE‘\’ER MARRIEDD la (i':':;:;; Manths I Days Hours l Min.
emale egro wiooweo(] ' owvorceo[J| Fab, 25, 1899 B8 vrd o
10a. USUAL OCCUPATION (Give hind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
du(rj 9 most of working li o. oun if retired} INDUSTRY .
omestic Kans, City, Missouri USsA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
John Douglas Masonia Handy Edward Clay
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
Y s, ink (1] , give war or dates of service Pl
(Yeurpieg or krownl (f yov. give ' ' |489-2h-1,33 | Edward Clay 2136 E. 1lth St.

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), ond (c).}
PART k. DEATH WAS CAUSED BE bral 1 .
IMMEDIATE CAUSE () »€Febral vascular accident.

21. | attended the deceased ﬁomse%e.‘u;b %&, 19 57 eoSe,Qt.e er 15’ wﬂ’a iawh cllvtonsgptgmbgn |5 IQS'Z
Death cccpyed ot H An on the date stated above; and to the bast of my knowledge, from the causes stated.

220. 5§ sgree or titla) 22b. ADDRESS 22c. PATE SIGNED
A o /% HD—21" 600 Bast 22nd St. 9-18-57
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E Conditions, it any, DUE TO (b}
i which gave rise to *
bove ca (a},
= :m:i;g crh:“und:r- 33'
. 2z tying couss last. 2 DUE TO (c)
.U =8 = PART Il. DTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but net teloted to the terminal dizsass condltien given in PART | {a) 19. WAS AUTOPSY
g «px { PERFORMED?
2 5= YES] NO[]
- § =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nsture of injury in PART | or PART Il of item 18.)
= i 3
FEEEYY O O O
] M !
S < NG| 2. TIMEOF .Hour Month, Day, Year
5 oDfs INJURY  am.
E] i E p.m.
E g 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_t w WHILE ATD NOT WHILE D form, factory, street, office bldg., erc.}
g 3 WORK AT WORK
£
$
2
L
z
<

=}

[=]

2 230. BURIAL, CREMATION, } 23b. GATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srare)
()] REMOVAL (Specify) ] ; . .

2 JBurial - 9=18=57 Lincoln Kans, City, Missouri

Q. || 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE :

ot f Watkins Bros, Fn. Hm. 18th & Benton -1 57 Pt

=

{Licensed Embolmer's Statemant on Raverse Sl'd-]

» [
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STA'I;EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
«» Student Embalmer No. .......c.covvvenee.

..........................................................................................

“by me, or by
working under my personal supervision

......................................................................

Student ....coovevennns B SO Signed,
Signature of Student Embalmer
L dose TOdL -.*% 7€+ Licénsed Embalmer No.........cccccovnnn
-t .
P. O. *Address........ ..........................

R S ov IS
-1

.

‘TE [ ehs Lo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fallure
L D

to comply with the above constitutes grounds for revocation of license).
If embalmed'by a STUDENT, he also shall sign in his.OWN. handwriting: ¢ =
-, F [ .

If this* b‘ody is not embalmed, fact should be so stated above
. dad




