. THE DIVISION OF HEALTH OF MISSOURI
e, e e e e At e 38983 .
& Wbolfuu F"_E[] 0 CT 2 4 957 STAN DARD CERTIHCATE OF DEATH STATE FILE NUMBER
. Public
h Service I 1 légiatration District No. / yf Primary Rn_gvin_raﬁon_ Pistric' NOZ.QQ‘Z-—__ Ragislmr's Noiﬁg?w
1. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceased lived. If institution: Resdide_nc_g b)e'ioru
. COUNTY . STATE s b, COUNTY acmi 53|
5.30 5 o C Jackson ® Missouri Jackson
. 1-57 b. CBTY (If ousside corporate limits, give TOWNSHIP only} Inside Limits c. CEJTRY Inside Limits
l ToRy  Kansas City Yes Moo (] 4. 7town Sugar Creek ofl Pres[] N[
% ¢. FULL NAME OF (lf NOT in hospital, give location} | Length of stay in 1b d. SLRD%EE'ES (If cutside, give |o==tio’1)“ ’aﬂaside on Farm
A =
, AP Krestwood Med.Hosp.| 6 days 11404 Felton Yes [ No[]
|
, 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
- {Type or print) OF
CLAUDE WILLIS MC CLATN, SR. peatH Oct, 2, 1957
5. SEX L] 6. COLOR OR RACE F'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE E;'K;:,; ::‘r:ﬂﬁa g::m l:hl:l'iDER z;:ns.
Male White WtDOWED ] pivorcen (X Jan. 1,1914 4 4
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even il rotlud) INDUSTRY o
Transportation Dept. Standard 0il Oak Grove, Missouri UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF l‘!USBAND OR WIFE
John W, McClain Eliza Taylor ———mm =
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Mo.
{Y ez, no, or unkngwn)|{I{ yes, give war or dotes of servics) . . k
none 490-09-2292 Claude W.McClain,Jr,.,.1818 Hawthorne,Indep. |

18. CAUSE OF DEATH {Enter only one couse per line fpr (a), {(b), and {¢).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . - ONSET AND DEATH
IMMEDIATE CAUSE (a} ,Q-Lfﬁd/—v 2 a:_o /,&“WU —m . - Kk
DUE TO (b} C%thd—-c. %(J/D‘Im 6 mo,
- - ~ \o
DUE TO (c) __éb’?.ém 01 ; z/d '/5'/1/-"7_— 5% al‘ t (3 ( » ‘Dl

Conditions, if any,
which gave rise 10 }

above cause {a),
stating tha under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21." | attended the deceased b m lhﬁ??z‘?’ 3, Zzi 7. o Lﬁ 2 /®47 ondlast aw ’l:’ulin on & t.ad 2 /557
. Death occurred at m on the dulejsrchd obove; and to the best of my knowledgae, from the < causes stated.

Doctor, coroner, atc. must use only standard nomenclature in item 18. No aymptoms will be listed.

z lying cause last,
.-6 .5.’ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO' DEATI-YF not related 1o the terminol dizense condltion glven in PART | {a) 19, WAS AUTOPS
3 3 . PERFORME
K g ] _ | .. YEs[] NO[R.
- =1 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1'ér PART H of item 18.)
= w -
t L5l O o O
5 3[ 20c. TIMEOF Hour Month, Day, Yeor
2 a INJURY  am.
§ x p-m. -
E . 20d. INJURY OCCURRED e, PLACE QF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
= WHILE ATD NOT WHILE 1 farm, foctory, street, offica bldg., e1c.) . . .
d WORK
E
L]
H
$
3
4

3 220. SIGNAJURE (Degros or titl & | 225 ADDRESS 72¢. DATE SIGED

.:% %%M %AM % 4{5"2..67/40.:») AL ./0} _/Z.,,a‘ /"///.5"?
= 12 REMATION, | 23b. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION {City, town, or county} _ Asrarey

g ms’“"" Oct.5,1957 Woodlawn Cemetery : Independence, Missouri

B 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S HIGNATURE . ’ .
2‘5 George C. Carson,Independence, Mo. /0-¥.5T7 Pl .

| N {Licenned Embalmer’s Siotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .........ccouvenn..

by me, 01 DY i e eerenr———erereraarresiiaarreneas

working under my personal supervision.

Student .o e e e
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING, (Failure
‘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. '

- s o
. .



