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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

v

__58-032591

STATE FILE NUMBER

egittration Distriet No. oo, /_V,Z: ,,,,,, Primary Registration District N“-—-—-{f—g—e‘l—nuw---—---n-— Registrar's Nu.._4408--

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bsfors j

x

. 300 o COUNIY  Jaokgom o STATEMY sgourd b COUNTY 30 ekgon®™ 7"
L 1-57 | b. CBTRY (If outside corporate limirs, give TOWNSHIP enly} Inside Limiss . C:]TRY Inside Limits
TOWN Kensas City Yesg] to [ ';fb%! Tow_Kangag City Yos[g No[
<. ;g;;.”NAIJ-ﬂ%gF (i NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give location) Resida on Farm
Al ADDRESS
INSTITUTION 13 yra 2008 Kanaingtan Yes[] Mol
3. (NTAME OF DE;:EASED ‘First Middle Laxt 4. DATE Maonth Day Year |
ype ar print OF
GECRGE EDWARD CLAPFER peatiSeptember 15 1958
5. SEX 2| & COLOR OR RACE| 7. MAKRIED [ NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {in years F UNDER 1 YEAR| IF UNDER 24 HRS.
irth Manth. D H in.
Ma],e Whita WIDDWED@ DWORCEDD 13 1913 Ign birthday} nths ays ours I Mir.
10o0. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dwring most of working life, avan il ratired} INDUSTRY ]
ams Stor __USA
13k, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(-]

in item 18. No symptoms will be listed.

e Only standard nomencloture

All diseoses in Part | must be causally related.

REMOY AL (Specify)

24. FUNERAL DIRECTOR

ADDRESS

Sheil Pumeral Home EKansas City Mo

G

25. DATE RECD. BY LOCAL REG.

bt 7-5F

26. REGISTRAR'S SIGNATURE

MM

{Licansed Embelmec’s Statement on Reverss Side)

w
2 f 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
2 ﬂ'!:, na, or unlznqum)|{lwow¢iv wer or dates of servics) -
o 18, CM[.:S%_?FI D[E)EI%‘(IEWM%'CMBSOE“B EuYuu per i (a), {b)., afd (c).) INTERVAL BETWEEN
e A . AS CA : ONSET AND DEATH
w IMMEDIATE CAUSE (a) sz@/ %&fé/
E ~
o Conditiany, If any, DUE TO (b) w
> which gave rise to .
- above couse (a), }
r4 stating the under-
8 g lylng cause last. DUE TO {c)
E E PART Il. OTHER SIGNIFICA NDITI CONTRIBUTING TO DEAJH but net reloted to the terminol dissose condition given In PART | (-.,){P 19. WAS AUTOPSY
o PERFORMED?
U
] M%M j Yo Tves[@ No[]
x % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HO# INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.) 1
< Nua
« 0 (] |
=1k
SES| 20c. TIMEOF Hour  Month, Day, Year
oo INJURY  a.m.
>_-l x p-m.
% 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD ROT WHILE 0 form, .ctory, street, office bldg., etc.)
é’ WORK AT WORK
& 21. | attended the & od from . o and lost 3ow t;; alive on
’g Death occurred at m on the dote stated above; and to the best of my knowledge, from the causes stated.
.3 Zgﬂz% (Dogres A | 22b. ADDRESS _—‘Z Z2c. QATE SIGNED |
s Zw Y b2 Vedrfo i/ S Gtee] |9 65
23c. BURIAL, CREMATION, | 23k DA OF CEMETERY OR'CREMATORY 234. LOCATION {City, tewn, or tounty) {Srare)
-
o
Ld
0
o
[}
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STATEMENT BY LICENSED EMBALMER

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

by me, 01 bY i e e et e areas e e e e e e erann , Student Embalmer No. ..........cccvvee

working under my personal supervision.

LIS (=1 1] ST O S PPpps Sig
Signature of Student Embalmer

Licensed Embalmer 2/.%/ -

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constituies grounds for revocation of 11cense) \ s
I L .

P 0. Address

[

I éibdlmed By a-STUDENT, he also shall’§ 5igh in his-OWN hEndwriting. ~ 2\a L i o
If this body is not embalmed, fact should be so statedabover~ . .. L., . .oglc Lot E




