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THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH
ogistration Disr:im No. . /ﬁlz__m________m.mury Rnglstrutloﬂ Dnsmct No..____ ./002! ______ Regnstrur H Noﬁﬂ@lﬁ_ﬁ_-_-_.

58-022073

STATE FiLE NUM E

1. PLACE OF DEATH

T

2. USUAL RESIDENCE (Yhere deceased lived.

If institution: Residence befare”

a. COUNTY o. STATE b, COUNTY admi ssion)
._Jackson Missouri Jackson /
b. ClC'TY'. (If ourside corporate limits, give TOWNSHIP anly) Inside Limits <. C:)TRY Inside Limits
R
TCWN Kangas City Yos (X No [ TowN  Kansas City YesX) No [
o c. FULL NAM%OF {If NOT in hespital, give location} | Length of stay in 1b q t;/% STREREES {If outside, give location) Reside on Farm
HOSPITAL OR 3 ADD
INSTITUTION Ogteopathic Hospital 49 years < 35 East 53rd St. Terrve:[l refgk
3. NAME OF DECEASED First Middle Last 4. DATE Month Da Y ear
{Type or prllm) ) OF
a MR, CLARENCE DeWITT SEARS DEATH  June : 1958
5. SEX o 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDL | 8. DATE OF BIRTH 9. AIGE’ S‘,.‘m:;; :::ﬁER;;EAR l:nL:NlDER 2;:35.
] af (L4 o o
Male: White wipoweb Y 2+ pivorceo{] June 8 ]87, I |
100. USUAL OGCCUPATION (Give kind af wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {Ciry and nar. or :cun'ry) 12. CITIZEN OF WHAT COUNTRY? |
during mast of working life, evan if reticred} INDUSTRY !
Organist Music New York USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéﬂAND‘ OR WIFE
Charles DeWitt Sears Estelle Bell Carolyn Sears
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
{Yas, n unkaawn)] (Il yes, giva war or dates of service)
Wom=) 486-36-6077 | Mr

PART L.
w4

w-,&

-~

4 kﬁandiriom, if any,
which gave rlse to
3 hubﬂvu covse (a),

| staring the urder-
*\.‘ &Iying covse last.

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

} DUE TO (b}

INTERVAL BETWEEN
ONSET AND DEAT,

y 7’777 2

z DUE TO (c) ZA¢ £ A Al
i~ \0 IPART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not ralated to the teeminal dixsass conditigf glven in PART | (a) 19. WAS OPSY
h] ;? IL PER ED?
i 11 YES[] NO
1 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
"'
u O [} [
S| 20c. TIMEOF Hour Month, Day, Yeer
a INJURY  a.m,
] petn.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctory, street, office bldg., ete.) -
WORK AT WORK n

laath eccurgdd ot

21. ;l-ottended the deceaged from

, to

rd
-

and last saw hi

on the date stated above; and to the best of my kno

bm-nlivaon 2% E - E ﬁ J
wlddge, from the carses stated.

22'-3. SIG E {Degres W o 22b. ADDRESS 22:. DATE SIGNED
23a. BiJlﬁAL. CREMA‘;ION, 3b. EATE' . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ceunty} {State)
REMOV AL (Specify} ’ )
tiopn [June 310, 1958! D. W. Newcomer's Sons Kansas City, Missouri

24. FURERAL DIRECTOR

tine & McClure Und. Co., K.C., Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

6-/)-S ¥

(Licensed Embalmer’s Stotement on Reverse Side)

26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER o :\
.
- I hel:eby certify that the body whose name is recorded on the reverse side of this centificate u':as embalmed
by me, or by

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

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

working under my personal supervision.

Student

Signature of Student Embalmer

t

Signed . ?Z/ ................................ '.

Licensed Embalmer No)? H ,V
P. O, Address. /(( 7”"’0

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (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
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