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RTIFICATE OF DEATH

e vemm e Primary Reglstmhnn Dlsrr:c: No

STATE FILE NUMB

3024 ) ,2_5/

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residance bcf
b. COUPjT o mlssloy
ackson

|
|
L
:

OUNT . STAT . s
- COUNTY Jackson “ £ Missouri
CITY {If cutside corporats limits, give TOWNSHIP only) Inside Limits c CITY g Inside Limits
Yos [ No[] orR 0 Yos[® No[]
TOWN Independence o town _ Independence AL (g Tl Mo
Fgl.é'. NAMEOOF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (li outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Tndep. San. & Hosp 5 hours 2101 Norwood Yes (1 No[x]
3. NAME OF DECEASED . Firsy Middte Last 4. DATE Month Day Year
{Type or print) OF
RAY EUGENE MC CLARAN, 8R. DEATH Jyly 7, 1938
5. SEX 6. COLOR OR RACE 7.““,505{] never marrteo[ ]| # DATE OF BIRTH 9. AIGE' E_n';zu;; :\,UTER;:,?R I:ol.J.-NDER 2;:%-
as i a n TS N
Male Whi te wicoweo[] | oivorceo[ ]| March 24. 1903 &g |

100. USUAL QCCUPATION (Givae kind of work done
during most of working life, sven if retired)

132. FATHER'S NAME

Marion Frank Mc Claran

10b. KIND OF BUSINESS OR
INDUSTRY

Lake

13b. MCTHER'S MAIDEN NAME
Mati Johnson

11. BIRTHPLACE (City and stote or country)

a1

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

H4.

NAME OF HUSBAND OR WIFE
Wilma Mc Claran

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yes, mﬁg unl:rln,wn)|(|l yas, give war or dates of service)

16. SOCIAL SECURITY NO.

486-10-9790

17.
Mrs.

INFORMANT
Wilma Mc Claran, 2101 Norwood.

Indep

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH wWaS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (k), and (¢).)

Address ‘

INTERVAL BETWEEN
ONSET AND DEATH

len .

Daath occurred at

M , 1o and last saw him uhva on
g daic stated above; and to the best of my knowledge Afom ﬂ\a ¢avses stated.

Conditions, if any, DUE TO (b} __CM_M m\
which gave rlse 1o . |
abave couss {a), } 0
tating th dur- -
z lylng - caves losr. ?  DUE TO {c) %fg(.&mm - 450/ ot W
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART | (o) 19 zﬁés AUT}?EPSY
?
z Yok no 1y |
E| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART N 'of item 1B.) v
w
v O [ O
‘:’ 2¢. TIME OF Hour Month, Day, Year
a INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF IMJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc. ) '
WORK AT WORK -
21. | ottended the deceased from

SIGNATURQM agree o title)
\ i@«

&;ﬂb

22b. ADDRESS

%/ 4

Z2c. DATE SIGNED

- -

234. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county’ (State)
REMOVAL {Specify) .
Burial July 29, 1958 | Floral Hills Cemebery KAansas, Citv, Misge
24. FUNERAL DIRECTCR ADDRESS 25 DATE RECD. BY LOCAL REG. 28, REGISTHAR'S SIGNATURE
Geo.C.Carson & Sons, Indep., Mo. - = Rtet sy

{Licensed Embalmec’s Statement on Reverse Side)

“ N\

e



<, . )
|
Bl i
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY ooiiiiiiiriieeiee ittt et reer e ees e e e e e st e e e s ae s nes .» Student Embalmer No. ...................

working under my personal supervision,

Student ..o 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 tevocation 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.




