YHE DIVISION OF HEALTH OF MISSOURI

Ve | BLED MAR 311958  STANDARD CERTIFICATE OFDEATH o 2B7009857
! BIRTH NO. nec. o1st. no. _ /¥ T paiumny rec. oist. wo. £ P OF— woicear's No. __1_3_0_____ .
p [ T PLACE OF DEATH 7 USUAL RESIDENCE (Whare deceased flvad. 1 & e
a. COUNTY Jackson a. STATE Missouri " couuTvJac ks on ’n;n:_!;m}
b. CITY (f outclds sorpurate limits, writy RURAL nnd .—h:m . %I'ALYE:I!ELE DEF‘ c. CBI'F}' 41 Re “mmm" of
tow: 1) a cl town?
TowN Kansgas City > days T Leet's Summit o R D

d. FH(%’IS-P:!FAT.EOORF (If oot in boapital or institution, give strect adidrem or losation) AslerRfsEESrs (If rurat, sive location)
wstTutioN ~ St. Lukes Hospital b 200 E. lst.
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month) (Dep) _(Yean)
(Twpeor Printy  BATL Franklin Clements oeaTH Mar, il, 1958
8, SEX 0 6. COLOR OR RACE | 1. #IAD%R\'!’EB ISIE‘\;'EEC%ARRIED 1 8. DATE OF BIRTH 8. 1365,&::;)“ hl; u::l lg O UNDER 14 WRF,
(Bpecity) 4 om Hours | Mia,
Male White Married Oct. 28, 1896 l |
10a. USUAL OCCUPATION ; " 0b, KIN N R [N- | 11. BIRTHPLA . 5
:“.d gimwmg. utﬂt:::m of oﬂ; 10b, KIND OF BUS| ESSD?JSTRY B CE  (City wad State or Foreign Country) Izcgw%an’?rwuﬂ
onstruction Caypenter Lone Jack, Missourl
138, FATHER'S NAME 13b. MOTHER"S5 MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Milton T. Clements Lottie — Ina Clements
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME AD

s

.Y worunkaowa) b (If yes, wive war o~ dutes of .
i 96=09«8700 |Ina Clements, 200 E, 1st.lLee's
18, C,AUSE OF DEATH MERQICAL CERTIFI IN‘I‘ERVM;‘SETW‘ETE:I
Enter only cnscausoper | |- DISEASE OR CONDITION
line for (8), (b}, and (¢} DIRECTLY LEADING TQ DEATH @)
*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giring DUE TO ()
as heartfaflure, asthenia, | ride (o the above coute (a) stating
de. It meons the dis- | 43¢ underlying cavae last,
care, infury, or complica- DUE TO (¢}
ion whic death. | 11. OTHER SIGNIFICANT CONDITIONS #
Condilions contributing to the death but nof
i Yiooed &/2/59 reloted to the dlsease o condition cousing death. 3‘.5\
™. DATE OF opggﬂésu. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves L] w0 X
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (es- . lnoraboms | 2tc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. street, offies bidg., eve.)
HOMICIDE
210, TIME  (Mosd) (Day) (Tan (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT 2
INJURY = | "Work ) "ATwork

alive on

—

, 1

22, I hereby certify that I altended the deceased from _aZ;éL
9% %7 and ihat death occurred al 1SS Am

1985 1o j""_/L 19.\[1/&01 1 last saw the deceased

., from the cauges and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

title) D

BURIAL,

24c. NAME OF CEMETERY OR CREMATORY

Cemetory

A

Z3c. DATE SIGNED

S~//-S¥

TION (Oity, town, ot county)

. LOCA
3&5 a’n&ﬁ,

TICN, REMOVAL LONE T
Qﬁ'emova 13,1958

"DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

_F./71 - il A

*s St

on Reverse Side)

25. FUNERAL DIRECTOR" S SIGNAYURK
Langasford funeral

(Biate}

Missouri
ADDRESS

Mo,

ome,Lee!s :Summit
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STATEMENT BY LICENSED EMBALMER i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, Or by .. i rrerrire e P » Student Embalmer No......- PO

working under my personal supervision..

Student...c.oiiiiiariimiii it e e e aaacsiaaes
Signature of Student Embalmer

P. O. Addressd € .2 O lar 220 420

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
_If embalmed by a STUDENT, he also shall sign in his OWN handwntmg o
1€ this body'is not embalmed, fact should be 'S0 stated’above, - ‘Tt vre U e S
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