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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
.._....n,......j...,zzu.._Frimury chish’ufibn Dii!ﬂ':_lﬁ& 1_0_{7_2—-_-' ......... " RagillrurLlN_n......... .

.59-001411

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I{ institution: Residenc fore
. .
, e COUNIY Jeckson o STATE M4 ggouri b. COUNTY Carrol‘fﬁ'““ on)
| =57 . b. CITY (lf outside corporate limits, give TOWNSHIP only} tnside Limits e. CITY ¢ ) ? o Inside Limits
f OR Yeos KXo [] oR < Yes{] No[]
TOWN Kensas City * 4. TOWN Dellitt o o
c. FgL;. NAME OF (If NOT in bespital, give location) | Lengih of stoy 0 1b d. STREET {If outside, give location) Resids on Fam
HOSPITAL OR ADDRESS
INSTITUTION 7615 oak 3 ? 4|, Yes[] Ne (]
3. NAME OF DECEASEDR First Middle [ Last 4. DATE Month Day Yoor
{Type or print) 0
JENNIE McCLELLAN DEATH Jenuary 15, 1959
5. SEX ti & COLOROR RACE| 7. MARRIE&{XNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yuors FUNDER | TEAR] IF UNDER 24 HRS.
st bigthday) [ Months | Doys Hours Min,
Female White wIDOWED[_] oivorcen[ ] June 17, 1878 kﬁo L l
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE {City and stols ar country) 12, CITIZEN OF WHAT COUNTRY?
during mast of working Jife, even if retired) INDUSTR
Housewife At Home Monmouth, Illinois USA
130. FAPHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William McClellan

b, . pe?,
16. $OBIAL SECURITY NO.

' w £
8 3 |15 OFrs DECKASED EVER IN U, 5. AR¢B FORCES? Address
& | (Yeos, no, nknawn}| {If yes, give war oF dates of vice)
B | e Al Inegear 7615 Zaf
| a 18. CM‘!;S%'?FI DE%I#PSE\:‘“ESIEMEISO"’ Euu:e per line for {2), (b}, and ().} |P$TERVAL BETWEEN
w A . AS CAUSED BY: - ¢ NSET AND DEATH
w IMMEDIATE CAUSE (a) M f&(/( Bradasy  sicdh
' E L]
| = .
| ] Conditions, vy, DUE TO (3) W /a-.ﬁmﬂ ?,‘4%
] b= which gave rlse to hd
| - cbove couss {a), } U
‘ =z stating the under-
* g é fying couse last. DUE TO {c)
\ ;. D s PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but net teluted to the tetminal dissuss condition glven in PART I (a) 19. WAS AUTOPSY
SR b L PERFORMED? |,
}_3 |5 . 1y YES[ ] NOK] &
| = § ; 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
= Zfy
3:f_ o o o
S NS 0c. TIMEOF Howr Wonth, Doy, Year
.8 @ a MIURY am.
: 'g : H p.m.
E Z 20d. INJURY OCCURRED 20e. PLLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' E w wnn_s ATD NOT WHILE O form, ctory, street, office bldg., etc.}
s o AT WORK N
: E 21. | attended the deceased from %&,_‘j‘iz. Wﬁmd lost mwh“ alive on a 9 9 5
LIS Death occurred at __ S o0 f-X an the date stated above; and 1o the best of my knowledge, fiom the couses stated.
§ 2 22a. ;ﬁ?:g {Dagroe or title) RESS ATE SIGNED
5
e % .
35 VY etz 0, rng | ilifeg
,;‘2: 23a, BURIAL, CREMATION, | 23b. DATE 23c- NAME OF CEMETERY OR CREMATORY 34. LC'CGET{J {City, town, or county) (Slﬂf:l
REMOY AL (Spscify)
. Removal Jan. 15, 1959| DeWitt Cemetery Carroll County, Missouri
&) 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
. i
m | Stine & McClure Und. Co., .C., Missoutl /_, -5 (THécer
Li d Embalmer’s 5 on Reverss Sids}




N/

> F

s

N

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 1ottt iieein ettt ittt e e e e , Student Embalmer No. ...................

working under my personal supervision.

SEUAENL  eninrarerrarerirersinrassroraiesetsnsararasaenranens
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 revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. g

If this body is not embalmed, fact should be so stated above.




