.
. Health,

FILED OCT 161357

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

& Welfare STATE FILE NUMBER
. Pyblic
h Service Registration District Ne. /'qf Primary Re_qis_lrﬂn DistriFl No. /p O P Registrar'§ N044_?2 _____
q 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. if institution: Resjdqncgy‘{
. . COUNTY o. STATE b. COUNTY admi s sion
> 3 2 Jackson Mo Jackson
- 1=57 B. CITY (If cutside carporate limits, giva TOWNSHIP only} | Inside Limifs ‘,{cnv Inaide Limits
OR Y Ne [] 4 i Y Ne []
TOW Kangas City ol o "lrowN Kansas City s No
c. FULL NAME OF {f rfw giv Bﬂn ength of stay in 1b 4. STREET {If outside, give location) Reside on Form
INSTITUTION 3621 Warwick oyt Al : Campbell o o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
I (Type or print) OF
Clara M, Horn: DEATH Sept. 25 1957
5. SEX i 6. COLOR OR RACE T'MARRIEDDNEVER maRRIED] ] 8. DATE OF BIRTH 9, AGE .‘:‘,,'m,,; :::-TIE:ERI;::AR I:ul::l.DER z;:ks.
. irthday' .
Female White wioowen[J} & oivorceo[ ]| Dec. 25, 1875 8 l l
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ! 12. CITIZEN OF WHAT COUNTRY?
duri rking life, even if retired) INDUSTRY - .
"3t Home ' Des Moines Iowa U.S. A.

130, FATHER'S NAME

14. NAME OF H'UéaAND_ OR WIFE

Elisha Horn

136, MOTHER'S MAIDEN NAME

Laura Blattner

Stine & McClure K, C. Mo.

Y o e/

92&»\57/)1

-
s
“
3
E
§ wlh— Cmorles A _Schroeder
3 g |5 wasoeceaseo ever v u. s armeD Forces? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address K. C, Mo
1 RALLTD k {if you, gt dotes of ice) .
‘E‘ g s, no.ne(r‘un nawn) yes, give war or dotes of service) 495-38'63343 MI‘S Car] W M11]er 4023 amnbell
=z [ 18. CAUSE OF DEATH (Enter only cne couse per line for {a), (b), and {¢).) : INTERVAL BETWEEN
< = PART I. DEATH WAS CAUSED BY: . . . h / /{ ONSET AMD DEATH
T W IMMEDIATE CAUSE (a) < b d A e -(‘-#7’ ,&M«:’L
2 = ¥ 2 a ( oo v
= x . e ’
.5, o Conditiona, if any, E TO {8) a PRive TCh . d’m £t /) A
x > which gave ries to - N S e
-3 = above couse (a), ‘ - f " I k {
< A stating the undur- ?‘Mm 0 o () 4 al ) .
H g g lying couse last, DUE TO i) __“'-"__“ Sl B drve b Stteans LN/ Suar a2 _____'.__-___”;__-“ v/a
£y 2fE PART N, OTHER SIGNIFICANT CONQITION ‘; RIBUTING T TR TH bur not relthed 1o e RINE drrecte EXP B it DR P11 T 17 WAS AUTOPSY
c: 2k f i M PP , PERFORMED?
32 2 anm . : k1 YES[] NO
-E - 1 21 Ma. ACCIDENT SUICIDE HOMICIDE V| 20b. DESCRIBE HOW INJURY OCCURRED. ‘[Enter nature of injury in PART | or PART 11 of itam. 18.)
&> Z Q=
Te v P X W & 5 I T o
3 Yf2 A A YIRS
o v SHO| ¢ TIMEOF Hour  Month, Day, Year s K
t:s Bfs
.: H e 3 p.m.
gE g d._INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢ e W | . form, fogtory, street, office bldg., etc.)
35 3 WO AT WOR 4.8
| > .4
g E g 21. | attended the decéased from £ , o % & !3 S5 E and last saw t:;ulin on M A g._.._ Vi i ,s Z
lg E =1 Death oceurred at : - w &n the duu stated above; and to the best of my knowladge, from the covos stated.
v ey
Ry . itl o b. y ATE swuen
i E 220, IGNATURE (Degree or title) Q n A}DDRESS Ty W J£ iz= 70 e 5?
2 S ] : =, Bugng Cile/SHrep
B oo sughaL, cremationy SATE 23c. HAME OF CEMETERY OR CREMATORY 23d. b 10K (City, 10wn, or county) {State)
MOVAL (Specifr) § K €i
E Burial Sept 27 1957 Mt Washington Kansag, Gitye Mo.
o [} 24 FUNERAL DIRECTOR ADDRESS -+ | 25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE
»
=

4 Embal

on Reverse Side)

{Li




..
*

STATEMENT BY. LICENSED EMBALMER

- .'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by‘ ........................... eeerieneeesrererererestttntetierraaaasnrnnriitrasistntarannee ., Student Embalmer No. ............oueenn.

~ 0~

working under my personal supervision.

Student .cooiiiiiiri e e e e ngned %%JM
Signature of Student Embalmer « / ?
T : . *Licensed Embal é

~ . . eL/NO,. ..
7 e Addrei%lm@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure ‘
to comply with the above constitutes grounds for revocation of license).
_If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




