 Hualth,
& Welfare
. Public

h Service

ctor, coronar, otc. must use only standard nomenclature in item 18. Mo symptoms will be listad. All
soases in Part | .must be casually related. Cotoner cannot cortify to o death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P 4
W
=

o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ’ —022151 ------------
'é 3 Tga FILE NUMBER 2 3
r, LED JUL 3 1958Regi stratien District Ntl% rienseer Primary Registration District No. __a ............. Ragistrar's No.A 7
1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where deceased lived. If institution: R-ndcn:- bcfou
U m‘!‘l
o COUNTY Jackson “ STATEMissouri > ™ Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limits
OR YnsK Ne D OR . Y X N
TOWN Indenendence 200 Tow Blyue Springs M esfl Ren
c. Eglgé.l.ll‘_i:r%'gl: OTén h(:ér.;{c&eg;‘rlecl;éanon) Length of stay in 1b ! 4 STREET {1f outside, give location) Reside on Farm
INSTITUTION W g Sanitari A3 ADDRESS W/ <5 e spant ST YesO Neld
3. MAME OF Firat Middle - Luast 4. DATEI Month Day Year
DECEASED OF
(Tvpe or print) Gayle Park Clemmons DEATH June 21 1958
5. SEX &) |6 color ?n RACE (7. marrieo JB) NeEver marRigb [J] - DATE OF BIRTH |9' ok Sirthgap) [mms T o hrﬂu:n:a e
Male White wroowep ] ovorceo [} Oct. 11 1912 45 I . ]
10a. USUAL OCCUPATION (Gice kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or countey} 12. CITITEN OF WHAT COUNTRY?
during most of working life, even if retired) Fa)
Machinigt Tool & DNve Kansss Gity, Mo, 1ISA
13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME
Walter M. Clemmons ' Cora Mabel Reavis -
!‘Sy.u\:l:i 255“5&5'2)5\’5(?1 :Frﬂ.'l.lm:::l:fgd;?z}cfj'?u) 16. SOCIAL SECURITY NO,|I7. INFORMANT Address Blue Sprlng
10 I None 486-07-8849 Mrs. Goldie Clemmons Mo .
18. CAUSK OF DEATH [Enter only one cause per line for {a), (b). end (¢).] INTERVAL BETWEEN

. ONSET AND DEATH

PART I. DEATH WAS CAUSED BY: )
IMMEDIATE CAUSE (a) __ - M éa—-—o—w o—beéa.“dw

Conditions, l[ anf, DUE TO (b}
wmcn gare ru{lz to

v ‘c c:uu .
slating the under- .
z lping  cause lost. DUE TO (¢) 490/
o PART i). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 15. :lt‘l.!i sﬂgﬁ‘f y R
-
h ves ) wo @
& 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part For Part H of item 18.) )
§ O a O
# 20¢, TIME OF Hour Month, Dap, Year
h] INJURY 4. m.
E p. @ )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 0., in or ahout home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK :
21. ! attended the deceased from é - J? ~ ff , ta 4 -2l -5 and faat saw }::.'::alive on _.L-_&i’:‘_
Death occurred at . ;’_‘5- A m on the date atated above; and to the beat of my knowledge. from the causes atated.
20. SIGNATURE (Depree or )] O 22h. £S5 22¢, DATE SIGNED
? n - r
%M /)-7 o7/ D M, Jote G- F/~5F
23q. BURIAL, CREMATION, |235. DATE 23c. MANE OF CEMETERY OR CREMATORY f73d. LOCATION (Citg, totrn, or county) (State)
REMOVAL {Specifi) .
Buriai June 24/58 | Floral Hills Cem. RavyAow) PP Mo.

24. FUNERAL DIRECTOR ADDRESS TE RECD. BY LOCAL REG. W REGISTHAR'S SIGNATU
Webb Puneral Home, Blue Sprimes Z L¢~-8F }%cwv %_

{Liconsed Embaimer’s Statement on' Reverss Side)



——1

" geel 6 TAF.

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student
Signature of Student Embalmer

Licensed Embalmer No..%/ 7.

P. O. Address.dj_.‘,‘_-_j ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
- .10 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 ernbalmed, fact should be so stated above.

-~




