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All diseases in Port | must be causally related.
John R. Whitenan us%&LPe'Lacx INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

59-001539

STATE FILE NUMBER
Qisfrcfion District No. ......_w.,h_._____}__,,}iﬁ........Primary Registration District Nc-._,z..‘_’"..g.ﬂ-______*___ Registrtw's No...

i

PLACE OF DEATH
a. COUNTY

Jackson

o STATEMY sgourd

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence byfére
b. COUNTY Jacksoﬂm----ff'

b. CIOTY {If cutside corporate limits, give TOWNSHIP only)

Inside Limits . CITY

Inside Limits

OR
10WN Kansas City Yes [ Mo ] | {'{’E % TOWN Kansas City Yes Ne ]
c. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b _: d. STREET (I outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
insTiTuTioN Bra-Ton Nursing H. 58 Yrs. _ 206 West 62nd Street Yor 71 Na KX
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yeur
{Type or print} OF
CLARENCE H. STEMMONS DEATH  dJane. 13th, 1959
5. SEX ] 5. COLOR OR RACE ?'MARRIED@NEVER MARRIED[:] 8. DATE OF BIRTH 9. AGE {1n ywars FUN’?E?;YEAR l: UNDER z:"HRs.
Hal White WIDOWED DD L], lzr birthday) [ Months ay e oure [ in.
e ] DIVORCE Sept.20,187 8
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and stats or covntry) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, even il cetired} INDUSTRY . N N & U S A
Retired Manufacturdr Arch Supports|l Avilla, Missouri . S.A.
130. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John J.S5temmons Delia Hall Della Stemmons
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas. no, or unknawnl} (1§ yon, give wer o dores of servics) |, 88.-.36-0608 Mrs. Della Stemmons 206 W. 62nd St
AL
18. " CAUSE OF DEATH (Enter only one cause per-tighe for (a}, {b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: DN;E AND DEATH
IMMEDIATE CAUSE (o) a2
Vd .
Conditiens, if any, DUE TO (b) u W
which gave rise 1o } '
above touse (a}, M
rari th. der-
z ying covss laar. } DUE TO (c) . %ﬁ
= PART N OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol diseass conditlon given in PART | {e) 19. WAS AUTOPSY
b L PERFORMED?
s - YES[] NOPT ™
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O ] O
3 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., e1c.)
WORK AT WORK P
21. | attended the deceased from ___ / i 3 Z , to ? nd lost '.au‘."',:;:"'aliu on /gl /ﬂ’ ’
Daath cj;{,urred at / ﬂ . ﬂ P on the date s ated above; and to tha best of my knowljdge, from the covses stoted.
2Ja. SIG) URE -7 A egree or title) llc 22h« ADDRESS N I 22¢<. DATE SIGNED
' 7 /4 JZ [-r¥~>F
30.JBURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, 7. £ounty) {State)
REMOVAL (Specifs) Jan.16,1950 Mt . Moriah Kansas City,Missouri

24, FUNERAL DIRECTOR

FREEMAN MORTUARY, Kansas City, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

/[~ 15 -5F

26. REGISTRAR'S SIGNATURE

PhCrra ;

{Licensed Embgimac’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY oitiiineiiiirnie et iie s et e rne i aesasnra e s reessaerasese i rra s e ans , Student Embalmer No. ..................

working under my personal supervision.

SEUAENE orrririii e e e e
Signature of Student Embalmer

P. O, Address

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.

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